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After all the years that physicians and surgeons have 
been contending with the dilemma of peptic ulcer, one 
would think that by now there would have been some 
substantial progress made toward its solution. Instead, 
we have witnessed a dreary pursuance of time-%vom 
theories that base the etiology of ulcer on constitution 
and" temperament, inflammation and infection, neuro¬ 
genic and psychiatric influences, and, finally, on an excess 
of hydrochloric acid. Incidentally, the devotion of the 
acid advocates to their cause must be admired when one 
contemplates the heartbreaking futility that has been so 
consistently encountered through the yeari in an attempt 
to eradicate ulcer by eradicating acid. All medical and 
surgical treatment for over a generation has been de¬ 
signed toward this end, despite the fact that no one 
knows whether acid is the sine qua non it is so popularly 
supposed to be in the .etiology of ulcer. It is clear to the 
unprejudiced that one of the greatest deterrents to a 
broader study of peptic ulcer'has been the persistent ad¬ 
herence to the “no acid, no ulcer” dictum first pro¬ 
claimed by Schwarz over 40 years ago. This “venerable 
fallacy” appears to have lost none of its hypnotic in- 
- fluence, and until it does we will probably continue to 
grope along, grasping the shadow for the substance, pre¬ 
scribing newer and more expensive drugs as fast as the 
manufacturers can produce them; and for another 50 
years we will probably continue to experiment with phys¬ 
iologically unsound and increasingly mutilating opera¬ 
tions. 

Speaking of operations, we may hope that the virtues 
being proclaimed for subtotal resection will endure, but 
the operation acknowledgedly loses some of its glamour 
when one recalls the exaggerated benefits accorded to 
gastroenterostomy 20 years ago by the surgical masters 
of that day. Sir Berkeley Moynihan said of gastroenter¬ 
ostomy that no operation in surgery had ever produced 
more striking or swifter results. Thereafter, however. Sir 
Berkeley spoke as follows: “Results by no means as 


happy were soon witnessed, and in cases whose numbers 
seemed quickly to mount up the ultimate consequences 
of the operation were disastrous.” Mindful, then, of the 
disillusionments suffered regarding various operations 
for peptic ulcer, one may be forgiven today for not be¬ 
coming too enthusiastic about the extravagant claims 
being made for subtotal resection until a follow-up period 
of at least 10 years has ensued. At the end of this time 
the surgical mortah'ty and sequelae may have become 
less important, but the real morbidity from the oper¬ 
ation will surely have begun to assert itself. Few would 
deny that we are still treating peptic ulcer blindly, and 
consequently with embarrassingly poor results; until its 
cause is known, little else can be expected. Opinion 
continues to shift between medical and surgical manage¬ 
ment. In recent years the trend has been to treat un¬ 
complicated duodenal ulcers medically. Gastric ulcer, 
because of its unpredictability, is usually treated surgi¬ 
cally. A splendid review of the gastric ulcer problem 
based on a study of 1,000 cases has recently been pre¬ 
sented by Smith and her associates.^ 

One of the most serious complications of peptic ulcer 
is manifest hemorrhage, with which this paper is pri¬ 
marily concerned. Hemorrhage manifested by either 
hematemesis or melena, and not necessarily massive, is 
said to develop in 85 % of cases of peptic ulcer. Statis¬ 
tics indicate, however, that this figure may vary widely 
in different Countries. For instance, the number of such 
patients hospitalized because of massive hemorrhage, 
whichis approximately 25% in this country, is reportedly 
greater in Great Britain, Germany, and the Scandinavian 
countries. This should excite further study, since it sug¬ 
gests that geographical and environmental influences may 
have some bearing on the causes and behavior of peptic 
ulcer. A number of the factors in peptic ulcer are difficult 
to evaluate from available statistics; perhaps chief among 
these is hemorrhage. Perhaps the most glaring cause of 


Trom tlie Medical Division of the Philadelphia General Hospital. 
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statistical confusion is lack of proof in many cases that 
peptic ulcer was the actual cause of hemorrhage. Some 
authors are careful about these matters, but in many pub¬ 
lished cases, search as one may, one fails to find that an 
actual ulcer was demonstrated by roentgenogram, gas- 
troscopic examination, operation, or autopsy. Before the 
advent of these diagnostic procedures, peptic ulcer was as¬ 
sumed to be the cause of massive hemorrhage, and the as¬ 
sumption still appears to content too many. As a first 
symptom of peptic ulcer, hemorrhage is reported to occur 
in 2.2% to 50% of patients; recurrent hemorrhage in pa¬ 
tients admitted to the hospital varies from 11% to 57%. 
An extraordinary range of incidence may be observed in 
the mortality rate from hemorrhage, that is, from 0.9% 
to 26%. Strange as it may seem, even the postmortem sta¬ 
tistics on death due to hemorrhage vary from 0.37% to 
55.8%.=^ 

The great discrepancy in the figures dealing with hem¬ 
orrhage, and, indeed, in the figures dealing with prac¬ 
tically all aspects of peptic ulcer, is difficult to explain. 
Any number of thoughts come to one’s mind. First is a 
strong suspicion of gross carelessness in compiling sta¬ 
tistics. The term peptic ulcer, for instance, is indiscrimi¬ 
nately used to include gastric and duodenal ulcer. This 
is improper because, as far as we know, peptic ulcer is 
not a specific lesion; for this reason it has not been 
accepted as a diagnosis in the official “Standard Nomen¬ 
clature of Diseases and Operations” since 1933 . Fur¬ 
thermore, there exists a legitimate difference of opinion 
as to whether “peptic ulcer” of the stomach and duo¬ 
denum are even one and the same thing. For the sake 
of accuracy, then, one should adhere to the official diag¬ 
nosis of ulcer of the stomach or ulcer of the duodenum 
and not resort to the unofficial and unscientific diagnosis 
of peptic ulcer. The term peptic ulcer disease is of course 
inadequate, although it does serve a useful purpose. 
Other reasons for statistical confusion become obvious. 
For instance, geographical and environmental influences, 
to which we have alluded, and which are of major im¬ 
portance in understanding peptic ulcer, are rarely sub¬ 
ject to evaluation. The same is true of the social and 
economic status of the patient, as well as the sex, race, 
color, and even religion, all of which must exert their 
peculiar influences in this disease. 

Mindful of the possibility that peptic ulcer might be 
due primarily to deficiencies of the circulation and vas¬ 
cular system,^ and realizing that meteorologic condi¬ 
tions have an effect on these systems, we were curious 
to learn more about the relationship between the weather 


2. Ivy, A. C.; Grossman, M. I., and Bachrach, W. H.: Peptic Ulcer, 
New York, Blakiston Company, 1950, pp. 557-597. 

3. Riggs, H. E.; ReinhoU, J. G.; Boles, R. S., and Shore, P. S.: 
Qualitative Circulatory Deficiencies Observed in Peptic Ulcer: Chemical 
Composition of the Blood, Am. J. Digest. Dis. 8 : 383-387, 1941. Boles, 
R. S.; Riggs, H. E., and Griffiths, J. O.: The Role of the Circulation in 
the Production of Peptic Ulcer, ibid. 6: 632-636, 1939. Palmer, E. D., 
and Buchanan, D. E.: On the Ischemic Basis of Peptic Ulcer: I. Historical 
Definition of Present Status, Ann. Int. Med. 38 : 1187-1205, 1953. Bishton, 
R L • Experimental Peptic Ulceration with Neurovascular Basis, Brit. J. 
Exper. Path. 31:316-320, 1950. Doran, F. S. A.: Aetiology of Chronic 
Gastric Ulcer; Observations on Blood-Supply of Human Gastric Mucosa 
with Note on Arteriovenous Shunt, Lancet 1: 199-202, 1951. 
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and manifest hemorrhage. It is well recognized that the 
symptoms of peptic ulcer follow a seasonal pattern, but 
what change takes place in the vascularity of the ulcer 
at such times is purely conjectural. There is little to be 
found in the domestic or foreign literature on this subject. 
Also, many of the available statistics are not acceptable 
because they are based more on presumption than proof 
that peptic ulcer was the cause of hemorrhage, and, in 
most reports, no mention is made of whether the ulcer 
was gastric or duodenal. The collective material never¬ 
theless indicates a greater incidence of hemorrhage in 
the fall months, significant peaks occurring in October, 
November, and December; this was observed especially 
in the Scandinavian countries.* 

With the idea of determining the seasonal incidence of 
hemorrhage from gastric and duodenal ulcer, as observed 
in Philadelphia, we analyzed all of the cases admitted 
with this complication to the Philadelphia General Hos¬ 
pital over a period of five years (1949-1953). We ac¬ 
cepted for this analysis only those cases in which ulcer 
was demonstrated by roentgenographic examination, 
operation, or autopsy. Gastroscopic examination occa¬ 
sionally supplemented other methods of examination. In 
the case of gastric ulcer we recognized that the diagnosis 
of benign ulcer based on clinical and roentgenographic 
evidence is unreliable, as indeed the pathological diag¬ 
nosis may be at times. However, in all of our cases of 
gastric ulcer the roentgenographic evidence and clinical 
history indicated a benign lesion; in 75% of the cases 
the diagnosis was confirmed by operation or autopsy. 
We further determined whether there was hematemesis, 
melena, or both. An attempt was also made to ascertain 
if hemorrhage was precipitated by anything in particular, 
so that patients might better be instructed in its preven¬ 
tion. 

There is a seasonal pattern for hemorrhage from both 
gastric and duodenal ulcer; there is a significant increase 
in the incidence of hemorrhage from duodenal ulcer dur¬ 
ing January, February, and March and during October, 
November, and December. The increased incidence of 
hemorrhage in the autumn months coincides with the 
notorious activity of duodenal ulcer symptoms in these 
months. It is surprising to note that the seasonal pattern 
for hemorrhage from gastric ulcer is quite different from 
that of duodenal ulcer, the peak months for gastric ulcer 
hemorrhage being January, February, April, May, and 
June, with a lull occurring in the latter part of summer 
and in the autumn months. The seasonal trends for hem¬ 
orrhage from gastric and duodenal ulcer as shown in this 
study correspond closely to those observed by one of us 
(R. S. B.) in a group of patients with proved gastric and 
duodenal ulcer admitted to the Philadelphia General 
Hospital between January, 1935, and October, 1936. 

At our request, Francis K. Davis Jr., meteorologist at 
the Drexel Institute of Technology, has prepared some 
meteorologic information that offers a possible expla¬ 
nation for the seasonal pattern of hemorrhage from duo¬ 
denal ulcer. Davis reports as follows: 

I investigated the possible relationship between these cases 
and atmospheric conditions and am reporting the result of a 
preliminary investigation involving temperature. It appears that 
the best correlation between the temperature element and the 
number of cases of hemorrhages from duodenal ulcers from 
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month to month is obtained when temperature changes are used. 
This perhaps indicates that during periods of great temperature 
change some sort of stress is put on the body, which results in 
hemorrhage. To illustrate the possible relationship, three tables 
and three graphs have been prepared. Table I shows the normal 

Table 1. —Normal Temperature Change (Degrees Fahrenheit) 
During Each Month for Philadelphia, 1870-1950 

Korraal Normal 
Temperature Temperature 



First of 

End of 

Temperature 

Month 

Month 

Month 

Change 

January. 

. 34 

32 

_ 2 

Februaii-. 

. 32 

36 

+ t 

March. 

. 3G 

46 

-f 10 

April. 

. 46 

5S 

+ 12 

May. 


CS 

4-10 

June. 

. CS 

75 

+ 7 

July. 


77 

+ 2 

August. 

77 

7*^ 

5 

September. 

. 72 

64 

— S 

October. 

. C3 

52 

— n 

November. 

. 52 

40 

— 12 

December. 

. 40 

34 

— 6 


temperature on the first day of each month in Philadelphia, the 
normal temperature on the last day of the month, and the normal 
temperature change from the first day to the last. This table is 
based on an 80 year record. Figure 1 shows these normal 
temperature changes during each month in graphic form and 



Fig. 1.—^Temperature changes, 1870 to 1950, correlated with duodenal 
ulcer hemorrhage. 

includes a curve of the cases of duodenal ulcer hemorrhage for 
each month (over a five year period) for comparison. The cor¬ 
relation is good, particularly for the last four months, when 
temperature changes are most pronounced. Table 2 shows the 
average monthly temperatures for Philadelphia for the five year 


Table 2. —Average Monthly Temperature (Degrees Fahrenheit) 
for the Five Year Period 1949-1953 


January . 

. S9.5 

July. 

. 7S.4 


. 35.3 



March. 

. 42.9 

September. 

. 6S.3 

April. 

. 53.4 

October. 

. 59.3 

May. 

. G3.4 

November. 

. 46.6 

June. 

. 73.1 

December. 

. 36.7 


period from 1949 to 1953, inclusive, and table 3 shows the 
average temperature change from month to month for the same 
period. Figure 2 shows this average temperature change from 
month to month and includes the curve of the cases of duodenal 
ulcers for each month over the same period. It is quite notice¬ 


able that' the first peak in the temperature change curve occurs 
between March and April, a little earlier than the long period 
peak illustrated in figure 1. This may explain the March peak 

Table 3. —Average Temperature Change (Degrees Fahrenheit) 
from Month to Month During the Five 
Year Period 1949-1953 


.Tanuary to Tcbruary. — 3.2 

Fehruary to March. -r 4.0 

March to April... -f 10.5 

April to May. 4-10.0 

May to June. 4- 9.7 

June to July... -f- 5.3 

July to August. — 2.5 

August to September.-. — 7.6 

September to October... — 9.0 

October to Norember. — 11 ^ 

November to December. — 9.1 

December to January. 4 - 0.6 


in the cases of duodenal ulcers, a peak that for this particular 
five year period comes a month earlier than might otherwise 
be expected. . . . 



Fig. 2.—Temperature changes, 1949 to 1953, correlated with duodenal 
ulcer hemorrhage. 



Since half these temperature changes are positive and the 
other half negative, a third graph (fig. 3) was plotted, indi¬ 
cating not only the magnitude of the temperature change from 
month to month for the five year period from 1949 to 1953 bnt 
also the direction of the change. A positive value between two 
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months means the second month was warmer than the first 
(example: February to March); a negative value between two 
months means the second month was colder than the first 
(example: August to September). For comparison, the number 
of cases of duodenal ulcer hemorrhage during the first six 
months was plotted on the positive side and the number of cases 
of duodenal ulcer hemorrhage during the second six months was 
plotted on the negative side. These curves show very good agree¬ 
ment. The number of cases in January and February over this 
five year period seems to be a little on the high side, and this 
may well be due to the fact that during the five year period the 
months of January and February were far from normal. January 
was 5.7 degrees warmer than normal, and February was 4.2 
degrees warmer than normal. No other month was more than 
2.2 degrees from normal. While this is strictly a preliminary 
study, it certainly indicates that hemorrhages from duodenal 
ulcers may well be brought on by marked variations in tempera¬ 
ture and that such variations may put stress on the body as it 
is forced to adjust. This fact, together with the observation that 
the number of cases is least in midsummer, would indicate that 
a warm climate with relatively little daily and seasonal variation 
in temperature would be the most suitable residence for those 
prone to suffer from duodenal ulcers. The present study is too 
brief to point to definite conclusions, but it certainly indicates 
that a more detailed study should be made. 

It is our own opinion from a preliminary study that 
changes in barometric pressure exert a definite influence 
in precipitating hemorrhage through their effect on the 
circulation. A more detailed analysis of such changes as 
well as of the effect of other raeteorologic conditions, 
such as humidity, precipitation, and wind velocity, will 
supplement our preliminary observations. An analysis 
of the age incidence for hemorrhage from gastric and 
duodenal ulcer showed that the peak incidence for gastric 
ulcer hemorrhage occurred a decade later than for duo¬ 
denal ulcer hemorrhage. An analysis of age, sex, and 
race distribution of patients indicated that hemorrhage 
from both gastric and duodenal ulcer (320 cases) was 
more common in white patients (201 cases, or 63%) 
than in nonwhite (119 cases, or 37%), the ratio being 
almost 3,-2. This ratio is of particular interest because 
the ratio of white to nonwhite persons in the population 
of the Philadelphia General Hospital for the five years 
during which the patients in this study were admitted was 
almost the reverse, or approximately 2:3 (41,913 to 
72,449). In other words, although only 37% of all per¬ 
sons admitted to the Philadelphia General Hospital for 
the five year period were white, 63% of patients with 
hemorrhage from gastric or duodenal ulcer were white. 
This is without question a real difference, and, in the 
absence of any known selective factor that would induce 
white persons with ulcer hemorrhage to come to Phila¬ 
delphia General Hospital and nonwhite persons to go 
elsewhere, it would appear that hemorrhage from ulcer 
is higher in white than in nonwhite patients. 

In hemorrhage from gastric ulcer, about 82% of white 
patients were male, whereas only 62% of nonwhite pa¬ 
tients were male. In hemorrhage from duodenal ulcer, 
about 87% of white patients and about 82% of non¬ 
white patients were male. Hematemesis alone occurred 
in 12 of the 94 patients with gastric ulcer, melena alone 
in 19, and both hematemesis and melena in 56. In the 


5 Riees H. E.; Boles, R. S.; Reinholt, J. G., and Shore, P. S.: 
nhse'rvations on the Chemical Composition of the Blood and on Some 
Sovascular R^cUons in Chronic PepUc Ulcer Throughout One Year, 

^astolnterology 3 : 480489, 1944. Riggs, H. E.; Reinholt, J. G.; Bo es. 
Gastroenterology ^ Ulcer: Its Relation 

cCS rf’te Dimda. J. A. M. A. 639.641 (M.rrt 4) 1944. 
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226 patients with duodenal ulcer, hematemesis alone 
occurred in 25, melena alone in 101, and both hema¬ 
temesis and melena in 95. The probability of melena 
being overlooked by patients whose illness does not seem 
serious enough for hospitalization must be very great, 
and because of this the reported incidence of hemorrhage 
may be subject to wide variations. It is our belief that 
hemorrhage (if not other complications) from peptic 
ulcer is largely preventable. For instance, we are con¬ 
vinced from experience that patients with gastric or duo¬ 
denal ulcer should avoid occupations that require heavy 
lifting or straining. In support of this is the fact that 
approximately 30% of our patients with duodenal ulcer 
hemorrhage were engaged in such occupations: in a sig¬ 
nificant number it appeared that their work contributed 
in precipitating their hemorrhage. We believe this to be 
significant in spite of the fact that many of the male pa¬ 
tients admitted to a large municipal hospital are occupied 
in heavy, laborious work. It was also noted that taxi 
drivers, firemen, and policemen figured conspicuously 
among those with hemorrhage. 

We discovered several other possible precipitating 
causes of hemorrhage; perhaps the most frequent was 
overloading the stomach, especially with evening repasts 
that included an excess of beverage, usually alcoholic. 
While emotional stress and indiscretions in diet seem to 
favor activity and recurrence of ulcer, it was not possible 
to correlate either of these with hemorrhage unless the 
emotional stress was of a sudden and violent nature and 
the indiscretion in diet of a grossly quantitative rather 
than a qualitative character. An alcoholic debauch seems 
to favor hemorrhage, as may an intemperate use of 
tobacco. The underlying psychological disorders that in¬ 
duce intemperance may conceivably be of influence in 
precipitating hemorrhage. In any case, it is a safe assump¬ 
tion to regard an ulcer as being more susceptible to 
hemorrhage during its periods of activity in the spring 
and fall seasons. While the importance of adequate nu¬ 
trition in the prevention and treatment of ulcer has been 
recognized for some time, it is not always remembered 
that nutrition is important in preventing hemorrhage. 
In 1941, one of us (R. S. B.) and his colleagues reported 
the results of a study on the chemical composition of the 
blood at monthly intervals on 52 patients during the 
course of a year. It was observed that significant defi¬ 
ciencies in serum total protein, albumen, and vitamin C 
determinations occurred, and it was suggested that such 
deficiencies induced a tendency toward hemorrhage.® 

As patients seem to be in greater danger of hemor¬ 
rhage during certain months of the year, they should be 
cautioned to be particularly careful at such periods, es¬ 
pecially if they are past 40 years of age. Hemorrhage, 
as well as perforation, should be regarded as a prevent¬ 
able complication of peptic ulcer; its occurrence many 
times may be attributed to inattention on the part of the 
physician or lack of cooperation on the part of the pa¬ 
tient. A more liberal research program might well lead 
to peptic ulcer itself taking its place among the prevent¬ 
able diseases, but to accomplish this it would be neces¬ 
sary to make a study of man’s total environment, with 
adequate realization that an important factor in his en¬ 
vironment is the weather. Apropos of research, one may 
well inquire why the dog has been the object of so much 
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experimental research on peptic ulcer when it is one 
animal that rarely suffers from peptic ulcer ®—and, inci¬ 
dentally, it does secrete hydrochloric acid! Kirk ' is of 
the opinion that gastric ulcer is probably more common 
in dogs than duodenal ulcer, and he believes “the most 
frequent cause of the former is necrosis of the gastric 
mucosa due to local disturbance in blood circulation fol¬ 
lowing intense inflammation.” 

That atmospheric conditions exert an influence on the 
human economy has been known through the ages. Fre¬ 
quent reference to this fact is made in the Bible. Hippoc¬ 
rates admonished us, “Whoever wishes to pursue prop¬ 
erly the science of medicine must precede thus. First, 
he ought to consider what effects each season of the year 
can produce; for the seasons are not alike, but differ 
widely both in themselves and at their changes. For with 
the seasons men’s diseases, like their digestive organs, 
suffer change.” Aesculapius and other profound students 
of human nature have stressed the influence of weather 
on man; Shakespeare was even aware of the danger of 
hemorrhage at certain seasons. The subject has lent it¬ 
self, of course, to much superstition and chicanery. De¬ 
spite this, however, it is a strange paradox that the med¬ 
ical profession, above all others, should have ignored, 
through the years, an influence that is regarded with all 
seriousness by those who are scientifically concerned with 
the health and habits of the fish, animal, and bird popu¬ 
lation of the world and with the effeets of climate on agri¬ 
culture. Even in business and industry, the effect of 
climate is always under the vigilant eye of experts. 

In a review of “Climate and Man,” published by the 
United States Department of Agriculture in 1941, Ham- 


bidge ® calls attention to the effects of the climate on 
agriculture and animals, with the comment that it un¬ 
doubtedly influences the well-being and performance of 
the latter. Discussions of comfort and disease in relation 
to climate and of health in tropical climate are also in¬ 
cluded. Observations of this sort should stimulate the 
medical profession to explore broader areas of clinical 
research in investigating the causes of diseases. When the 
United States Department of Agriculture and the coun¬ 
try’s leading institutes of technology, in cooperation with 
weather scientists, are constantly studying the well-being 
and better performance of animals, is it not incongruous 
that the medical profession has not recognized that cli¬ 
mate may have a profound influence on the well-being 
and better performance of man? What a profitable field 
for clinical research lies in a comparative study of similar 
diseases in man and animals, with man being studied, 
like the animals, in his native environment! 

Considering, then, the intrinsic influences of climate 
on the health of man, and indeed on the changing civil¬ 
izations of mankind, it becomes inevitable that the hori¬ 
zon of physicians engaged in research must broaden. This 
will more quickly come to pass when they grasp the sig¬ 
nificance of some of the fundamental values in life, values 
that too often appear foreign to them as they toil away 
in the smug seclusion of their cloistered halls. 

Riftenhouse Plaza (3) (Dr. Boles). 

6 McOralh, J. T.: Persona) communicalioa to the autliors. 

7. Kir)., H.; Indes of Diagnosis {Clinical and Radiological) for the 
Canine and Feline Surgeon, ed. 4, Baltimore, Williams, and Wilkins Com¬ 
pany, 195J, p. 570, 

8. Climate and Man, Yeatbool: of Agriculture, 1941, United States 
Department of Agriculture. 


OBSERVATIONS ON THE DIAGNOSIS, TREATMENT, AND COURSE 

OF GASTRIC ULCER 


EVALUATION OF GASTRIC IRRADIATION AS AN ADJUNCT IN MEDICAL TREATMENT 

Enrin Levin, M.D., Cleveland, Walter L. Palmer, M.D. 

and 

Joseph B. Kirsner, M.D., Chicago 


The differing viewpoints with regard to the treatment 
of gastric ulcer reflect insuJficient knowledge of the le¬ 
sion, its life history, the problem of differential diag¬ 
nosis, and the results of therapy. The purpose of this 
paper is to review the records of selected patients in 
order to learn more of the cause and course of the ulcer, 
the diagnostic error, and the value of the various thera¬ 
peutic procedures. The selection of patients for a study 
of this type is always difficult and subject to differing 
opinions. It has been and remains our contention that 
careful study utilizing all the diagnostic procedures avail¬ 
able permits a sufficient accuracy of diagnosis to justify 
nonsurgical treatment in certain patients, not in all. Con¬ 
sequently, patients who were subjected to operation at 
once or within the first few weeks of obser\’ation because 
of definite or probable evidence of neoplasm have been 
excluded from the group. This study is based on 121 pa¬ 
tients who received radiation therapy in addition to con¬ 


ventional treatment, as will be discussed later, and who 
were discharged from the hospital with the diagnosis of 
benign ulcer.The study will consider, first, the errors in 
diagnosis that were made with respect to the malignancy 
or benignancy of the lesions in these patients, and, second, 
the course of the ulcers proved to have been benign. In 
many respects the latter analysis is the more important 
phase of the investigation, for it concerns the causes, 
course, and therapy of benign gastric ulcer. 

The patients were observed during the period from 
1937 to 1954. In addition to the usual anamnesis, physi¬ 
cal examination, gastric analysis, and examinations of 


From the Department of Mcdicme, Unnersity of Chicago. 

Read before the Section on Internal Medicine at the I03rd Annual 
Meeting of the American Medical Association, San Francisco, Jun* 23, 
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the feces for occult blood, objective roentgen or gastro- 
scopic evidence of gastric ulcer was obtained in all pa¬ 
tients; exfoliative cytological study was possible in some 
instances. In addition to the routine medical program of 
hospitalization, diet, milk and cream, antacids, and in 
some patients gastric antisecretory drugs, therapy also 
included roentgen irradiation of the body and fundus of 
the stomach in an attempt to reduce the acid gastric se- 
cretion.i The total depth dose varied from 1,100 to 
2,930 r. After discharge from the hospital, the patients 
were observed at frequent intervals in the outpatient de¬ 
partment. An adequate follow-up by interview, tele¬ 
phone, or letter to January, 1954, was obtained in all 
patients except one. 

DIAGNOSTIC ERROR 

While there are many pathognomonic signs of malig¬ 
nancy in gastric lesions, there are no immediate pathog¬ 
nomonic criteria of benign ulcer. The problem of cancer 
masquerading as a benign ulcer has long been recog¬ 
nized. In this study, patients with lesions identified as 
malignant by standard criteria were transferred to the 
surgical service on completion of diagnostic evaluation. 
Histamine achlorhydria, the continued presence of oc- 

Table 1. —Incidence of Benign Gastric Ulcer in 116 Patients 
According to Age at Onset and Sex 

No. of No. of 

Males Females 

1 0 
10 2 

2 j 8 

2j 6 

23 4 

7 3 

2 0 

Totals. 93 23 

cult blood in the feces, and the generally accepted radio¬ 
logical or gastroscopic signs of malignancy were con¬ 
sidered indications for surgical resection. The incidence 
of error in referring patients for partial gastrectomy with 
a diagnosis of proved or probable cancer is not a part of 
this study. We have made no attempt to determine this 
figure for a variety of reasons; one is our acceptance of 
the fact that certain criteria, such as location on the 
greater curvature, are sufficient to justify resection even 
though they are not pathognomonic signs. The skillful 
use of repeated roentgen and gastroscopic examinations 
is mandatory in attempting the differential diagnosis of 
benign gastric ulcer. Neither the roentgenologist nor the 
gastroscopist should be expected to make a definitive 
diagnosis of benign ulcer at the first examination. To 
analyze the relative accuracy of gastroscopy and roent¬ 
genography would be superfluous, since the methods 
are not competitive. 

Thepatients included in this report, therefore, are those 
in whom the total evaluation was compatible with be¬ 
nign ulcer and in whom repeated examinations in the 
first few weeks of observation were in accord with this 
diagnosis. In all of the 121 patients the roentgen ex¬ 
amination was repeated at least once; in 104 both it and 

1 Ricketts W. E.; Palmer, W. L.; Kirsner, J. B., and Hamann, A.: 
Radiation Therapy in Peptic Ulcer; An Analysis of Results, Gastroenter¬ 
ology 11 : 789 (Dec.) 1948. 


Age, Xr. 
Under 20 

20-29. 

30-39. 

40-49. 

00-59. 

00-09. 

70-80. 


the gastroscopic examination were repeated at least 
once. One of the reasons for basing the analysis on the 
group of patients to whom radiation therapy was admin¬ 
istered is the fact, as stated previously, that the use of 
this procedure constitutes clear evidence that a diag¬ 
nosis of benign ulcer was made. Later the diagnosis 
of benign ulcer was proved erroneous in five patients, 
an error of 4.1%. Among the five patients with malig-^ 
nant ulcer, one lived three years and another four and 
one-half years after therapy. There is, we think, adequate 
basis for considering these two cases as instances of in¬ 
correct diagnosis rather than of malignant degeneration 
of benign ulcer. A third patient subjected to resection 
eight months after therapy was found to have an appar¬ 
ently benign ulcer, so diagnosed pathologically, and yet 
she died seven months later of metastases. 

SIGNIFICANT CLINICAL FEATURES OF BENIGN 
GASTRIC ULCER 

Excluding the 5 patients with neoplasm erroneously 
diagnosed as benign, the study then comprised 116 pa¬ 
tients with benign gastric ulcer observed for variable peri¬ 
ods, 78 for 5 years or more, one for 20 years. There 
were 93 males and 23 females, a ratio of 4:1. The 
age at onset of symptoms is shown in table 1. There was 
only one patient under 20 years of age. The greatest inci¬ 
dence was between the ages of 30 and 60 years; in approx¬ 
imately 10% of patients, symptoms first appeared after 
the age of 60 years. The duration of symptoms varied. 
Determining the exact duration is admittedly difficult; an 
attempt was made to relate the onset of symptoms to the 
first objective demonstration of an ulcer. It is important 
to note that 44 patients (38.2%) had symptoms of less 
than two years’ duration and 26 (20%), of less than one 
year. Of the 44, 15 were in the fifth clecade of life and 
6 in the sixth decade. The oldest patient, with a brief 
history, was 70 years old. 

The large number of patients who seemingly adapted 
themselves to their disease also is of interest. Fifty per¬ 
sons had symptoms for more than 5 years, the longest 
period being 50 years. The majority experienced recur¬ 
rences every six months to two years; renewal of the med¬ 
ical program was followed by remission. Of interest and 
importance are patients with benign gastric ulcer who 
had atypical symptoms. In 20% of this group no defi¬ 
nite food-pain relationship was noted; many of these 
had atypical symptoms ranging from mild dyspepsia to 
severe pain intensified by eating. Loss of appetite was 
noted in 28% and nausea, vomiting, and loss of weight 
in 22%. 

THE RELATIONSHIP OF ACID TO BENIGN 
GASTRIC ULCER 

Although the acid secretion in patients with benign 
gastric ulcer, on the average, is lower than in normal per-^ 
sons, the data in this series clearly confirm the basic 
premise that acid gastric juice, in no matter how small a 
quantity, is absolutely indispensable for the production 
and recurrence of chronic gastric ulcer; any procedure 
eliminating the acid entirely will result in healing of the 
ulcer and will prevent its recurrence. On the other hand, 
as is generally known, achlorhydria is not essential for 
the healing of the majority of ulcers. In every patient in 
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the present series hydrochloric acid was secreted in the 
stomach; roentgen irradiation was administered in an at¬ 
tempt to diminish the output. In 41 patients radiation- 
induced achlorhydria lasted from three weeks to 13 years 
(table 2). The ulcer healed completely in 40 of the 41 
patients. In no case did an ulcer recur during the period 
of anacidity; symptoms never reappeared during the 
phase of achlorhydria. In the one instance in which com¬ 
plete healing did not occur during the period of achlor- 


Table 2 — Radiation-Indiiced Achlorlwdna (Forty-One PatteiUs) 


Duration of Achlorhvdna 

No of 
Patient* 

Patient* Recurrence 

in horn During 

Ulcer A.chlor 

Healed hydna 

Months 

1.... 

o 

5 

0 

1 3 

14 

13 

0 

4G 

0 

G 

0 

7 

4 

4 

0 

10-12 

2 

4 

0 

Tears 

1 5 

C 

G 

0 

G-10 


3 

0 

10 

1 

1 

0 

hydria, the duration of the anacidity was brief. 

and the 


ulcer did heal in spite of the reappearance of acid. In nine 
patients the achlorhydria has continued from 18 months 
to 13 years; in all the ulcer healed and has remained 
healed to date. Prior to treatment this group had had 
symptoms with semiannual to biannual recurrences for 
periods ranging from 4 to 50 years (table 3). Further 
evidence of the importance of controlling acidity is indi¬ 
cated in table 4. The free acidity decreased less than 50% 
in 20 patients. In 2 of these the ulcer failed to heal, and 
in 14 it recurred within two years. In 41 patients the re¬ 
duction in acid secretion was temporary, lasting 4 to 12 
months. In 25 of this group the ulcers recurred soon after 
the acid returned to preradiation levels. In two patients 


Table 3 — Influence of Radiation-Induced Achlorhydria on 
Recurrence Rate of Gastric Ulcer (Nine Patients) 



Before Achlorhydria 

_V_ 

After 
Beginning 
of Achlorhydria 


Duration 

of 

Symp 

tom*, 

Tr. 

-1 

Co*es 

Recurrence 

Rate 

t - 

Dura 

tion, 

Tr 

Recur 

rence 

1 

5 

Annually 

2 

0 

2 

8 

Eier> Cmo 


0 

3 

4 

E%CTy 2 vr 

5 

0 

4 

4 

E^ cry G mo 

S 

0 

5 

50 

Annually 

S 

0 

C 

8 

Ekery G mo. 

G 

0 

7 

10 

Annually 

G 

0 

8 . 

4 

Annually 

G 

0 

9 

9 

E\ erv C mo 

13 

0 


ulcers failed to heal in spite of an appreciable reduction in 
hydrochloric acid. Tissue resistance to peptic digestion 
apparently was so diminished that the gastric mucosa 
could not withstand the very low acidity. The most strik¬ 
ing results occurred in the group of 34 patients whose gas¬ 
tric acidity was reduced by 50% or more for at least one 
year; only 5 of these have experienced recurrences during 
the entire period of obseiwation, encompassing 2 to 17 
years. 


RATE OF HEALING AND INCIDENCE OF COMPLICATIONS 
In 104 patients roentgen studies w’ere sufficiently ade¬ 
quate to judge the rate of healing. Only a small percent¬ 
age of the lesions healed in less than two or three sveeks 
(table 5); in fact, two or three months was required in 
the majority of cases. In approximately 20% of the series 
120 days or more was necessary' for complete healing. 


Table 4 —Relationship of Postradiation Acidity to Recurrence 
of Gastric Ulcer (Ninety-Fi\e Patients) 



Total 
No of 

P allure 
of 

Ulcer 

to 

Recur 

Ko 

Recur 

rence 

to 

Effect on Ga*tric Secretion 

Patient- 

Heal 

rence 

Date 

Reduction m acidity bv le-- than oO^c 

20 

2 

14 

4 

Reduction by more than BO'^c for le-^- 
than one year . 

41 

2 

25 

14 

Reduction by 50'^ or more for one rear 
or more . . . .. 

34 

0 

5 

29 


While the recurrence rates are similar in patients requir¬ 
ing four months or less for healing (table 5), recurrences 
were more frequent in patients in whom the healing time 
was longer than 120 days. 

Fifty (43.1%) of the 116 patients had as complica¬ 
tions hemorrhage, previous acute perforation, or obstruc¬ 
tion (table 6); 6 experienced more than one complica- 


Table 5. — Relationship of Rate of Healing of Gastric Ulcer to 
Recurrence (104 Patients) 


Patient* with 
Becunence^ 


Rate of Healing, Day* 

Xo of 
Patient* 

Xo 

—'■— 

*-0 

Le-* than 45 

3S 

14 


3G8 

45 90 

33 

13 


39 3 

90-120 

13 

5 


355 

120 or more . 

20 

11 


550 


tion; the most frequent was hemorrhage (42 patients). 
The result of medical management including gastric ir¬ 
radiation in this particular group is of great interest. The 
ulcer failed to heal in 6; 18 (40 9%) of the remain¬ 
ing 44 patients have had recurrences, a rate of recur¬ 
rence comparable to that of the group as a whole. The 
incidence of recurrent complication was reduced; only 


Table 6 — Relationship of Complications to Recurrence of 


Bemgn Gastric Ulcer (116 Patients) 

No of 

Patient- No of 

with Recurrence- 

Com- /-'■-V 

plica Uncom Com 

N’o of 
Ulcer- 
Not 

Complications 

tion- 

plicated plicated 

mg 

One hemorrhage 

27 

9 2 

4 

Recurrent hemorrhage . 

11 

6 2 

1 

Hemorrhage and ob-truction 

1 

0 0 

1 

Hemorrhage and perforation 

3 

1 0 

0 

Ob-truction .... 

5 

0 0 

0 

Ob*truction and perforation 

0 

0 0 

0 

Perforation . 

1 

0 0 

0 

4 of the 42 who had had hemorrhage experienced 

recur- 


rent bleeding in spite of the fact that 16 of them had re¬ 
current ulcer. Six patients gave previous histories of per¬ 
foration; none of these has experienced a subsequent 
perforation, and only one has had a recurrence of symp¬ 
toms. Seven patients had temporary pyloric obstruction; 
two of these had recurrent ulcer with obstruction, and in 
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five the ulcer healed and has remained healed to date; 
four have been observed for five years or more. Thus, 
of the 50 patients who gave histories of complications 
and were tieated medically, the incidence of recurrent 
complication was only 13.6%. 

USE OF X-RAY THERAPY 

Roentgen irradiation of the fundus and body of the 
stomach to inhibit, partially or completely, the secretion 
of acid gastric juice is not advocated as a “cure” for ul- 


Table 7. — Reciiiicnce Rate of Benn’ii Gastitc Ultet in 
Relationship to Length of Histoiy (116 Patients) 


length of Historj', Yi. 

Xo ot 
Patients 

% with 
No 
Reciii 
rencos 

with 

Iteciit- 

leiiie 

% 

Xex Cl 

Healed 

Less than 1 

2(j 

111 3 

.30 ') 

.3 8 

1 . 

G 

77 0 

84 

10 6 

2 . 

12 

70 0 

COO 

0 

3 "i 

22 

74 7 

40 8 

1 5 

G 10 

20 

70 0 

37 0 

ICO 

11 20 . 

18 

18 8 

30 0 

222 

5Ioro th.in 20 .. 

12 

lOO 

COO 

0 


cer; rather, it is a valuable adjunct in therapy, to be uti¬ 
lized in conjunction with diet, antacids, antisecretory 
drugs, and sedatives. An immediate reduction in acidity 
of 50% or moie was obtained in approximately 80% of 
the patients. In 36% the reduction lasted one year or 
longer; in the remaining patients the gastric secretory 
rate returned to the preradiation level within 3 to 12 
months. In 9% of the patients an apparently permanent 
achlorhydria developed. The decrease in secretion usu¬ 
ally occur!ed within four to six weeks after completion 
of the radiation. Before irradiation all patients had had 
one or more recurrences on the usual diet and antacid 
program; in many instances the symptoms had recurred 
every one or two years for periods of 5 to 40 years. The 
rate of recurrence thus could be established for each 
case, and each patient served as his own control. After 
irradiation therapy, the recurrence rate was reduced 
for the entire group. The ulcer failed to heal in 6.7%; 
30% had recurring ulcer; 53.3% have had no further re¬ 
currence to date. In the group of patients observed from 

Table 8 —Recunences of Benign Gastiic Ulcer (116 Patients) 
in Relationship to Age at Onset 


at Onset, Yr 

Xo of 
P.itients 

% with 
Reiuiiences 

% Xei Cl 
Healed 

Undei 20 

1 

100 

0 

20 20 

12 

CO 

0 

30 39 

33 

44 1 

7 9 

40 4<l 

11 

40 0 

G2 

.70 70 

27 

10 0 

20 

CO 00 

10 

10 

0 

70 80 

2 

0 

0 


5 to 17 years after therapy, 52.5% have had no re¬ 
currences in spite of the fact that all of them have dis¬ 
continued the regular use of antacids. 

The question arises as to the factors most accurately 
reflecting or piedicting the tendency to recurrences. In 
this series, the size of the ulcer and the site of the lesion 
bore no significant relationship to future recurrences. 
Of the 23 female patients, 4 (17.4%) had recurrent 
ulcer; on the other hand, 41 (44%) of the male patients 
experienced recurrences, suggesting that males are more 
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resistant to the treatment than females. The relationship 
between duration of symptoms and recurrence is shown 
in table 7; on the whole, patients with shorter histories 
had a somewhat lower recurrence rate. The relationship 
of recurrences to age at the onset of symptoms is shown 
m table 8. The prognosis appears unchanged from decade 
to decade up to the age of 60 years; subsequently the 
outlook seems more favorable. Likewise, patients receiv¬ 
ing x-ray therapy after the age of 50 usually did better 
than those receiving it before they were 50 (table 9). 
Table 10 shows the maximum free acidity induced by 
histamine prior to x-ray therapy. The data indicate that 
the degree of acidity may give a prognostic clue, as only 
5 (23.8%) of the 21 patients with a free acidity of less 


Tabll 9. — Relationship of Recinrences of Benign Gastric Ulcer 
to Age at Which X-Ray Therapy Was Administered 
(II6 Patients) 


Aac at 
Beginning 
of 

Till lapv, 
Yi 

Total 

Xo of 
Patients 

% with 

Reeiir 

rencos 

20 20 

3 

33 3 

10 I'l 

11 

74 7 

40 40 

37 

42 9 

70 .0 

35 

42 9 

00 00 

24 

291 

70 87 

8 

27 

* Of total mniibol ol 

patient 


t Foi hinpho'-iucomu’ot stoinaeli 


PatienN 
FolloHCci More 
Than j \ r 


Xo 

% with 
Recur¬ 
rences 

Failure 

to 

Heal * 

burgeiy 
Needed * 

2 

0 

0 

1 t 

9 

60 3 

0 

4 

28 

73 7 

1 

11 

25 

44 0 

4 

9 

15 

33 1 

3 

5 

1 

jO 0 

0 

1 


Table 10. —Relationship of Pi eradiation Acidity After 
Histamine Stimalation to Postradiation Recurrence 
of Benign Gastiic Ulcei (116 Patients) 


Fio(‘ IlMliodilorlc Acid (Clinical L’nit^) 
1 10 
>(i 10 

in to 
1010 
id 0 
(1 no 
70 70 
00 so 

00'JO 

100 109 
110 110 
120 + 


Totnl 
\o of 
Patient** 

Recur 

rencos 

Failure 
to Heal 


0 

0 

3 

0 

0 

0 

1 

0 

7 

2 

1 

(> 

) 

0 

10 

7 

1 

1> 

8 

2 


10 4 1 

IS 2 0 

11 5 2 

12 7 0 

14 0 1 


Total 112* 44 S 

Four patients had no gastric analj^is (two rccurrenies) 


than 60 clinical units later experienced poor results. In 
contrast to this, 42,8 % of the recurrences were in patients 
whose preradiation response to histamine disclosed a free 
acidity in excess of 60 clinical units. However, as pointed 
out above, the postradiation level of free acid is the really 
important measure. 

FAILURES IN THERAPY 

In eight patients the ulcer failed to heal adequately 
despite the strictest type of medical management and 
roentgen irradiation of the stomach. Seven subsequently 
underwent subtotal gastric resection; pathological ex¬ 
amination confirmed the diagnosis of benign ulcer in all. 
The eighth patient died 10 months later from a coronary 
occlusion; no autopsy was obtained. In none of the eight 
was achlorhydria produced by radiation therapy. 
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In 46 of the 116 patients recurrent ulcer developed; in 
23, the interval between healing and recurrence was less 
than 12 months. In all of these the recurrence rates were 
similar to the pattern prior to irradiation therapy; thus, 
this group obtained no immediate benefit from the ther¬ 
apy. In the remaining 23 patients the interval between 
healing and recurrence was definitely prolonged, in some 
for as much as four to six years. One patient is of great 
interest in that he had no trouble for 12 years after 
therapy. At this time he experienced a severe emotional 
upset, followed by perforation of a gastric ulcer and 
death. To our knowledge, this is the only death due to 
ulcer in the series. Of the 46 patients who had recurrent 
ulcer, 12 underwent operation, 21 were again treated with 
antacids, and 12 received a second course of x-ray ther¬ 
apy. The 21 patients who received medical therapy alone 
experienced relatively mild recurrences; 8 of these have 
had no further difficulty to date; 7 subsequently required 
surgery. Antacid therapy was resumed in the remaining 
six, four of whom have had no trouble to date. Twelve of 
the 46 patients who had recurrent ulcer after their first 
course of irradiation therapy received a second course. 
Of these, 10 had further trouble; 6 were then subjected 
to surgery, and 4 were continued on a medical program; 
one of the 4 has had no recurrences for at least five 
years. 

These results may be used to justify either medical or 
surgical therapy; they do indicate that while a recurrence 
of symptoms and of the lesion is common, perseverance 
with a medical regimen may result in minimal symptoms 
and may be followed in time by complete and permanent 
healing. As indicated previously, the incidence of com¬ 
plications with recurring ulcer is markedly reduced after 
roentgen therapy. Furthermore, the recurrence rate of 
ulcer itself in patients with previous complications is not 
significantly different from that in the group as a whole. 
There have been no complications attributable to irradi¬ 
ation in any of the 116 patients with benign gastric ulcer 
in this study, some of them observed for as long as 17 


Table 11.— Incidence of Carcinoma After Radiation Therapy 
for Benign Gastric Ulcer (116 Patients) 



No. of 

In ten al Between 
Therapy and 

Type of Carclooma 

Patients 

Diagno-is, Yr. 

Gastric* . . 

2 

15 and 1% 

Pancreas 

3 

h 13 

Colon ... 

1 

2 

Right lung 

2 

7 and 13 

UndlftercntiJitcd 

. .. 1 

4 

Prostate .. 

1 

8 

* One lyinphocarcoma (IH yr.) 




years. There has been no evidence of mahgnant degen¬ 
eration of the skin, or of injury of adjacent organs such 
as the heart, lung, liver, spleen, or pancreas. Although 
atrophy of tlie gastric mucosa developed in a number of 
patients at least temporarily, macrocytic anemia has not 
been observed, -despite search for such evidence. Sim¬ 
ilarly, no permanent digestive disturbances have devel¬ 
oped. Aside from the transitory’ and usually moderate 
nausea and dislike for milk and antacid, the side-effects 
are negligible. 


INCIDENCE OF CANCER 

The incidence of neoplasm in this series seems no 
greater than would be expected on the basis of the antic¬ 
ipated frequency in the general population (table 11). 
One patient subjected to partial gastrectomy for massive 
hemorrhage 14 years after gastric radiation therapy was 
found to have a primary carcinoma arising at a site in 
the stomach different from the healed lesion in the an¬ 
trum; the patient is alive and well three years after the 
operation. Another patient, 18 months after therapy. 

Table 12. —Causes of Death After Gastric Ulcer (116 Patients) 



No. of 

Yr. After 

Caii=e 

Patients 

Therapy 

Cardiovascular disease . . 

. 12 

1-14 

Carcinoma 

Pancrea«. 

8 

M3 

Ri-ht lung . 

o 

7 and IS 

Undifferentiated. 

1 

4 

Pro«tate. . 

. 1 

9 

Perforated ulcer . . 

1 

13 

Tuberfulo^is. . 

1 

6 

Diabetes with coiniilication**.. 

1 

10 

Suicide .. . 

2 

G and 6 

Homicide . 

... 1 

2 


was found to have a primary lymphosarcoma of the 
stomach; at operation the scar of the original ulcer was 
found to be well healed; the patient is alive and well 
eight months later. Thus, the incidence of neoplasm de¬ 
veloping in the stomachs of patients with healed ulcers 
as observed in this study is 1.7%, a figure almost iden¬ 
tical with that obtained by Smith and Jordan.- This low 
percentage suggests that neither the ulcer nor the radia¬ 
tion therapy had anything to do with the subsequent de¬ 
velopment of cancer. Of the eight other cancers detected 
in this group (table 11), seven were fatal; no significant 
relationship seems apparent, with the possible exception 
of the three pancreatic neoplasms. We have encountered 
a number of pancreatic cancers in patients with duodenal 
ulcer not treated with radiation therapy, and so we are 
not impressed with the present findings; however, further 
study is necessary before the question can be answered 
conclusively. Of the 116 patients, 25 are known to have 
died, 7 from carcinoma, as described in table 12, one 
from recurrent ulcer with acute perforation 13 years 
later, and 17 from various causes. Thus, the mortality 
rate from ulcer in this series is 0.8%. 

RESULTS OF SURGERY 

Thirty patients (26.8%) required surgery because of 
failure to respond to medical therapy. In seven patients 
(6.2%) the ulcer had failed to improve on a strict med¬ 
ical program three to six weeks after irradiation therapy 
was instituted; the remaining patients had recurring 
ulcer. Since six different surgical procedures were per¬ 
formed in the 30 patients, a statistical analysis is not pos¬ 
sible. Therefore, only a brief summary of the results will 
be given. Of 20 patients who had subtotal gastric resec¬ 
tion, the results were excellent in 16; in the other 4, one 
had a jejunal ulcer seven months postoperatively, one 
had an obstruction of the gastroenterostomy stoma that 
necessitated further surger}’, and 2 had severe, incapaci- 

2. Smiih. F. H.; Boles, R. S., Jr., and Jordan. S M.: Problem of Ihe 
Gastric Ulcer Renewed; Study of One Thousand Cases JAMA 
153: 1505-1503 (Dec. 26) 195’ 
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tating nutritional difficulties. Four patients were treated 
by vagotomy alone; the operation was performed in the 
early days of vagotomy when this procedure was not yet 
known to be contraindicated for gastric ulcer. Two pa¬ 
tients are well seven years postoperatively; the other two 
have experienced recurrences. Two patients had bilateral 
vagotomy and gastroenterostomy. One has had excellent 
results nine years postoperatively; the other has had a 
recurrence. Two patients had bilateral vagotomy and 
subtotal gastric resection with good results. Similarly, 
one patient had a simple closure for perforation and has 
had no further trouble. One patient had a simple excision 
of the ulcer; he required further surgery for gastric re¬ 
tention. 

COMMENT 

The present data demonstrate again that gastric ulcer, 
like duodenal ulcer, is related to the presence of hydro¬ 
chloric acid in the gastric content, although in most pa¬ 
tients with gastric ulcer acidity is lower than normal. 
Acid secretion was demonstrated in all patients after the 
injection of histamine. When achlorhydria developed 
after irradiation therapy, the ulcer healed and remained 
healed in spite of previous chronicity and complications. 
One patient with a history of recurrent ulcer almost an¬ 
nually for 50 years and with a repeatedly demonstrated 
ulcer for 12 years has been well, and the ulcer has re¬ 
mained healed, through 8 years to date of radiation- 
induced anacidity. A temporary achlorhydria developed, 
lasting from three to nine months, in 41 patients. In all 
of these except one, the ulcer healed and remained 
healed as long as the achlorhydria persisted. Achlor¬ 
hydria was not always necessary for healing, as is shown 
by the fact that the ulcer healed in all 34 patients who 
obtained a reduction in acidity of 50% or more of the 
original level following irradiation. To date the lesion has 
not recurred in 29 of the 34 patients. 

As with duodenal ulcer, the course of gastric ulcer is 
characterized by remissions and relapses. Histories of 
five years or more, with recurrences every one to two 
years, were obtained in approximately 50% of this 
series. This course can be interrupted most effectively by 
significantly lowering the acidity of the gastric content. 
The primary problem in gastric ulcer is the difficulty of 
clinical differentiation between benign and malignant 
gastric ulcer. As a consequence, some observers tend to 
the view that all ulcerating gastric lesions should be sub¬ 
jected to immediate and extensive resection. There are 
several points to bear in mind. In many series the aver¬ 
age five year survival for ulcerating carcinoma of the 
stomach has been between 3 and 6%. The five year sur¬ 
vival rate for patients successfully withstanding resection 
for carcinoma varies from 19 to 30%In addition, gas¬ 
tric resection entails a definite risk; the mortality rate in 
the hands of most surgeons, excepting the “master sur- 


3. Maimon, S. N.; Palmer, W. L., and Kirsner, J. B.: Prognosis in 
Gastric Cancer: Study of Five Year Survivors, Am. J. Med. 5 : 230-236 
(Aug.) 1948. Walters, W.; Gray, H. K., and Priestly, J. T.: Carcinoma 
and Other Malignant Lesions of the Stomach, Philadelphia, W. B. 
Saunders Company, 1942. Custer, W. C.: Survival After Gastric Resection 
in Carcinoma of Stomach, Surgery 17: 510-511 (April) 1^5. Livmgston, 
E M. and Pack, G. T.: End-Results in the Treatment of Gastric Cancer. 
An Analytical Study and Statistical Survey of Sixty Years of Surgical 
Treatment, New York, Paul B. Hoeber, Inc., 1939. S'vynnerton, B F-, 
and Tanner, N. C.: Chronic Gastric Ulcer, Brit. M. J. 3:841 (Oct. 17) 
1953. 


geons,” approximates 4%. The problem of carcinoma¬ 
tous degeneration continues to be debated. Of the 78 
patients in this series observed for from 5 to 17 years, 
carcinoma of the stomach developed in only one (1.2%); 
this lesion occurred at a site different from that of the 
original ulcer. In a second patient lymphosarcoma devel¬ 
oped one and one-half years after treatment of a gastric 
ulcer proved benign by microscopic examination. This 
extremely low figure suggests a relationship of coinci¬ 
dence only. It would seem that if benign ulcers are 
precursors to cancer or if benign ulcers undergo malig¬ 
nant transformation the incidence in our series and 
in other groups of patients would be much higher. 

Even though benign gastric ulcer simulates carcinoma 
in its symptomatology, the correct diagnosis can be made 
in the vast majority of cases if all diagnostic methods are 
used. Age, sex, relationship of pain to food taking, and 
change in type of distress, location, or severity in pain 
are of little value in the precise differential diagnosis. 
Atypical pain, loss of appetite, loss of weight, and a brief 
history are not uncommon with benign ulcer. The most 
helpful diagnostic approach is the repeated gastroscopic 
and roentgen examination of the patient during a strict 
antacid program in the hospital. The edict for surgery 
in two or three weeks if the ulcer does not heal is un¬ 
tenable. In this series of benign ulcers only a small 
percentage of the lesions healed in less than four weeks; 
in the majority of cases two or three months was re¬ 
quired. Thus, continued medical management in uncom¬ 
plicated ulcer seems justifiable under the circumstances 
described earlier in the paper. In the group of 121 pa¬ 
tients so selected, the diagnosis subsequently was proved 
incorrect in 5, an error of 4.1 %. 

The present series is unique in that all patients received 
irradiation therapy as an adjunct to therapy. The effect 
can be evaluated fairly accurately since all patients had 
experienced one or more recurrences previously. Ad¬ 
equate follow-up studies were obtained in 115 of the 116 
patients; 78 have been observed for five years or more. 
Of this group of 78, 37 patients (47.4%) have had 
recurrent ulcer. In the entire series of 116 patients, 46 
(39.6%) have experienced recurrences. Of the 46 pa¬ 
tients who had recurrences 12 were treated immediately 
with surgery. The remaining 34 patients were treated by 
a resumption of the antacid program with or without a 
second course of x-ray therapy. Some of these experi¬ 
enced a second recurrence of symptoms, but medical 
therapy was continued; in 18 of these further recurrences 
have not developed, although 9 have been followed for 
five years or more. In summary, then, of the 78 patients 
whose course has been followed for five years or longer, 
64.1% have had no recurrence to date. 

A much-debated question is whether patients with 
complications should have further medical treatment or 
be subjected to immediate surgery. We are of the opinion 
that no fixed rule is necessary and that each case should 
be judged individually. In the present series 50 patients 
(43.1% ) of the 116 patients had one or more of these 
complications: controllable hemorrhage, previous per¬ 
foration, or obstruction; the most frequent complication 
was hemorrhage. The data indicate that the presence of 
these complications should not definitely exclude the use 
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of careful medical management, as the recurrence rate 
in this group is similar to that of the group as a whole. 
As with duodenal ulcer, surgerj' is indicated for benign 
gastric ulcer because of the complications of acute per¬ 
foration, pyloric obstruction, or uncontrollable hemor¬ 
rhage. Recurrence of the ulcer does not necessarily 
constitute an indication for surgery. In the present series, 
however, 26.7% of the patients were subjected to sur¬ 
gery. A conclusive appraisal of the results would be 
unfair since a number of patients had operations now 
knowm not to be procedures of choice. However, 4 of 
the 20 patients subjected to subtotal gastric resection 
were considered not to have benefited from the oper¬ 
ation. 

SUMMARY 

An analysis was made of the diagnostic error, the 
course, and the results of therapy in 121 patients with a 
definite diagnosis of benign gastric ulcer observed during 
the period 1937 to 1954. The methods of study included 
the history' and physical examination, gastric analysis, 
examination of the feces for occult blood, repeated roent¬ 
gen and gastroscopic observation, and in some cases ex¬ 
foliative cytology. The diagnosis of benign ulcer proved 
incorrect in five patients, an error of 4.1%. Of the 116 
patients with benign gastric ulcer, 93 were males and 23 
females. Only one patient was less than 20 years of age; 
the oldest was 70. Hydrochloric acid was present in the 
stomach of ever}' patient. Roentgen irradiation to the 
fundus and body of the stomach was administered for 
the purpose of decreasing partially or completely the acid 
gastric juice; the total depth varied from 1,100 to 2,930 r. 
The irradiation was used as an adjunct to conventional 
therapy with diet, antacids, antisecretory drugs, and 
sedation. In 41 patients achlorhydria developed for three 
weeks to 13 years. In 40 patients the ulcer healed com¬ 
pletely during anacidity. In the one instance of incom¬ 
plete healing the achlorhydria was very brief in duration 
and the ulcer later healed despite the reappearance of 
acid. Gastric ulcers never recurred during the period of 
anacidity. Recurrences also were infrequent in patients 
experiencing a reduction in gastric acidity of at least 50% 
of control values, for at least one year; ulcers reappeared 
in only 5 of 34 patients in this category observed for 2 
to 17 years. 

The complications of hemorrhage, previous acute per¬ 
foration, or obstruction had occurred in 50 of the 116 
patients (43%). After medical treatment, including gas¬ 
tric irradiation, the incidence of complication decreased 
to 13.6%. The rate of recurrence of gastric ulcer dimin¬ 
ished significantly for the entire group. In the group of 
78 patients observed from 5 to 17 years after therapy, 
52.5 % have not experienced recurrences despite the fact 
that all have discontinued the regular use of antacids. 
In 46 of the 116 patients recurrences occurred; in 23 the 
pattern of recurrence was the same as before therapy; 
in 23 the interval between healing and recurrence was 
definitely prolonged in comparison with the previous 
pattern. Repeated medical management salvaged a sig¬ 
nificant number of patients in this group, at times cul¬ 
minating in permanent healing. 

, There were no complications attributable to irradi¬ 
ation during the period of observation, extending for as 
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long as 17 years. No permanent digestive disturbances 
developed. The side-effects during gastric irradiation 
were negligible. The incidence of gastric neoplasm in this 
series, 2 of 116 patients (1.7%) is no higher than would 
be expected on the basis of anticipated frequency in the 
general population. Of the eight other cancers detected 
in this group, none appeared to have any^direct relation¬ 
ship to the therapy. Thirty patients (27%) required 
surgerj' because of failure to respond to medical man¬ 
agement. The results were excellent or good in 16 of the 
20 patients undergoing subtotal gastric resection, in 5 of 
the 8 patients treated by vagotomy alone or combined 
with gastroenterostomy or gastric resection, and in one 
patient treated by closure of a perforated gastric ulcer. 
The one patient whose ulcer was excised locally later 
required gastric resection. 

CONCLUSIONS 

The correct diagnosis of benign gastric ulcer is pos¬ 
sible in approximately 95% of cases when all diagnostic 
methods are used. The incidence of gastric neoplasm in 
patients with chronic, recurrent benign gastric ulcer does 
not exceed the frequency of gastric neoplasm in the gen¬ 
eral population. As with duodenal ulcer, the onset, 
chronicity, and recurrences of gastric ulcer are related 
directly to the presence of hydrochloric acid in the gastric 
content. Careful and repeated medical management 
facilitates the healing of benign gastric ulcer in the major¬ 
ity of patients, despite recurrences and the prior presence 
of complications. Moderate roentgen irradiation of the 
fundus and body of the stomach, for the purpose of de¬ 
creasing completely or partially the secretion of hydro¬ 
chloric acid, is a safe and valuable adjunct to the con¬ 
ventional medical treatment of benign gastric ulcer. The 
results of gastric irradiation are correlated directly with 
the degree of reduction in acid output and with the dura¬ 
tion of the inhibitory' effect. The complete healing of 
benign gastric ulcer usually requires two or three months 
of sustained medical management. The complete and 
sustained elimination of hydrochloric acid from the gas¬ 
tric content results in complete and permanent healing 
of benign gastric ulcer. 

608 Keith Bldg. (Dr. Levin). 


Chemotherapy of Leukemia and Hodgkin’s Disease.—It is not 
intended to imply . . . that radiation therapv is now outmoded, 
lltl . . . is as valuable as any of the chemotherapeutic agents 
in the treatment of [Hodgkin’s disease, chronic lymphocytic 
leukemia, lymphosarcoma, reticulum cell sarcoma, and chronic 
myelocytic leukemia, but not] acute leukemia. In some condi¬ 
tions radiation therapy may be more effective than any of the 
chemical compounds which have been discovered so far. Thus, 
it has yet to be shown that the remissions induced by Myleran 
are comparable in duration to those which follow skillful radi¬ 
ation therapy. Again, radiation locally applied when no sys¬ 
temic therapy seems to be required has no counterpart in chemo¬ 
therapy. Against these advantages must be weighed the con¬ 
venience and smaller cost of chemotherapy and the discomforts 
of radiation sickness as compared with those of the drugs 
which may be used. In the last analysis, the most effective man¬ 
agement of the disorders under consideration is to be found in 
the judicious use of the whole therapeutic armamentarium that 
is available.—M. M. Wintrobe, G. E. Cartwright, P. Fessas, A. 
Haut, and S. J. Altman, Chemotherapy of Leukemia, Hodgkin's 
Disease and Related Disorders, Annals of Internal Medicine, 
September, 1954. 
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ACQUIRED AGAMMAGLOBULINEMIA 

REPORT OF THREE CASES 

Horace H. Zinneman, M.D., Wendell H. Hall, M.D., Ph.D. 

ami 

Ben I. Heller, M.D., Minneapolis 


Bruton " described the first case of agammaglobulin¬ 
emia in 1952. In the same year the occurrence of the 
disease in three children was reported.- Nine cases have 
been reported by Janeway and his associates."* Since 
these patients were all boys, tlie disease was believed to 
be sex linked and congenital. All had had recurrent 
infections since infancy. Pyoderma, purulent conjunc¬ 
tivitis, otitis media, purulent sinusitis, pneumonia, 
meningitis, and purulent arthritis were noted. These in¬ 
fections responded promptly to antibiotics but recurred 
soon after the therapy was discontinued. An 8-year-old 
boy had 18 attacks of pneumococcic sepsis; at various 
occasions eight different types of pneumococci were cul¬ 
tured from his blood.’ This child, as well as other persons 
with agammaglobulinemia, was found to be unable to 
produce antibodies to pneumococci. The Schick test 
remained positive after a series of injections of diph¬ 
theria toxoid. Other patients proved to be unable to pro¬ 
duce antibodies to typhoid-paratyphoid antigens, and 
complement fixation tests for mumps were negative three 
weeks after a typical attack. Siblings and other members 
of the patient’s families failed to show abnormalities of 
serum proteins.- 

Histological details from one autopsy and one connec¬ 
tive tissue biopsy have been reported.® The autopsy re¬ 
vealed only a strikingly diminished gamma globulin con¬ 
tent of the lymphoid tissue. The material of the connective 
tissue biopsy was found to have a low gamma globulin 
content. Patients with agammaglobulinemia were thought 
to have a normal response to virus infections ®; however, 
Keidan and associates ’ reported a case of fatal general¬ 
ized vaccinia after the vaccination of an 11-month-old 
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girl. There was complete absence of serum gamma glob¬ 
ulin by electrophoretic measurement, and no vaccinia 
antibodies could be demonstrated. Humoral defenses 
against viral diseases as well as against bacterial infec¬ 
tions may be impaired. During the past six months we 
have had the opportunity to observe two men and one 
woman with agammaglobulinemia. There is no proof of 
a hereditary or congenital origin in any of these patients. 
In one the disease apparently was secondary to sarcoido¬ 
sis. 

MATERIALS AND METHODS 

Serum protein determinations were performed by 
means of electrophoresis with the portable model of the 
American Instrument Company.® Immunologic studies 
were performed on three patients and on normal'adult 
controls. All were immunized by subcutaneous injection 
of 0.08 mg. each of pneumococcic polysaccharides, types 
I and II, with O.I ml. of a 1:100 dilution of a polysac¬ 
charide fraction of Brucella abortus and two weekly 
doses of 0.5 ml. typhoid-paratyphoid vaccine. Precipi- 
tins for pneumococcic polysaccharides were tested by an 
adaptation of the method of Kolmer and Boerner.'' 
Serum Brucella agglutinins were determined by the 
standard dilution method.® The agglutination of Sal¬ 
monella typhosa O and H antigens and S. paratyphi 
and S. schottmiilleri were determined by the rapid slide 
method.^ Observations on the response of isohemagglu¬ 
tinins to challenges with 1 ml. of mismatched blood ® 
were recorded in two of the three patients. 

REPORT OF CASES 

Case 1.—A 29-year-oId man first had pneumonia in 1942 
while serving in the United States Navy. After recovery the 
patient had a chronic cough productive of two cupfuls of puru¬ 
lent sputum per day. In 1944 he received a medical discharge 
from the navy because he had bronchiectasis. The symptoms 
persisted, despite postural drainage and antibiotic therapy. In 
September, 1946, the lower lobe of the patient’s left lung was 
removed. There was some subjective improvement, but he soon 
had two episodes of fever, chills, and productive cough. In 1948 
he was hospitalized with chills, fever, and productive cough; 
a bronchogram showed bronchiectasis of the lower lobe of the 
right lung. Pneumonia in this same area led to another hos¬ 
pitalization in 1950. Bronchograms revealed moderate cylindri¬ 
cal bronchiectasis of the middle and lower lobes of the right 
lung as well as of the lingula. In August, 1950, the lingula was 
resected. Fever and fatigue recurred repeatedly. All these epi¬ 
sodes subsided with antibiotic therapy. In February, 1953, pneu¬ 
monia recurred in the lower lobe of the right lung, and the 
patient was hospitalized. The white blood cell count was 5,900 
per cubic millimeter, with 60% polymorphonuclear leukocytes, 
33% lymphocytes, 3% monocytes, and 4% eosinophils. The 
hemoglobin level was 13.8 gm. per 100 ml. The erythrocyte 
sedimentation rate was 17 mm. in one hour. Serum proteins 
included albumin, 4.9 gm. per 100 ml., and globulins, 0.7 gm. 
per 100 ml. (Kingsley method). Electrophoresis showed that the 
total serum proteins were 5.6 gm. per 100 ml.; albumin, 4 gm. 
per 100 ml. The globulin fractions were: alpha,, 0.2 gm.; 
alpha-, 0.7 gm.; and beta, 0.7 gm. per 100 ml. There was no 
gamma fraction. 
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The acute pneumonic infiltrate subsided after penicillin 
therapy, but an area of plate-life atelectasis remained in the 
middle lobe of the right lung. Tjphoid-paratyphoid vaccine and 
the poll saccharides of Diplococcus pneumoniae, tipes I and If, 
failed to produce measurable antibodies, and polysaccharides 
of Br. abortus provoked a poor response. The patient's iso- 
agglutinin titer failed to rise after intravenous injection of 1 
ml. of mismatched blood (tables 1 to 4). 

The patient received 7 gm. (40 ml.) of pooled human gamma 
globulin intramuscularly once monthly for six months. During 
that time he had two episodes of pneumonia in the middle lobe 
of the right lung, with chills, fever, and increased e.xpectoralion. 
Both episodes responded promptly to antibiotic therapy, but the 
atelectatic area in the middle lobe of the right lung was un¬ 
changed. After six months the gamma globulin therapy was dis- 
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Electrophoretic studies of the serum proteins yielded the fol¬ 
lowing values: total serum proteins, 6.6 gm. per 100 ml., with 
albumin, 4.4 gm. per 100 ml., and the globulins 2.2 gm. per 
100 ml. (alpha,, 0.4 gm.; alpha-, 0.9 gm.; and beta, 0.9 gm. per 
100 ml.). There was no gamma fraction. Challenges with the 
polysaccharides of D. pneumoniae, types 1 and If, and Br. 
abortus, as well as typhoid-paratyphoid vaccine, failed to pro¬ 
duce antibody response (tables 1 to 4). After therapy with 
1 ,200,000 units of penicillin daily for a period of four days the 
pneumonic lesion cleared. The patient then was given six 
monthly intramuscular injections of pooled human gamma 
globulin. By the end of the sixth month, be had no further re¬ 
currences of pneumonia and vvas given daily oral doses of peni¬ 
cillin. The fibrotic lesion in the upper lobe of the right lung 
remains unchanged. 
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continued, and, since March 1, 1954, the patient has been re¬ 
ceiving two prophylactic doses daily of 250 mg. of tetracycline. 
The sputum production has become minimal, and there has not 
been any recurrence of pneumonia. 

Case 2—A 37-year-old man first had pneumonia in 1947. 
Since the winter 1952-1953 he had a continual recurrence of 
“chest colds” in rapid succession. All these episodes were asso¬ 
ciated with chills, night sweats, and cough productive of thick, 
yellowish sputum. Repeated bacteriological examinations of 
sputums and material from gastric aspirations failed to reveal 
tubercle bacilli. Skin tests with 0.005 mg. of purified protein 
derivative of tubercle bacilli were negative. Chest films showed 
fibrosis of the basilar portion of the upper lobe of the right 
lung with a pneumonic infiltrate. Bronchograms were normal. 
The hemoglobin level was 13.9 gm. per 100 ml, the white blood 
cell count vaned from 10,000 to 15,000 per cubic millimeter, 
and the sedimentation rate rose from 42 mm. to 75 mm. in one 
hour. 


Case 3.—A 30-year-old woman had 35 attacks of pneumonia 
in the seven years from 1943 to 1950. Her spleen bad been 
enlarged since 1947. The patient was first seen with pneumo- 
coccic meningitis at the Ancker Hospital, St. Paul, in 1950, 
Since then she has been treated in that institution nine limes 
for pneumococcic pneumonia and twice for pneumocoede men¬ 
ingitis. Unfortunately the types of pneumococci isolated arc 
not known. Of 21 determinations of the sedimentation rate dur¬ 
ing these acute infections only one reached a value of 37 mm. 
in one hour; all the other readings were 16 mm. or less in one 
hour. There was no abnormal bleeding. Plasma fibrinogen was 
not measured, but presumably vvas normal. Splenomegaly, a 
low leukocyte count, between 3,000 and 5,400 per cubic milli¬ 
meter during the pneumonic episodes, with the hemoglobin level 
about 10 gm. per 100 ml, and several episodes of arthralgia 
led to the diagnosis of hypersplenism. Biopsies of an a.xiUary 
lymph node and the liv'cr rev'ealed epithelioid cell granulomas 
without necrosis. On April 29, 1952, the spleen vvas remov'ed 
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surgically. It weighed 1,130 gni., and on microscopic examina¬ 
tion it showed numcious gianiilomas containing epithelioid 
cells, giant cells of the Langhans’ type, and several very small 
areas of necrosis. Specific stains failed to leveal the presence of 
acid-fast oiganisms, fungi, oi yeasts. There was a notable absence 
of plasma cells in the spleen and the lymph node. A histologi¬ 
cal diagnosis of probable Boeck’s saicoid was made. 

In 1951 the patient’s serum proteins weie as follows: total, 
5.8 gm. per 100 ml., with albumin, 4.6 gm. per 100 ml., and 
globulins, 1.2 gm. per 100 ml. (Kingsley). After splenectomy 
the patient pioved capable of more adequate leukocytic lesponse 
during pneumonic episodes; the white blood cell count reached 
11,500 per cubic millimeter on Feb. 7, 1953, and 16,800 per 
cubic millimeter on May 4, 1953. Prophylactic penicillin therapy 
was begun in June, 1953, with an oral dose of 600,000 units 
daily. The patient was well and free of infection. On Nov. 1, 
1953, this regimen was abandoned, and on Nov. 21 the patient 
was readmitted with pneumococcic meningitis. The white blood 
cell count was 68,487 pei cubic millimeter. Her serum proteins 


COMMENT 

The majority of humoral immune bodies are contained 
in the gamma globulins. By the method of electropho¬ 
resis-convection the latter can be subdivided into several 
subfractions.® Each of these subfractions of gamma glob¬ 
ulin has antibody activity, but their precipitability with 
different antigens varies. There are inhibiting fractions 
that may block precipitation of one fraction with an 
antigen while enhancing the precipitation with another 
fraction. Antibody titers are the net result of competing 
protein molecules of various reaction capacities.^® Serum 
gamma globulin levels are normal in the newborn infant 
but drop by about one-third in the first month of Jife.i’ 
They remain at these low levels for about three montlis 
and then gradually begin to rise. Near-normal adult val- 
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0 

0 

0 
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4- 

■± 

0 

0 
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++ 

4- 

rh 

0 

0 
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•4; 

0 

0 

6 
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+-h+ + 
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-f- 

0 
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+ 
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++++ 

4-4- 

+ 

0 

0 

4—t—1-4- 

4-4-4- 

4- 

0 

0 


Parnty phi 

++ 

4- 


0 

0 

4-4-4-4- 

4-4- 

4- 

+ 

-t- 


Schottmiillcii 

+-f 

4- 

0 

0 

0 

4-4-4-4- 

-f-f-t- 

4-4- 

+ 

-f- 

7 

Typhoon H 

+++ 

4- 

2*2 

0 

0 

4-4-4- 

4-4- 

4- 

rh 
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Typhoon 0 

4- 

0 

0 

0 

0 
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0 
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0 

0 

0 

4-4-4-4- 

4-4- 


0 

0 


Schottmulleri 


0 

0 

0 

0 

4-4-4-4- 

-b-f-t- 

4- 

0 
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' All "Ubject'; hiid iecei\e<l piCMOUs iminuni/ations with the same antigens, 
t Eecording scale of agglutination 0, ±, -f, ++, +++, ++++ 


(Kingsley) were, in total, 5.6 gm. per 100 ml, with albumin, 
4.8 gm. per 100 ml., and globulins, 0.8 gm. per 100 ml. By 
electrophoresis the serum proteins were: albumin, 3.7 gm. per 
100 ml.; and among' the globulins, alphai, 0.6 gm.; alpha-, 0.6 
gm.; and beta, 0 7 gm. per 100 ml. There was no gamma frac¬ 
tion. After successful therapy with penicillin this patient was 
subjected to the same antigenic challenges as the two previous 
patients. Antibodies failed to develop to the polysaccharides 
of D. pneumoniae, types I and II, and Br. abortus, as well as 
to typhoid-paratyphoid vaccine. Her blood serum failed to 
agglutinate the cells of either group A or B, although hei own 
red blood cells were of type O. Intravenous injections of 1 ml. 
of type AB blood failed to provoke any isohemagglutinins 


Table 4. —Isohemagghitmin Titers in Tno Patients with 
Agammaglobulinemia and in Tliiee Noinial Adults 
Aftei Intiavenous Injection of 1 Ml. of 



Incompatible Blood 

Blood Agphitimn 

Patient's Group of Titer 

Blood Injected Prior to 

Group Blood Injection 

Agglntinln 
Titer One 
Ueek After 
Injection 

Ca=e 

1 

B 

A 

2 S 

1 8 

3 

0 

AB 

0 

0 

Control 

8 . . 

0 

B 

1 20 

2:223 

9 

0 

B 

1 12S 

l:2'i0 

10 

0 

B 

2 32 

2-01 


9. Cann, J R , Brown, R A., and Kirkwood, J G : Application ot 
Electrophoresis-Convection to the Fractionation of Bovine Gamma Glob¬ 
ulin J. Biochem. 181:161 (Nov) 1949. 

10 Cann J. R; Campbell, D. H ; Broun, R. A., and Kirkwood, J. G : 
Fractionation ot Rabbit Antiserum by Electrophoresis-Convection, J. Am 
Chem. Soc '3'8:461UOct)1951. 

11. Orlandini, O; Sass-Kortsak, A., and Ebbs, J. H: Serum Gamma 
Globulin Levels in Infancy, A M A Am J Dis. Child, s4 : 632 (Nov.) 

1952 


ues are reached at the age of 2 years. The early period 
in the infant’s life is a precarious and dangerous one as 
far as infectious diseases are concerned. Tlierapy with 
pooled human gamma globulin appears to give protec¬ 
tion against infections in infants and children." Injection 
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of 0.1 gm. of pooled gamma globulin per kilogram of 
body weielu brines the serum gamma globulin level to 
about 100 mg. per 100 ml. The “half-life” of this pas¬ 
sively infused gamma globulin is longer than in normal 
children. Tliere is no evidence of accelerated destruction 
but rather of a deficiency in production. Whenever the 
serum gamma globulins, as well as other serum proteins, 
are low, as in" starvation, the nephrotic syndrome, or 
idiopathic In-poproteinemia,'- recurrent infections may 
be a serious clinical problem. 

Agammaglobulinemia is quite different from these 
conditions, "it is characterized by normal protein frac¬ 
tions with the sole exception of gamma globulin, wliich 
may be completely absent or present in such small 
amounts (up to 30 mg. per 100 ml.) that they can be 
demonstrated only by immunochemical methods. From 
the current evidence, it appears that there are two types 
of the disease, one idiopathic and probably congenital, 
the other acquired or secondary to a disease of the lym¬ 
phatic or reticuloendothelial systems. Brem and Mor¬ 
ton reported two cases of chronic lymphatic leukemia 
with secondar}' agammaglobulinemia. Arends and asso¬ 
ciates '' reported agammaglobulinemia in one patient 
with malignant lymphoma, and Snapperencountered 
one patient with multiple myeloma. The patient with 
sarcoidosis (case 3) belongs in this categori' of second¬ 
ary agammaglobulinemia. The spleen and lymph nodes 
of that patient were noteworthy for the absence of plasma 
cells, which are generally thought to be the source of the 
gamma globulins. The other two patients seem to have 
acquired their disease in adult life, but the cause is un¬ 
known. Replacement therapy with pooled gamma glob¬ 
ulin proved disappointing in one adult man (case 1). 
His therapy was changed to prophylactic antibiotics, 
and the patient has not had any recurrence of pneumonia. 
Experience with the patient in case 3 indicates that 
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prophylactic antibiotic therapy rnust be continuous. 
Antibiotic-resistant bacteria, particularly micrococci, 
might become a problem. 

SUMMARY 

Agammaglobulinemia was obserx'ed in two men and 
one woman who had a normal childhood but who had 
recurrent respiratory infections, pneumonia, bronchi¬ 
ectasis, and pneumococcic meningitis during early adult¬ 
hood. In two of these patients the cause of the disease 
was unknown. In the third it appeared to be secondary' 
to generalized sarcoidosis. The patients were unable to 
produce humoral bacterial antibodies. Biopsies of the 
liver, spleen, and lymph nodes of one patient showed 
complete absence of plasma cells, which are generally 
thought to be the source of gamma globulin. Intramuscu¬ 
lar therapy with pooled human gamma globulin failed to 
protect one of the patients from recurrences of pneu¬ 
monia. Antibiotic therapy was followed by prompt clin¬ 
ical response. Continuous treatment with antibiotics 
seemed to be the most c.^ective means to prevent infec¬ 
tions. Although the majority of patients witli agamma¬ 
globulinemia have been men, the disease is not consid¬ 
ered sex linked. 

S4lh Si. and 48th .Ave.. S. (17) (Dr. Hall). 

12. Thompson, \V. H.; McQuarrie, I., and BeJI, E. T-: Edema Assoc/- 
nted w'lih Hypopcncsis of Scrum Proteins and Atrophic Changes in the 
Liver, with Studies of Water and Mineral E.xchanges. J. Pediat. 9s6(M 
(Nov.) 1936. Ryiand. D- A.: Edema with Unexplained Hypoproteinemia: 
Syndrome of Defective Format'on of Serum Proteins in Absence of “Loss 
and Lack” of Protein and Demonstrable Hepatic Disease. Arch. Int. Med. 
09:251 (Feb.) 1942. Schick. B.. and Greenbaum. J. W.; Edema ^'itb 
Hypoproteinemia Due to a Congenital Defect in Protein Formation: Case 
Report. J. Pediat. 27:241 (Sept.) 1945. 

13. Brem, T. H., and Morion, M. E.: Apammaglobullnemia. read at the 
Veterans Administration Annual Medical Research Conference. Memphis, 
Tcnn.. Dec. 1-3, 1953. 

14. Arends T.; Coonrad, E. V., and Rundles, R. W.: Serum Proteins 
in Hodgkin’s Disease and Malignant Lymphoma, Am. J. Med, 16:833 
(June) 1954. 

15. Snapper, I.; Turner. L, B., and Moscowiiz, H, L.: Multiple Mye¬ 
loma, New York, Grune & Stratton, 1953, p. 83. 


PHARMACOLOGICAL EFFECT OF VARIOUS DRUGS ON MICTURITION 

CHAIRiMAN’S ADDRESS 
Re.x E. Van Duzen, M.D., Dallas, Texas 


DRUGS AFFECTING THE AFFERENT NERVES 
Drugs that affect the afferent or sensory nerves are not 
very important to the urologist. Alkalies, oils, and local 
anesthetics are used to relieve cystalgia by rendering the 
urine less irritative or by coating over the mucosa of the 
bladder. Alkaline urine is usually less irritating than acid 
urine. Occasionally patients who are taking dilute hydro¬ 
chloric acid for achlorhydria will complain of dysuria, 
but hypersensitivity is not a major complication of sys¬ 
temic medication. Drugs to stimulate the atonic bladder 
by irritation of the vesical and urethral mucosa have been 
sought for years. Glycerin in various dilutions has been 
advocated in postoperative retention of urine, but its use 
has always caused much pain, and I have never seen any 
beneficial results. Many years ago, a nurse told me that 
at her hospital, methenamine (Urotropin), 5 gm. every 
four hours, was used and was believed to be very helpful. 


I have found it as effective as any other medicament, al¬ 
though its method of action is not exactly understood. 
The only explanation I would offer is that the end-product 
of methenamine is formaldehyde, which might irritate the 
bladder mucosa. Patients recover from postoperative re¬ 
tention of urine without medication, and one never knows 
if any medicament has helped. I believe I should mention 
the intrathecal injection of 0.5 to 1 cc. of absolute alcohol 
for the intolerable pain of bladder and prostatic cancer, 
now usually relieved by chordotomy or lobotomy. I still 
recall several grateful patients on whom I used the injec¬ 
tion of alcohol. It is not a formidable procedure, and, if 
care is taken in keeping the patient in the proper position 
for one or two hours after the injection, one need not fear 
motor paralysis. 

Read before (he Section on C/ro.’ogy at the I03rcl Annual Afceting of 
the American Medical Association, San Francisco, June 23, 1954. 
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DRUGS AFFECTING THE MOTOR NERVES 
The importance of drugs affecting the efferent or 
motor nerves has been a controversial matter for many 
years, partly because of conflicting theories on the anat¬ 
omy and nerve supply of the bladder. I discussed my 
conception of the anatomy and nerve supply of the blad¬ 
der in the paper read before this section in 1953. In 
1939, I wrote: “In order to understand the rationale of 
the drugs used most recently in some bladder conditions, 
we must remember that the pharmacology of that type 
of drug has undergone some remarkable changes. We 
used to speak of myoneural junctions and were told that 
certain drugs paralyzed them, others stimulated. Today 
when we consider the use of acetyl-beta-methycholine 
chloride, a cholinergic (parasympathetic) drug, the older 
order has given way to the new, the humoral transmission 
of nerve impulses.Loewi, in 1921 and 1922, found 
that when he stimulated the vagus nerve of a frog’s heart 
he was perfusing, then with some of the perfusate per¬ 
fused a second frog’s heart, the perfusate stimulated the 
vagus of the second frog thus was humoral transmis¬ 
sion born. It has been demonstrated in every cholinergic 
function in the body and includes transmission at pre¬ 
ganglionic fibers of both sympathetic and parasympa¬ 
thetic ganglions. The real transmitter of these impulses 
is acetylcholine, which is released when the vagus nerve 
of the heart or the sacral nerves of the bladder are stim¬ 
ulated. The action of this transmitter is very transient 
and lasts only long enough, as a rule, to give physiological 
function. The reason for its proper action is that it is 
quickly deactivated by choline esterase, an enzyme that 
seems specific. Acetylcholine is hydrolyzed, giving inert 
choline, and its concentration can be determined in a 
given sample of blood or tissue. The action of acetylcho¬ 
line may be lengthened by the previous administration 
of physostigmine or one of its synthetic analogues, neo¬ 
stigmine (Prostigmin). These substances inhibit the 
destroying action of acetylcholine esterase. Atropine 
likewise, instead of affecting the myoneural junctions, 
simply prevents acetylcholine from acting. It does not 
prevent its formation, since the amount produced when 
atropine is given has been found to be actually double 
the normal quantity; furthermore, denervated structures 
are usually more responsive to acetylcholine effects, nor¬ 
mal or artificial. 

In a previous paper "" I stated that the principal effer¬ 
ent nerves to the bladder were the sacral or parasympa¬ 
thetic nerves and that the hypogastric or sympathetic 
nerves innervate the trigone muscle of the bladder only. 
Parasympathomimetic drugs, acetylcholine and its deriv¬ 
atives, produced increased bladder irritability and a de¬ 
crease in bladder capacity. In the same paper I wrote; 
“The place of adrenergic drugs in bladder conditions has 


r. Van Duzen, R. E., and Slaughter, D.: Correlation of Clinical Ex¬ 
perience and Present Day Knowledge of Autonomic Nerve Supply of 
Bladder. South. M. 3. 32-.195-198 (Aug.) 1939. 

2 Loewi 0.: Humoral Transmission of Effects of Heart Nerves. Klin. 
Wchnschr. 2:1840-1841 (Oct. I) 1923. 

2a. Van Duzen. U. E., and Slaughter, D.: Correlation of Clinical Expe¬ 
rience and Present Day Knowledge of Autonomic Nerve Supply of 
Bladder, South, M. 3. 82: 795-198 (Aug.) 1939. 

3 Balyeat, R. M., and Rinkcl, H. 3.: Urinary Retention Due to Use 
o! Uphcdrlne, 3. A. M, A. 98: 1545-1546 (April 30) 1932. 

4, Slaughter, D.; Personal communication to the author. 

5. Van Duzen, R. E.-, Effect of Resection of Presacral Nerve on 
Vesical Function, South. M. J. 25 : 964-967 (Sept.) 1932. 


been questionable. Older investigators of sympathetic 
effects felt that they caused relaxation of the fundus, al¬ 
lowing greater filling and decreasing intravesical pres¬ 
sure; further, the sphincters controlled by the trigone 
were thought to be first contracted and then relaxed Ac¬ 
cording to Balyeat and Rinkel,^ full doses of ephedrine 
produced vesical retention. Both ephedrine and epineph¬ 
rine are considered sympathomimetic, but only the latter 
really mimics true adrenergic action. Further, epineph¬ 
rine is potentiated by cocaine and reversed by ergotoxine 
as regards its augmentatory effects; the action of ephed¬ 
rine is not changed.” 

Adrenergic Drugs .—According to their clinical use, 
the various drugs affecting the bladder may be divided 
into those chiefly mimicking the sympathetic action (ad- 
renergic) and those chiefly mimicking the parasympa¬ 
thetic action (cholinergic). The adrenergic drugs most 
helpful for urinary difficulties are ephedrine and epineph¬ 
rine. Ephedrine sulfate has been found very useful in. 
treating children for enuresis and women for stress incon¬ 
tinence. I have always believed that its beneficial effect 
in enuresis is partly due to the fact that it causes children 
to sleep less soundly. Its beneficial effect in stress incon¬ 
tinence might be explained by the lessened desire to void. 
Slaughter ’ found that after taking ephedrine sulfate 
by mouth patients did not lose the sense of fulness but 
had no desire to void. If treatment with ephedrine was 
continued for too long, voiding became difficult; the 
same was true to a lesser extent when amphetamine 
(Benzedrine) was administered. Epinephrine has proved 
helpful for difficult urination. In 1931 I reporteci® that 
one patient who had difficulty in voiding after presacral 
neurectomy found she could void more easily after ap¬ 
plying epinephrine to the nasal mucous membranes. This 
patient apparently was able to stimulate the few remain¬ 
ing sympathetic nerve fibers and produce contraction of 
the trigone muscle sufficient to depress the posterior lip 
of the internal vesical orifice and start the act of urina¬ 
tion. Without this action the detrusor muscle must in¬ 
crease the intravesical pressure sufficiently to open the 
internal vesical orifice. Hie drugs that have an adreno¬ 
lytic action are not useful because the sympathetic nerves 
that they affect have only a minor role in micturition. 
Ergotoxine and ergotamine tartrate are drugs with ad¬ 
renolytic action, mentioned only for academic interest. 

Cholinergic Drugs .—The cholinergic drugs are the 
most potent of drugs affecting the act of micturition. 
Acetylcholine that is formed in the body has only a fleet¬ 
ing action because it is quickly inactivated by choline 
esterase. Methacholine (Mecholyl) chloride and car- 
bachol (Doryl) have longer action; the most useful drug 
is bethanechol (Urecholine) chloride, so helpful in treat¬ 
ing partial paralysis of the bladder in anterior poliomye¬ 
litis infections. Neostigmine (Prostigmin) methylsulfate, 
vasopressin (Pitressin), and their analogues potentiate 
the action of acetylcholine by inactivating the esterase, 
thus allowing the choline derivative longer action. 

Antihistaminic Drugs .—The antihistaminic drugs that 
have produced urinary s)'mptoms in my patients are 
chlorprophenpyridamine (Chlor-Trimeton) maleate, 
methapyrilene (Histady!) hydrochloride, diphenhydra¬ 
mine (Benadryl) hydrochloride, thonzylamine (Anahist) 
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hydrochloride, and chlorcyclizine (Perazil). In one pa¬ 
tient, as reported below, chlorprophenpyridamine pre¬ 
scribed for nasal congestion contributed to dysuria and 
frequency. 

A woman first seen by me on Oct. 20, 1952, had had a his- 
torj' of attacks of dysuria and frequency for the preceding 10 
years; her illness had responded to various antibiotics. In May, 
1952, she was seen in a clinic, where a very’ complete history 
was taken and a complete examination was made, including 
cystoscopy and pyelogram. 1 received a copy of the clinic’s find¬ 
ings, which were stricture of the urethra and trigonitis. When 1 
saw the patient the urethra was tight to an F. 20 sound; how¬ 
ever, she responded very promptly to urethral dilatation and 
did quite well until February, 1953, when she reported she again 
had severe dysuria and frequency; she noted some blood in the 
urine at that time. Cystoscopy at that time showed several areas 
of submucous hemorrhages on the posterior wall and floor of 
the bladder. No ulcers or polyps were noted in bladder or urethra. 
The urethra was of normal size; no blood was seen to come 
from either ureteral orifice. There were many pus cells and a 
few blood cells in the catheterized bladder urine; however, the 
patient was not relieved of dysuria when the urine showed only 
0-1 white blood cells one month later. I then questioned her 
about a food or medicament that might contribute to this con¬ 
dition. I found she was known to be allergic to several foods 
and pollens. She then volunteered that she was taking chlor¬ 
prophenpyridamine for nasal congestion and that shortly before 
the onset of this attack she had tripled the usual dosage to clear 
up a severe cold; shortly afterward the dysuria began. She was 
still using the chlorprophenpyridamine; after consultation with 
the otolaryngologist, I instructed her to discontinue its use. The 
urinary symptoms ceased promptly without any local treatment, 
and the patient has remained well to date. 

In another patient ephedrine and methapyrilene taken 
to relieve head cold contributed to urgency and difficulty 
in voiding. 

In 1934 a 54-year-old man was seen because of slowness of 
urinaiy stream for the past year. He had been advised to have 
prostatic resection; the prostate showed 2-f- enlargement. The 
rectum showed internal and external hemorrhoids. Cystoscopic 
examination showed a collarette about the prostatic urethra but 
no residual urine. Treatment of the hemorrhoids and a few 
prostatic massage treatments completely relieved the patient. 
When he was seen one year later he had been troubled with 
dysuria and urgency. He reported that, six months earlier, he had 
used 0.5 oz. (14 gm.) of ephedrine inhalant to relieve a head 
cold. The next day he was unable to void and was hospitalized. 
An urethral catheter was used for 48 hours before the patient 
was relieved. 

His symptoms had become much worse on the day before 
he reported to my office. He stated he had used a “salve" in 
his nose for a head cold and shortly aftenvard experienced diffi¬ 
culty in voiding. He had 3 oz. (89 ml.) of residual urine, and 
the prostate was enlarged and very tender. After use of sitz 
baths and belladonna and opium suppositories for one week, 
his urgency and difficulty in voiding ceased. I saw him only 
occasionally, but his family reports he did not find it necessary 
to have prostatic resection until 12 years later. Examination of 
the salve showed it to be a petrolatum base containing diphen¬ 
hydramine (Benadryl). 

Drugs That Affect the Bladder Only Secondarily .— 
There is a group of drugs whose chief action is not re¬ 
lated to the bladder, but that have side-effects that in¬ 
fluence micturition. Methantheline (Banthine) bromide, 
used extensively in the treatment of duodenal ulcer, may 
make urination difficult for several hours. When given 
intravenously, it frequently causes complete retention. 
This drug acts on the ganglions and preganglionic nerve 
fibers, blocking cholinergic transmission. Naphazoline 
(Privine) hydrochloride, used as a vasoconstrictor of the 
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nasal mucous membrane, has caused complete retention 
on one occasion and difficult urination each time it was 
used in one patient. Hydralazine (Apresoline) hydro¬ 
chloride, which has been used in the treatment of hyper¬ 
tension, has caused complete retention, requiring pro¬ 
longed use of the retention catheter. Morphine acts 
chiefly on the cerebral cortex; however, Slaughter has 
showed that morphine causes a strong stimulation of the 
detrusor muscle of the bladder. Since the muscle of the 
vesical orifice is stronger than the muscle of the fundus 
of the bladder, retention may result. Slaughter showed 
that this action was truly parasympathomimetic. Poste¬ 
rior pituitary injection (Pituitrin) acts directly on muscle 
protoplasm. It has been tried in postoperative retention 
of urine but is now seldom used. Calcium deactivates 
bladder muscle contractions by direct action on proto¬ 
plasm and is useful in a few cases of hypertonia of the 
bladder. Estrogens have been advocated for frequent 
and urgent urination in women; it is believed that any' 
benefit is due to the effect on the erectile tissue about the 
urethra, making urination more difficult. Androgens are 
used in small boys with enuresis; the beneficial effect is 
probably due to stimulation of the growth of the prostate. 

COMMENT 

With the exception of the choline derivatives, drugs do 
not materially affect the bladder of the normal person. 
It has been claimed that adrenergic drugs are antago¬ 
nistic to cholinergic drugs. Ephedrine sulfate may aid in 
stress incontinence, but it is not the adrenergic action 
but the action on the cerebral centers that is beneficial. 
It is true that diphenhydramine, chlorprophenpyrida¬ 
mine, and methapyrilene have epinephrine-like action, 
but it is doubtful if the adrenergic action plays any part 
in the urinary' difficulty that may result from their use; 
they are antihistaminic drugs. Naphazoline is a vasocon¬ 
strictor (sympathomimetic), and hydralazine is a vaso¬ 
dilator (sympathicolytic); both produce urinary reten¬ 
tion at times, entirely as a side-effect. Methantheline 
exerts its chief action at the autonomic ganglions rather 
than at the peripheral nerve endings, blocking cholinergic 
transmission without preventing activation of the ad¬ 
renergic end organs. 

The normal man notices little difficulty in voiding 
after taking diphenhydramine, naphazoline, hy'dralazine, 
or chlorprophenpyridamine. It is the man who has a 
slight to moderate enlargement of the prostate and is 
dulled by sleep or rendered tense by fear or cold who may 
have partial or even complete retention of urine after 
the use of these drugs. A man relaxed by a small amount 
of alcohol may void with ease, but a man stupefied by 
large amounts of alcohol, especially beer, often has com¬ 
plete retention, especially if a prostatic obstruction or 
urethral stricture is present. Morphine may not cause 
urinary retention in the normal person, but when it is 
combined with a partial interference of the passage of 
impulses through the association centers of the brain, as 
in the postanesthetic state, the same dose often causes 
urinary retention. According to Slaughter,® this probably 
accounts for postoperative urinary retention. 

6. Van Duzen, R. E.; Slaughter, D., and Winter, I. C.: Effect of 
Trasentin and Morphine on Urinar>' Bladder of Unanesthelized Dog, 
J, Urol. 44:667-676 (Nov.) 1940. 
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If it is necessary to give an antihistaminic drug to a 
patient who has previously had difficulty in voiding after 
its use, the drug should, if possible, be taken several hours 
before retiring. When it is necessary to prescribe a drug 
to be taken during the normal sleeping hours, urinary dif¬ 
ficulty for the patient may sometimes be avoided if a 
smaller than normal dose of the drug is prescribed. I have 
seen patients with stress incontinence of urine who were 
benefited by the administration of ephedrine sulfate and 
in whom the beneficial effect of the ephedrine was subse¬ 
quently completely neutralized by barbiturates. Several 
patients have found that the urinary difficulty experi¬ 
enced after the taking of antihistamines is minimized by 
using small doses of phenobarbital at the same time. One 
patient, who had had a thyroidectomy for thyrotoxicosis, 
had urinary retention each time he took an airplane trip. 
It was found that this could be avoided if he was given 
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small doses of phenobarbital before flying. It would be 
ideal to have an antidote or antagonistic drug for what¬ 
ever undesirable urinary symptoms were encountered, 
but at the present time few such drugs are available. 

CONCLUSIONS 

Drugs that affect the sensory nerves of the bladder are 
not specific. Drugs that affect the motor nerves may be 
divided into adrenergic and cholinergic. Adrenergic 
drugs probably have very little effect on the act of mictu¬ 
rition. Drugs such as ephedrine may have not only ad¬ 
renergic but also central action. Cholinergic drugs derive 
their action by potentiating the action of acetylcholine. 
Morphine acts directly on the muscle protoplasm. Estro¬ 
genic and androgenic hormones derive their effect 
mainly from action on the erectile tissue. 

1719 Pacific Ave. 


PRINCIPLES OF NEUROMUSCULAR REEDUCATION 

O. Leonard Huddleston, M.D., Pli.D., Santa Monica, Calif. 


Neuromuscular reeducation deals with retraining the 
brain and spinal cord in voluntary and reflex motor ac¬ 
tivities. Basic principles of neuromuscular physiology 
are applied clinically in the treatment of muscle paresis 
and paralysis. Physiological principles of both the mus¬ 
cular system and the nervous system are utilized, but 
more particularly the latter; strictly speaking, the term 
muscle reeducation is a misnomer, for only the nervous 
system is capable of being educated. 

MUSCULAR CONTRACTION 

The strength of contraction of a given muscle is deter¬ 
mined by the following factors: anatomic and physio¬ 
logical status of the muscle fibers at the time of contrac¬ 
tion; number and synchrony of the contracting fibers; 
number and frequency of nerve impulses reaching the 
muscle fibers; functional status of the neuromuscular 
junctions; and structural and functional condition of the 
tissues surrounding the muscle fibers, such as blood ves¬ 
sels and connective tissue. It will be recalled that indi¬ 
vidual skeletal muscle fibers follow the “all or none” 
law, that a single motor fiber, together with its cluster 
of muscle fibers (usually from 100 to 200 or more), con¬ 
stitutes a motor unit, and that numerous motor units are 
included in the final common path. Graded responses of 
either normal or paretic muscles are determined prin¬ 
cipally by the number of motor neurons acting at one 
time and by the frequency of their discharges, the former 
determining the number of fibers contracting and the 
latter the degree of summation and tetany occurring. 

From the California Rehabilitation Center and the School of Medicine 
of the University of Southern California, Los Angeles. 

Read before the Section on Physical Medicine and Rehabilitation at 
the 103rd Annual Meeting of the American Medical Association, San 
Francisco, June 24, 1954. 
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Two types of muscular contraction, namely, isotonic 
and isometric, are utilized in neuromuscular reeducation. 
In isotonic contraction the muscle is permitted to move 
through its range of motion while lifting or moving a 
maximum load or weight, whereas in isometric contrac¬ 
tion the muscle' contracts maximally against a load it 
cannot lift or move. In my opinion, the two types of con¬ 
traction are equally important in neuromuscular reedu¬ 
cation. They may be utilized clinically by assisting the 
patient to pull and hold contractions with a given set of 
muscles. The physician, or other operator, gives the com¬ 
mand “Pull,” while offering adjusted resistance and guid¬ 
ing the movement throughout the contraction; at the end 
of the isotonic contraction, the operator gives the com¬ 
mand “Hold,” pulls on the contracted muscles and 
moves the joint or joints through either a part or the 
entire range of motion. Maximal voluntary effort during 
isotonic and isometric contraction is regarded as one of 
the cardinal principles of neuromuscular reeducation. 

NERVOUS CONTROL OF MOTOR ACTIVITY 
Motor activity of skeletal muscles is regulated nor¬ 
mally by voluntary and reflex mechanisms. Voluntary 
contraction is mediated atleast in part by the corticospinal 
system and efferent motor nerves. This portion of the 
nervous system alone cannot provide voluntary activity, 
for it has been shown that functionally active reflex arcs 
must be intact for voluntary movement to take place; 
Mott and Sherrington ^ found that cutting the posterior 
nerve roots (deafferentiation) associated with a given 
group of muscles caused a paralysis. It has been shown 
experimentally - also that stimulation of receptors or 
sensory nerve fibers of different parts of the body is capa¬ 
ble of reinforcing voluntary effort. Clinical observations 
have shown that simultaneous reflex voluntary contrac¬ 
tion of other muscles of the body may also reinforce vol¬ 
untary contraction. The mechanism involved in produc¬ 
ing reinforcement is believed to be that of the neura 
effects of the proprioceptive afferent impulses acting 
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either directly (segmentally or intersegmentally) or indi¬ 
rectly (invoh'ing higher centers) on the motor neurons 
of the final common path. These neural effects take place 
at the synapse of the motor neurons of the final common 
path, where an increase in the number of active motor 
nerves may be effected by a process of synaptic facilita¬ 
tion. Tlie diagram illustrates the various sources of pro¬ 
prioceptive afferent impulses that may be utilized to 
elicit synaptic facilitation and consequent reinforcement 
of muscular contraction. 

ft is apparent from the diagram that it is possible to 
reinforce voluntar}' contraction by synaptic facilitation 
from various regions of the body and that various com¬ 
binations of contractions may be used; these combined 
motions are classified as symmetrical or asymmetrical 
contractions of the upper or lower extremities, or as 
ipsilateral or contralateral homonjmous or reciprocal 
contractions of an upper and a lower extremity. Maximal 
isotonic and isometric contraction gives rise to maximal 
stimulation of proprioceptive receptors, hence their im¬ 
portance in producing synaptic facilitation. Synaptic 
phenomena such as irradiation, recruitment, summation, 
and successive induction are involved in facilitation, and 
these also are dependent largely on the number, fre¬ 
quency, and origin of proprioceptive afferent impulses. 

Reinforcement of voluntarj' contraction by synaptic 
facilitation, therefore, becomes the second cardinal prin¬ 
ciple of neuromuscular reeducation. The techniques era- 
plo3'ed clinically to produce synaptic facilitation may be 
stated as follows: use of maximal resistive exercises (iso¬ 
tonic and isometric) in involved areas; use of mass motion 
patterns involving the entire extremity and frequently the 
neck and trunk muscles as well, instead of exercises for 
individual weakened muscles; combination of voluntary 
and reflex contraction of muscles of different parts of the 
body with such contraction of the paretic muscles; and 
use of reversal or alternate contraction of antagonistic 
muscles (contraction of the protagonist followed by con¬ 
traction of the antagonist). This last technique utilizes 
the principle of successive induction, and there are sev¬ 
eral methods of evoking the facilitation response, such as 
rhj'thmic stabilization (isometric cocontraction of an¬ 
tagonists while strong external forces are being applied 
alternately in opposite directions); isotonic reversal con¬ 
traction of antagonists (slow or fast reversals, for ex¬ 
ample, alternate contraction of the flexors and extensors 
of the elbow); and isotonic reversal of antagonists (slow 
reversal) followed by isometric contractions. 

MOTION PATTERNS 

It has been shown clinically by Rabat * and experi¬ 
mentally by Gellhom and co-workers,= that muscles of 
the extremities and trunk are grouped together function¬ 
ally into specific motion patterns and that these patterns 
involve the rotators of the extremity as well as the flexors, 
extensors, adductors, or abductors. Analysis of these 
patterns shows them to be made up of diagonal spiral 
motions of the extremity and trunk that combine rota¬ 
tion with either flexion or extension of the extremity' and 
trunk. For example, one of the functional patterns of the 
upper extremity is the flexion-adduction pattern. It con¬ 
sists of flexion, adduction, external rotation of the shoul¬ 
der combined with elbow flexion, supination of the fore¬ 


arm, radial flexion of the wrist, finger flexion, and 
thumb adduction. Many similar patterns are grouped 
to work together for either the upper or the lower ex¬ 
tremities, and these may be united with spiral motion 
patterns of the neck and trunk. Many of these motion 
patterns, as well as the reversal of antagonists, are used 
in work and in sports, for example, chopping wood, 
shoveling sand, digging, and pitching hat', and playing 
baseball, tennis, squash, or handball. The diagonal, 
spiral motion patterns are useful in neuromuscular re¬ 
education because they seem to be primitive or basic 
movements and are easily relearned. They also partici¬ 
pate in st'naptic facilitation. Use of mass movement exer¬ 
cise and primitive motion patterns is regarded as the third 
cardinal principle of neuromuscular reeducation. 

♦ 


Uidlins 

5 



Schematic diagram to fllusirate iheorelicall> the \arious wav’s of rein¬ 
forcing voluntar> contraction bj sv-napuc facilitation. Reflex and voluntarj' 
contraction of muscles in other parts of the bod> are developed simul¬ 
taneously With muscular activity of the part of the bod> receiving neuro¬ 
muscular reeducation; contractions increase the number and frequency 
of proprioceptive afferent impulses, which in turn cause s>'naptic facilita¬ 
tion cither directly or indirectly of the motor neurons of the final common 
path of the involved area 


REPETITION 

As is well known in arts and sports, practice is the 
basis of all motor learning. Repetition of the resistive ex¬ 
ercises used in neuromuscular reeducation is another 


4. Rabat, H: Studies on Neuromuscular Disfunction* New Concepts 
and Techniques of Neuromuscular Reeducation for Paralvsis, Permanente 
Found. M. Bull. 8: 121, 1950, Studies on Neuromuscular Dvsfunction: 
The Role of Central Facilitation in the Restoration of Motor Function 
in ParaliSis, Arch Phvs Med. 33 : 521, 1952. Rabat- 

5. Gellhom, E.: Proprioception and the Motor Cortex, Bram 72 : 35 , 
1949. Gellhom, E., and Johnson, E. A.: Specificitv of the EIectrom>o^ 
graphic Method for the Investigation of the Motor Cortex, ibid. 73 (pt. 2): 
275, 1950. Hvde, J., and Gellhom, E.: Influence of Deafferentialion on 
Stimulation of the Motor Cortex, Am J. Phi-siol. 156:31, 19A9. 
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important principle. Complemental resistive exercises of 
a similar type, using weights and other gymnasium equip¬ 
ment or occupational therapy equipment, are employed 
extensively to further enhance the training process and to 
build power, coordination, speed, and accuracy. Repeti¬ 
tion, therefore, becomes the fourth cardinal principle of 
neuromuscular reeducation. 

SUMMARY 

Voluntary control and acquired reflex behavior of 
paretic and paralyzed muscles can be established by the 
use of the cardinal principles of neuromuscular reedu¬ 
cation, namely: maximal voluntary effort during isotonic 
and isometric contraction; reinforcement of voluntary 
contraction by synaptic facilitation; use of mass move- 
juent exercises and prinritive motion patterns; and repe¬ 
tition. A simple formula for expressing the plan of op¬ 
eration of neuromuscular reeducation may be stated as 
follows: maximal voluntary effort against external re¬ 
sistance, plus maximal synaptic facilitation, plus repeti¬ 
tion, plus adequate duration of treatment, equals neuro¬ 
muscular reeducation. 

1815 Ocean Front. 


CLINICAL NOTES 


A NEW ILEOSTOMY-COLOSTOMY DEVICE 
WITH A DISPOSABLE PLASTIC BAG 
AND NO cement 


J. DeWitt Fox, M.D. 

find 

Brock E. Blush, M.D., Detwit 


Surgical techniques in performing ileostomy and co¬ 
lostomy have advanced in recent years, but little change 
has been made in the design of devices for the postopera¬ 
tive comfort of patients undergoing these operations. 
There are several features that any device should have 
for collecting the fecal stream from an ileostomy or co¬ 
lostomy stoma. They are: 1. The device should be easily 
applied. 2. It should be light in weight. 3. It should not 
be bulky enough to distort the body contour or bulge 
through clothing. 4. It should be odorless. 5. It should 
have no irritating properties to macerate or irritate the 
skin of the abdomen around the ileostomy or colostomy 
stoma. 6. It should be easy to empty or dispose. These 
ideal features have been only partially met by the populai 
rubber-type commercial ileostomy and colostomy bags, 
and a continuing search is being made to develop an 
ideal device. The modification here presented was de¬ 
veloped after a patient suffered extreme skin irritation 
and ulceration around an ileostomy stoma because of 
sensitivity to rubber cement, which had to be applied to 
keep her ileostomy bag in place. 


From the Department of Surgery. Henry Ford Hosp'tal. 

TPr. Rovat flcostomy Appliance is manufactured by the Royal Surgical 
Apjl- cl!'r 30 Xlim'ton Spuare Building. Royal Oah, Mich. 
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A device was needed that would not require rubber 
cement and yet would prevent leakage of the ileal con¬ 
tents onto the skin. To avoid any allergenic factor that 
might be present in a rubber bag, attention was directed 
to plastic as an ideal material. But something had to be 
developed to seal the plastic device around the ileostomy 
stoma to prevent leakage. For this a foam rubber pad 
was found to be nonirritating, clean, absorbent, and 
easily washed, forming a soft cushion that would-fi’t any 
body contour without undue pressure. Best of all, it pro¬ 
vided a perfect seal against leakage. Finally, a Plexiglas 
cone with an incomplete rim was developed to direct the 
drainage downward into the bag of odorless, disposable, 
plastic material held in place simply by a rubber com¬ 
pression ring. The entire apparatus, which consists of a 
foam rubber pad, Plexiglas cone, Plexiglas belt frame, 
plastic collecting bag, and rubber ring, is held in place by 
a waist belt that keeps the device comfortably snug and 
airtight (fig. 1). Simple as the device may seem, it 
works remarkably well and can be quickly slipped on 



Fig. 1 —Apparatus disassembled 


and off by the patient. No rubber cement is necessary. 
The first patient to use this device has worn it all day 
without leakage and, although she has an allergic tend¬ 
ency and sensitive skin, has had no irritation since be¬ 
ginning its use one year ago. 

TECHNIQUE OF USE 

A pplication .—The skin is washed and dried. A little 
talcum is applied to the pad to make the skin smooth 
and absorbent of perspiration and to give a pleasant 
odor. The foam rubber pad, with Plexiglas cone and 
Plexiglas frame, is then applied, the belt snapped on 
the frame, a plastic bag placed over the cone, and a 
rubber compression ring applied over the rim to hold the 
bag in place (fig. 2). This is accomplished in one minute 
or less, in contrast to the rather messy, prolonged pro¬ 
cedure needed with lubber adhesives. Since this is an 
almost airtight arrangement, the chance of odor escap¬ 
ing is reduced to a minimum. 

Emptying .—To empty the bag, the rubber ring is 
stretched to allow the bag to slip from the rim 
Plexiglas cone. The bag with its contents is discarded. 
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A new odorless, transparent plastic bag is then applied. 
This is done without finger contamination in a matter 
of seconds. An added advantage is that the patient 
can observe the character of the ileal contents quickly 
through the transparent bag (fig. 3). 

PATIENT ACCEPTANCE 

While many patients dislike changing a routine to 
which they have become accustomed, we have found that 
patients who have switched from the rubber-type bag 
to this plastic bag are all well pleased. They report that 
it is more convenient, lighter in weight, less bulky, odor¬ 
less, and has the added advantage of being quickly dis¬ 
posable. The bag is equally adaptable to a colostomy 
stoma; however, its greatest value is appreciated by the 
patient who has undergone ileostomy and has the con¬ 
stant threat of skin sensitivity due to rubber cement. The 
device is made to a patient’s individual measure and can 
be made to fit any size ileostomy or colostomy stoma. 
The smallest ileostomy stoma to which it has been ap¬ 
plied is tliat of an 18-month-old infant. Surgeons and 
nurses alike appreciate the advantage of having an 
ileostomy device that can be applied early in the post¬ 
operative period. Having an ileostomy bag that can be 
used as early as four days postoperatively hastens the 
early ambulation of the patient and serves as a morale 
factor, helping the patient resume a normal life imme¬ 
diately. The fact that the bag can be applied within a 



few days postoperatively, or almost immediately if the 
ileostomy stoma begins working, is a boon to the nursing 
care of these patients. Nurses can be readily taught to 
remove the disposable bag with its contents without skin 
contamination. This is far preferable to and cheaper 
than cotton abdominal pads that are used in great quan¬ 
tity. Another advantage of the Royal Ileostomy Appli¬ 
ance is that it requires no cement, which might serve as 


a wound contaminant or as a nidus for infection if ap¬ 
plied directly over the wound. It seals against leakage 
and effectively directs the fecal stream into the bag. 

SUMMARY 

The Royal Ileostomy Appliance, a device for arti¬ 
ficially collecting the fecal stream after ileostomy or 
colostomy, has met with complete patient acceptance. 
It has been successfully used on 300 patients ranging in 



Fig 3—Apparatus in postiion, held wiih snap-on belt. 


age from 18 months to 85 years. It meets the ideal cri¬ 
teria for such a device: it is convenient, cementless, 
odorless, disposable, lightweight, nonallergenic to skin 
or mucosa, and fits body contours smoothly. This device 
is presented as an advance in the postoperative care of 
the patient who has undergone ileostomy or colostomy 
that should make this type of operation a minimal handi¬ 
cap and inconvenience to the patient. 


Vitamin A DeEcicnc> and Urinarj Lithiasis.—There are a num¬ 
ber of regions of the world, among them Mesopotamia, North 
India and South China, which are known as “stone areas,” since 
urinary stone is much more common in these regions than else¬ 
where. As a rule, these areas are hot and arid, which would 
lead to scanty urine with a high concentration of urinary salts. 
Almost all those who develop stone in these regions belong 
to the poorest stratum of society, existing on poorly balanced 
and inadequate diets, consisting for the most part of rice or grain. 
Milk, fruit, meat and vegetables are seldom had, and then only 
in small amounts. Studies have shown that the common de¬ 
nominator which these diets exhibit is lack of vitamin A. As 
far back as 1917, stones ssere produced experimentally in rats 
by diets deficient in vitamin A, and this work has been repeated 
successfully by other workers since. Steiner and co-workers 
demonstrated that the plaques of desquamated epithelium found 
in vitamin A deficiency in guinea pigs might act as nuclei for 
the precipitation of crj'stalloids. Thus there seems little doubt 
that deficiency in vitamin A is an important factor in calculus 
formation in these “stone areas.”—R. Chute, M.D., The Medi¬ 
cal Management of Urinary Lithiasis, Medical Climes of North 
America, September, 1954. 
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THE TECHNIQUE OF OPENING THE 
STENOTIC MITRAL VALVE 

Claude S, Beck, M.D., Cleveland 

At the present time the surgeon who does cardiac 
surgery lias his own method for opening the stenotic 
mitral valve. Every surgeon approaches the valve through 
the auricle and opens the valve either by a cutting device 
or by finger dilatation. I should like to report on the 
method I have found to be most useful and safest. It 
consists in introducing the gloved finger into the orifice 
of tire mitral valve and either dilating or tearing the com¬ 
missures by passing the first joint of tlie finger through 
the orifice. The finger is then removed. Umbilical tape 
is wrapped around the first joint of the finger (see figure), 
and a second glove is applied. The finger is then inserted 
into the orifice of the mitral valve, and the stenosis is 
further reduced by the tape-wrapped finger. This dilata¬ 
tion can be repeated so that the valve can be enlarged to 
the desired degree. I have considered a diameter of 2.2 
cm. to 2.5 cm. to be adequate for circulation in an adult. 




Umbilical tape wrapped around ihe ploved finger (above) and a second 
glove placed over the tape-wrapped finger (below). The stenotic mitral 
valve can be dilated to the desired size by the repeated insertion of the 
finger wrapped with additional tape. 


The circumference of the dilated valve can be deter¬ 
mined by measuring a piece of silk that has been placed 
around the gloved, tape-wrapped finger. Sometimes the 
commissures give way, and the orifice opens to a diam¬ 
eter of 3 cm. 

During the past 15 months I have used this method 
of enlarging the orifice of the stenotic mitral valve on 
about 200 patients. After I began to use this method 
I found it was not necessary to cut the valve. In several 
instances some difficulty was encountered at two areas of 
the operation. One of these was in opening the valve itself 
with the dilator. The valve did not readily give way, and 
it appeared that excessive pressure woulil be required to 
force the dilator through the orifice. This was taken care 
of by removing some of the tape from the finger and 
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opening the orifice in one or two stages. For example' 
the first dilatation might open the valve to 2 cm the 
next to 2.3 cm., and the third to 2.5 cm. The other dif¬ 
ficulty was encountered in introducing the dilator fhrouBh 
the appendage of the left auricle. In some instances it 
was necessary to dilate the base of the auricle in order 
to enter the auricle. In several instances the base of the 
appendage was torn and the tear extended somewhat be¬ 
yond the base of the appendage; however, this aspect of 
the problem could be solved without too much difficulty. 
There are two ways by which this can be done. One is 
by placing one or more repair sutures through the auricu¬ 
lar wall before the finger is withdrawn from the auricle. 
(A tear in the auricle can be repaired more readily with 
the finger inside the auricle, because the finger can stop 
the bleeding and give a better exposure of the wound.) 
The other method is to enlarge the area included in the 
purse-string beyond the base of the appendage so that the 
tear in the auricular wall is controlled by the purse¬ 
string after the finger is removed. 

It is my opinion that this method of opening the valve 
has almost eliminated the creation of mitral valve re¬ 
gurgitation produced as a complication of valvulotomy. 
In my experience regurgitation has been created in few 
instances when it was not present before valvulotomy 
was done. The simplicity of this method and the almost 
complete lack of danger of producing regurgitation enable 
me to recommend it as the preferable method for mitral 
valvulotomy. 

About a quarter of a century ago I spent two years 
in the research laboratory on the problem of relieving 
mitral stenosis by surgical operation. This work was done 
while I was a research fellow under the late Dr. Elliot C. 
Cutler.^ I devised a valvulotome that Dr. Cutler used.- 
This instrument cut a piece out of the stenotic valve and 
removed it from the blood stream. The creation of this 
instrument probably delayed the development of the 
operation for mitral stenosis by some 20 years. I have 
been asked this question: “Why did Cutler stop the op¬ 
eration for mitral stenosis?” There were several reasons. 
The valves that we examined were calcified and rigid, 
and it looked as though a piece of valve should be cut 
away in order to relieve the stenosis. It is probable that 
the pathology of the mitral valve has been changed by 
the use of sulfonamides and antibiotics, for we did not 
then see soft, pliable valves that could be opened by finger 
dilatation. Furthermore, I cannot recall any words of en¬ 
couragement for Cutler after he operated on his seventh 
and last patient with mitral stenosis. The record was not 
good, and there was a barrier against the work. One suc¬ 
cessful result such as occurs repeatedly today would have 
changed the history of heart surgery. The comment that 
we made in 1929 “ bears repetition because it mentions 
both the problems and their solution: 

From the foregoing summary of cases, it will be seen that 
three kinds of procedures were utilized in the attempts to enlarge 
the stenotic orifice. These methods were finger dilatation, in¬ 
cision of the stenotic valve and excision of a segment of the 
stenotic valve. We have not had any experience with dilation of 
the stenosis. We feel, however, that the method may be worthy 
of trial. A small instrument similar to the Kollmann s dilator of 
the urologist could be devised, and this instrument ^ ™ 
inserted into the stenotic ring and the latter stretched and dilal . 

It will be seen that the only two patients of the senes living arc 
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those on whom dilatation was done. Incision of the stenotic 
valve was carried out in four cases. From our experience in cases 
5 and 6, \\e felt that the enlargement effected by a simple incision 
of the stenotic valve was inadequate. We then devised an in¬ 
strument which could excise a segment from the valve and remove 
it from the blood stream. This instrument was used in five cases. 
In each of the four patients that we operated on, some difficulty 
was experienced in orientation within the heart. We feel at the 
present time that that is one of the most serious problems in 
cardiac surgery. The cardioscope devised by Allen and Graham 
affords a slight degree of visualization of the endocardium at 
the point of contact with the instrument. The examination that 
can be carried out with this instrument, however, is so slight that 
we have not used it in any human cases. 

Finally, it may be that we already have the evidence that the 
success in the finger dilatation method and the success in our 
first case are due to the fact that only a slight change was made 
in the size of the orifice of the valve. It may be that the cardio- 
valvulotome with its actual removal of a piece of valve creates a 
too sudden change. We know that all the changes created by na¬ 
ture are slow and gradual; could we return a stenotic valve to the 
insufficient tj'pe by a gradual procedure, we might well achieve 
success. This question unfortunately cannot be answered until 
we can experimentally produce stenosis similar to what occurs 
in man, and then suddenly change this to an insufficiency. We 
have convinced ourselves that a simple knife cannot enlarge a 
typically stenosed, thickened and often calcareous valve; we do 
not know whether the actual removal of a piece of the valve by 
the powerful cardiovalvulotome is deleterious or not. And we 
have not yet available evidence as to what e.xcision of a segment 
of a stenosed valve will result in when the operative procedure 
is simplified (as performed in our last case), and the postopera¬ 
tive course, therefore, less of a strain on the already lowered 
vitality. 

It may seem that the information obtained from the twelve 
cases of chronic valvular disease in which operation was per¬ 
formed is so meager that further attempts are not justified. How¬ 
ever, in view of the preceding discussion, we feel that a few more 
attempts are necessary in order to ansxver certain questions 
already mentioned. Should it be possible to produce experimental 
stenosis, these questions could be answered in the laboratory’. 
Unfortunately, our own attempts for seven years along this line 
have been as unsuccessful as the attempts of other and more 
e.xperienced investigators. 

It is our conclusion that the mortality figures alone should 
not deter further investigation both clinical and experimental, 
since they are to be expected in the opening up of any new field 
for surgical endeavor. 

2065 Adelbert Rd. (6). 


THE IN-BED SCALE 

A NEW SCALE FOR UNIVERSAL HOSPITAL USE 

E. F. Schmerl, M.D. 
and 

Albert L. Upton, M.D., Oakland, Calif. 

Clinical reports concerned with water and electro¬ 
lyte balance emphasize the importance of body weight 
and its daily fluctuations as one of the indispensable 
sources of laboratory data. In the postoperative state, 
an insidious accumulation of fluid or dehydration in the 
patient may be prevented by daily weight records. We 
know the danger of overhydration in patients with oli¬ 
guria or in patients recovering from acute renal insuf- 


From the Department of Medicine, Highland Alameda County Hospital. 
This study \\as aided b> a grant from the Professional Stall Fund. 
The scale described in this paper was built b> the Acme Scale 
Company, Oakland. Calif., for the Highland Alameda County Hospital. 
The patent is pending. 
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ficiency. In addition, there are special situations of opera¬ 
tive stress as in patients with Addison’s disease, hypo¬ 
pituitarism, and other endocrine diseases in which the de¬ 
termination of body weight changes is an essential part 
of management. Every clinician dealing with this prob¬ 
lem of body yveight changes has been aware of the dif¬ 
ficulties that arise when the patient is bedridden. He has 
to rely on weighing equipment that is expensive, time con¬ 
suming, and cumbersome, or he has to revert to make¬ 
shift arrangements. Weighing the bedridden patient usu¬ 
ally requires removal of the patient from bed with its at¬ 
tendant inconveniences, dangers, and inaccuracies. 

One of us (E. F. S.) has developed and designed a 
scale that can be used to weigh bedridden and ambula¬ 
tory patients. It is easily w’heeled by one person, is simple 
to operate, and takes up less than 2 ft. square of floor 
space. This scale (fig. 1) consists of; 1. A commercially 
available 500 lb. pillar and beam scale sensitive to 2 oz., 
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Fig. 1.—^In-bed scale in storage position with the weighing board upright. 
Mounted on rubber wheels, the scale can be ino\ed and turned by one 
person. 

that forms the basis. 2. A small hydraulic jacking de¬ 
vice mounted on the platform that supports the super¬ 
structure. Welded on top of this is a second platform that 
can be elevated by a foot pedal and lowered by a hand 
lever. 3. The forklift device, the chief characteristic of 
this model, made of IVz in. tubing, that is welded to the 
upper platform. The prongs of the “fork” are 18 in. 
apart. The low’er prongs project under the bed, and the 
upper prongs extend above the mattress. 4. A weighing 
board made of plywood, mounted on top of the “fork,” 
padded with foam rubber, and covered with oilcloth. 
While transporting or storing the scale the board is kept 
upright; when in use it is locked in a horizontal position. 
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PROCEDURE OF WEIGHING 

With this in-bed scale the procedure of weighing is 
surprisingly simple. The scale is rolled to the bedside, and 
the board is tilted to the horizontal position and locked 
(fig. 2/4). The board, resting on the upper prongs, is 
jacked up by means of the foot pedal until it is just above 
the top of the mattress. The patient is turned over slightly 
to make room for the board on the mattress. The scale 
is pushed toward the bed and under it, automatically posi¬ 
tioning the upper prongs with the narrow weighing board 
over the mattress. In this position the “fork” surrounds 
the mattress on three sides. The board is lowered until 
it rests on the mattiess, and the patient is easily placed 
on it. The board is then jacked up just above the mat¬ 
tress, and the patient is weighed (fig. 25). After the 
weighing is concluded the board is lowered to the mat¬ 
tress, the patient moved off, and the scale removed. Dur¬ 
ing the entire process, the patient has not been removed 
from his bed. 

With the board in an upright position the new scale can 
be used to weigh the standing or sitting ambulatory pa¬ 
tient. Our model has been in use at the Highland Ala- 



Fib 2—a scale has been wheeled lo the beds.de. Weighing board has 
been leveled and jacked up above the level of the mattress. B, the toatd 
h^rbeen iLked up clear of the mattress. The patient is weighed alone 
and directly. The board is then quickly lowered and the scale withdrawn. 


meda County Hospital for eight weeks, and during that 
time it has received wide applications m the medical 
wards, where 6 to 10 weighings were done daily, amounU 
ing to a total of more than 380 weighings. The scale is 
simple to operate, and a hospital aide or orderly after 
brief instructions can be safely entrusted with it. The 
average weighing time was found to be about three min¬ 
utes. It usually takes one person, sometimes two, to ac¬ 
complish the weighing. When the patient 
and heavy, a third helper may be required. To achieve 
accurate results continual supervision, repeated briefing 
on a general hospital level, and indoctrination as to the 
vital importance of the daily weight fluctuations are es¬ 
sential. Hospital personnel ought to be thoroughly ac- 
nuainted with the consequences of laxity and errors i 
weighing and should exhibit the same exacting attitudes 
Towlrd weight records as they do to other laboratory re- 

SUMMARY 

bed/ but ■‘wi.hcu. 


the bed.” If readily available in every ward of a hospital 
it can also be used, as a universal hospital scale, with 
the patient standing or sitting on it. 

2933 Webster St. (9) (Dr. Schmerl). 


COUNCIL ON FOODS 
AND NUTRITION 


T/ie Council on Foods and Niitiilion has authorized publica¬ 
tion of the following statement. 

James R. Wilson, M.D., Secretary. 

THE JOSEPH GOLDBERGER AWARD IN 
CLINICAL NUTRITION—1954 

The role of nutrition in the maintenance of health and in ihe 
effective treatment of disease has received increasing recognition 
in recent years. Among early and important contributors to 
knowledge in this field was Dr. Russell Wilder, whose significant 
accomplishments and sustained interest in nutrition have led to 
his selection as the recipient of the Joseph Goldberger Award 
in Clinical Nutrition for 1954. 

Dr Wilder, who was professor and head of the department 
of medicine at the Mayo Clinic for many years, is perhaps best 
known for his studies of carbohydrate metabolism and diabetes 
mellitus. His authoritative articles on the dietary management 
of diabetes and the use of various types of insulin m the treat¬ 
ment of this disease are used extensively in teaching and medi¬ 
cal practice. His notable contributions on many other aspects 
of nutrition and metabolism include studies of induced thiamine 
deficiency in man, of electrolyte disturbances in pathological 
conditions of the adrenal gland, and of calciuin inembohsm in 
diseases of the parathyroid glands. In 1944 and 1948, he par¬ 
ticipated in nutrition surveys in Newfoundland in which the 
inflLnce of changes in nutrient intake on the health of a large 
nopulation group was evaluated. Throughout his many medical 
writings Dr Wilder has repeatedly emphasized the importance 
of nutrition in the practice of medicine and in public health. 
His interest in people, his contagious enthusiasm for research 
and its application to human problems, and his undaunted 
optimism, even in the face of serious difficulties, have stimulated 
and invigorated his many students and associates. 

Ac n member and executive of numerous scientific and pro- 

fes^omlTeSzaLs, Dr. Wilder has profoundly inliuenced 

nutritional attitudes and policies not only m the medical pro 

fession but in the country as a whole. His inspiring leadership 

is documented by the many important positions he has occupied. 

For zHea s he served as an editor of the Archives of Internal 

Medline Sc h^s been a member of the Council on Foods and 

Nutrition of the American Medical Association, president of th 

^me icTn Dia^betic Association, chairman of the committee on 

medicine of the National Research Council, chief of the ov'ha 
meaicme oi me , , ^ ^ pggjj Administration, 

an°d dS"S Nat 0"» Institute of Arthritis and Metabollr 
D to S He parUcipaled in the organization of the Food and 
NuTrmon Boari of ihe National Research “10 900^ 

untV^95o''durS which^^^ f 

Important oonamittees. His wtenrive^know^^ 

dSw SwanS of the National Research Council and in 
furthering the food enrichment j ^ Goldberger 

It seems particularly of the Food 

award was presented to r. Wilder re- 

and Nutrition Board on No • • The award 

viewed the origin and J Association through the 

E,Tv" be:n^DfRanSh W Dr. Fuller Albright, Dr. Henry 
Sebrell, and Dr. James McLester. 
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ACCEPTED FOODS 

The following products containing non-nutritive artificial 
sweeteners intended for use in sodium-restricted as well as 
carbohydrate-restricted diets have been accepted by the Council. 
Data regarding composition represent the best available infor¬ 
mation, which is based on submitted reports of analyses. The 
Council has requested continuing analytical studies, especially 
of the sodium content of products intended for use in sodium- 
restricted diets, because of the natural variations in the com¬ 
position of processed foods. Artificial sweeteners have been 
added for those who desire a sweet taste but who must restrict 
their use of ordinary sugar. 

James R. Wilson, M.D., Secretary. 

Flotill Products, Inc., Stockton, Calif. 

Tillie Lewis Tasti-Diet Brand Dietetic Pack Artificially 
Sweetened Apricots, Unpeeled Halves. 

Ingredients: Unpeeled apricot halves packed in water arti¬ 
ficially sweetened with saccharin and cyclamate calcium. (No 
added sugar or salt.) 

Analysis (submitted by manufacturer).—Total solids 10.0%, 
moisture 90.0%, ash (minerals) 0.41%, fat (ether extract) 0.2%, 
protein (N X 6.25) 0.4%, crude fiber 0.4%, pectin 0.8%, total 
carbohydrates (by difference) 8.4%, reducing sugars 3.3%, total 
sugars 6.2%, available carbohydrates (total carbohydrates minus 
crude fiber and pectin) 7.3%, acidity (as citric acid) 0.57%, 
sodium 8 mg./lOO gm., soluble saccharin 0.02%, cyclamate 
calcium 0.006%. 

Available Calories (calculated from available carbohydrates 
and citric acid).—0.34 per gram; 10 per ounce. 

Use. —^In carbohydrate-restricted, calory-restricted, and so¬ 
dium-restricted diets. 

Tillie Lewis Tasti-Diet Brand Dietetic Pack Artificially 
Sweetened Apricots, Whole, Peeled. 

Ingredients; Whole peeled apricots packed in water, sweetened 
with saccharin and cyclamate calcium. (No added sugar or salt.) 

Analysis (submitted by manufacturer).—Total solids 7.8%, 
moisture 92.2%, ash (minerals) 0.34%, fat (ether extract) 
0.04%, protein (N X 6.25) 0.4%, crude fiber 0.3%, pectin 
0.7%, total carbohydrates (by difference) 6.4%, reducing sugars 
2.7%, total sugars 2.7%, available carbohydrates (total carbo¬ 
hydrates minus crude fiber and pectin) 5.4%, acidity (as citric 
acid) 0.59%, sodium 19 mg./lOO gm., soluble saccharin 0.02%, 
cyclamate calcium 0.006%. 

Available Calories (calculated from available carbohydrates 
and citric acid).—0.25 per gram; 7 per ounce. 

Use. —^In carbohydrate-restricted, calory-restricted, and so¬ 
dium-restricted diets. 

The following products have been accepted as conforming to 
the rules of the Council. 

James R. Wilson, M.D., Secretary. 

Gerber Products Company, Fremont, Mich. 

Gerber’s Strained Garden Vegetables. 

Ingredients; Peas, carrots, spinach, water, and salt. 

Analysis (submitted by manufacturer).—Total solids 10.59%, 
moisture 89.41%, ash 1.16%, fat (ether extract) 0.46%, pro¬ 
tein (N X 6.25) 2.15%, crude fiber 0.84%, carbohydrates other 
than crude fiber (by difference) 5.98%. 


Mg. Per 

Vltnmins and Minerals 100 Gm. 

Vitamin A (carotencl. 2.5125 

Thiamine. 0.0779 

Hlboflavln. 0.05.19 

.Ascorbic acid. 3.50 

Niacin. 0.783 

Calcinm.-. 33.7 

Phosphorus. C0.7 

Iron. 1.45 


Calories. —0.37 per gram; 11 per ounce. 

Use. —In the feeding of infants, convalescents, and others 
requiring a soft diet. 


Armour and Company, Chicago, Packer; Gerber Products Com¬ 
pany, Fremont, Mich., Distributor. 

Gerber-Armour Strained Lamb. 

Ingredients: Meats (trimmed of fat, sinews, and connective 
sheaths) with added salt, prepared under inspection of the 
Meat Inspection Division of the United States Department of 
Agriculture. 

Analysis (submitted by manufacturer).—^Total solids 20.9%, 
moisture 79.1%, ash 1.8%, fat 5.9%, protein (N X 6.25) 13.2%, 
crude fiber none, carbohydrates other than crude fiber (by dif¬ 
ference) none, sodium 210 mg. per 100 gm. 


Mg. Per 

Vitamins nnil Minerals ICO Gm. 

Thiamine. 0.013 

Riboflavin. 0.147 

Niacin. 2.90 

■ Ascorbic acid. 

Vitamin A. 

Calcium. 12 

Phosphorus. 105 

Iron. 3 

Potassium..*. ISO 


Calories. —1.06 per gram; 30 per ounce. 

Use. —In the feeding of infants, convalescents, and others 
requiring a soft diet. 


COUNCIL ON PHYSICAL MEDICEVfE 
AND REHABILITATION 


APPARATUS ACCEPTED 

The following additional product has been accepted as con¬ 
forming to the rules of the Council on Physical Medicine and 
Rehabilitation of the American Medical Association for inclii-. 
sion in Apparatus Accepted. A copy of the rules on which the 
Council bases its action will be sent on application. 

Ralph E. De Forest, M.D., Secretary. 

Sherman Muscle Stimulator, Model MEl 

Crest Laboratories, Inc., 84-11 Rockaway Beach Blvd., Rocka- 

way Beach 93, N. Y. 

The Sherman Muscle Stimulator, Model MEl, is a generator 
of electric currents for stimulating normally innervated volun¬ 
tary muscle. The instrument is not intended for diagnostic use. 
The body of the instrument 
measures 27 (height) by 45 
by 30 cm. (lO'/i by 18 by 
12 in.) and weighs 7.3 kg. 

(16 lb.). It is shipped in a 
carton measuring 29 by 47 
by 34 cm. (11 Vi by 18'A by 
13Vi in.) and weighing 9 kg. 

(20 lb.). It requires 60 cycle 
alternating current at 110 to 
120 volts and draws 50 to 
100 watts. Accessories in¬ 
clude a bipolar pad, a con¬ 
necting cord, a bottle (30 cc.) 
of fluid for moistening the 
electrodes, a line cord, three 
pad-fastening straps, and an instruction booklet. 

The apparatus delivers two kinds of current. One consists of 
single abrupt shocks that can be made to follow each other 
at any desired frequency, from 1 to 100 per second. The other 
consists of an amplitude-modulated (surging) alternating cur¬ 
rent; its carrier frequency is 700 per second, and its amplitude 
is built up, maintained, and reduced cyclically, with the number 
of such modulation cycles per second being determined by 
setting a dial. 



Sherman Muscle Stimulator, 
Model MEl 
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UTERINE FIBROIDS 

Uterine fibroids are said to be the commonest of all 
tumors. Kellar" states that they are found in 25% of 
all women examined at autopsy, and Irwin = says that 
50% of all women over 50 years of age have them. Since 
they increase in size only during the years when a woman 
is menstruating, it is believed that they are in some way 
related to ovarian function, but the exact cause of these 
tumors is not known. Kellar found that 25% of those 
removed surgically were associated with endometriosis. 
In a series of 58 patients, Jones ^ found multiple tumors 
in 42 and hyaline degeneration in 51. None of the pa¬ 
tients in his series showed any evidence of malignant 
degeneration. Kellar states that sarcomatous changes 
occur in less than 1%, and Irwin found sarcoma in 
0.3% of a series of 632. If sarcomatous degeneration 
does occur the chances for a five year cure even after 
hysterectomy are poor. It was once believed that fibroids 
predisposed to adenocarcinoma of the uterus, but there 
is no evidence that this is so. 

Fibroids are usually present several years before any 
symptoms occur, and a large proportion remain asymp¬ 
tomatic throughout life. The submucous type are likely 
to cause menorrhagia, and this is the cause of the patient 
seeking medical advice in about 50% of cases. Although 
fibroids may grow to a very large size they are usually 
removed because of pressure symptoms before this can 
occur. Although low back pain, nocturia, frequency of 
urination, constipation, hemorrhoids, and varicose veins 
are frequently associated with fibroids, Irwin warns 
against attributing these to the tumor, as in many patients 
removal of the fibroids fails to relieve the associated signs 
and symptoms. In his rather large series there was little 
correlation between the site and size of the tumor and 
the recorded symptoms. It seems evident, however, that 
in some women fibroids are a cause of sterility and that 
many women with fibroids have a late or prolonged 
menopause. 

The most controversial point with regard to fibroids 
is whether all should be removed and if so what type of 
operation should be performed. All will probably agree 


1. Kellar, R. J.: Fibroids and Their Management, Practitioner 171: 
483-491 (Nov.) 1953. 

2. Irwin, R. W.t Uterine Fibromyomas, Surg., Gynec. & Obst. ; 

702-708 (Dec.) 1953. ^ 

3. Jones, G.: Twenty Years’ Experience with Myomectomy During me 
Childbe.aring Period, J. Internal. Coll. Surgeons 20 : 703-706 (Dec.) 195^ 

4. Doyle, 3. C.; Unnecessary Hysterectomies, J. A. M. A. 151:360- 
365 (Ian. 31) 1953. 


J.A.M.A., Dec. 11 , 195 .; 

that if the fibroids are producing symptoms they should 
be removed, but Doyle states that hysterectomy for 
asymptomatic fibroids smaller than a two month preo 
nancy (size of a small orange) should be discouraged. 
Many physicians advise no treatment for even lamer 
fibroids if they are asymptomatic. If a woman with small 
intramural fibroids becomes pregnant Kellar advises no 
treatment for the fibroids. Irwin observed that subtotal 
hysterectomy was followed by fewer complications than 
total hysterectomy, but he prefers removal of the entire 
uterus because of the danger of carcinoma developing 
in the stump. If the patient is in the childbearing period 
and desires pregnancy it is often possible to conserve 
the uterus by performing a myomectomy. Jones advo¬ 
cates this procedure in such patients even in the absence 
of symptoms as a means of increasing the chances for 
conception. Eleven of the 58 patients on whom he per¬ 
formed a myomectomy subsequently bore one or more 
children. Nine of these had been unable to conceive prior 
to operation. He calls attention to the fact that in those 
who did not conceive after operation other factors may 
have contributed to their sterility. Some have argued 
that because of the possibility of recurrence myomec¬ 
tomy is useless, but in 32 patients in Jones’ series in 
follow-up periods of over five years there were only two 
recurrences. These both occurred 10 years after opera¬ 
tion and the tumors were only one inch in diameter. 

There appears to be a growing tendency toward con¬ 
servative treatment of uterine fibroids in women of all 
ages. Even though the mortality rate following total re¬ 
moval of the nonmalignant uterus is less than 0.25%, 
conservative treatment should give rewards in greater 
health and happiness of the many women who have this 
type of tumor. 

SAFE DRIVING DAY 

December 15, 1954, is S-D Day. On this day, every 
American is asked to do what he should do every day— 
try his utmost to prevent all traffic accidents. This all-out 
one day effort is planned in the' hope of dramatically 
highlighting the problem of our frightening traffic acci¬ 
dent toll and to enlist continued public cooperation for 
traffic safety. S-D Day, the culmination of a 30-day traf¬ 
fic safety campaign, was planned by the President’s Ac¬ 
tion Committee for Traffic Safety, in line with President 
Eisenhower’s firm conviction that concerted public ef¬ 
fort can result in a drastic decrease in deaths and injuries 
on the highway. The traffic safety group has asked the 
cooperation of physicians because of their long interest 
in the problem. Pedestrians and drivers will be asked 
to follow these safety procedures; 1. Observe the letter 
and spirit of all traffic regulations. 2. Be courteous to 
every driver and pedestrian. 3. Give full attention to 
driving and walking. In short: “Drive and walk as you 
would have everyone else drive and walk.” The test con¬ 
fronting every individual and community will be to re¬ 
main free of traffic accidents for the 24 hour period of 
Safe Driving Day; however, the President’s Committee 
has pointed out that S-D Day is not a substitute for con¬ 
stant traffic safety efforts. The major objective of the 
program is to encourage the public to make every day 
an S-D Day. 
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THE GENERAL PRACTITIONER’S AWARD 

At the annual Clinical Meeting of the American Medi¬ 
cal Association in Miami, Fla., Nov. 29,1954, the annual 
General Practitioner's award, consisting of a gold medal 
and a citation was given to Dr. Karl B. Pace, who has 
practiced medicine in Greenville, N. C., for nearly 40 
years except for his militarj' service in World War I. 
The selection of Dr. Pace as the typical family doctor of 
1954 was announced at the opening session of the House 
of Delegates by Dr. Dwight D. Murray of Napa, Calif., 
chairman of the Board of Trustees. Dr. Pace completed 
the first two years of his medical training at the University 
of North Carolina and then went to Philadelphia, where 
he received the degree of doctor of medicine from Jeffer¬ 
son Medical College in 1914. After an internship at Gou- 
vemeur Hospital in New York 
Cit>' and at Nassau Hospital in 
Mmeola, N. Y., he returned to 
North Carolina in 1916 and 
began a career that has been 
devoted to helping his fellow 
men and to the betterment of 
his profession. Dr. Pace was a 
leader in the reorganization of 
the Pitt County Medical So¬ 
ciety, a president of the Tri- 
State Medical Society, and for 
six years a member of the 
North Carolina Board of Med¬ 
ical Examiners and is a mem¬ 
ber of the Seaboard Medical 
Society, the American Acad¬ 
emy of General Practice, the 
Medical Society of the State of 
NorthCarolma, and the Amer¬ 
ican Medical Association and 
head of the Atlantic Coast 
Line Surgeons Association. He 
was a member also of the orig¬ 
inal committee to reorganize 
the medical college of the Uni¬ 
versity of North Carolina, 
which led to the establishment 
of a four year medical school in his state. He, with three 
other physicians, led a movement many years ago to 
build the first hospital in Pitt County, for which all four 
physicians mortgaged their homes and borrowed money 
on their insurances and other valuables. In 1920 Dr. 
Pace started the first venereal disease clinic in North 
Carolina. His civic activities include directorships with 
the Boy Scouts, the Red Cross, the chamber of com¬ 
merce, and a bank. He was chairman of the Green¬ 
ville Utilities Commission for years, president of the 
Greenville Rotary Club, and an organizer of the Green¬ 
ville American Legion Post and of the Pitt County Ex¬ 
ecutives Club. He has been chairman of the fi¬ 
nance committee of the Jarvis Memorial Methodist 
Church for 25 years and active in the work of the 
Community Chest and the March of Dimes campaign of 
the National Foundation for Infantile Paralysis. Dr. Pace 
has three sons, two of whom are physicians, while the 
third recently completed the senior year at the University 


ofNorth Carolina. When earlier this year, he was selected 
by the Medical Society of the State of North Carolina as 
the general practitioner of the year, the mayor of Green¬ 
ville said, “He is loved and respected by the rich and poor 
alike as he has unstintingly given of himself to all who 
have called upon him not only for medical treatment but 
for business and spiritual assistance in times of need. Al¬ 
though busy day and night with the practice of his medical 
profession he has somehow been able to find the time to 
be outstanding in almost every important civic endeavor 
of this city.” His type of service is described also by a 
colleague who said, “In spite of the enormous demands 
made upon his time and strength by virtue of his profes¬ 
sional, religious, and civic activities. Dr. Pace has never 
become too busy to stop and listen to people’s troubles 
and to try to help in solving 
their problems through sympa¬ 
thetic counsel, encouragement 
and financial aid.” 

The Annual General Practi¬ 
tioner’s award of the American 
Medical Association has been 
awarded to seven other physi¬ 
cians since it was first given in 
1948. They are Archer Chester 
Sudan, Kremmling, Colo.; the 
late William L. Pressly, Due 
West, S. C.; Andy Hall, Mount 
Vernon, Ill.; the late Dean Sher¬ 
wood Luce, Canton, Mass.; Al¬ 
bert C. Yoder, Goshen, Ind.; 
John M. Travis, Jacksonville, 
Texas; and Joseph I. Green- 
well, New Haven, Ky. 


A HEARTENING 
EXAMPLE 

The relationship between the 
medical profession and the 
United Mine Workers of Amer¬ 
ica provides a heartening ex¬ 
ample of how labor and medicine, when each side is 
presented by medical leaders sincerely devoted to high 
standards and imbued with a desire for mutual under¬ 
standing, can work together amicably and effectively in 
a program to improve medical care for workers. A strik¬ 
ing spirit of good will and cooperation dominated the 
third Conference on Medical Care in the Bituminous 
Coal Mine Area, held recently in Huntington, W. Va., 
and reported on page 1408 of this issue of The Journal. 
The atmosphere this year was in marked contrast to that 
of the first conference two years ago, when the air was 
charged with complaints, fears, and sharp disagreements. 

The intervening two years have brought great im¬ 
provement not only in liaison and mutual understanding 
but also in medical facilities and the quality' of medical 
service. At Huntington, where the delegates voted unani¬ 
mously to meet again next year, the consensus was that 
the annual conferences sponsored by the American Med¬ 
ical Association have helped to widen the areas of agree- 
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ment, narrow the areas of disagreement, and clear the 
air of antagonisms and distrust. The key to this progress 
probably is the fact that the United Mine Workers’ med¬ 
ical program has been directed by outstanding physi¬ 
cians with a respect for the traditions of American med¬ 
icine. Dr. John D. Winebrenner of Knoxville, Tenn., an 
area medical administrator for the U. M. W. A., ex¬ 
pressed it this way in his report at the Huntington con¬ 
ference: “Five years ago a great labor union placed its 
confidence in the medical profession to inaugurate a pro¬ 
gram of medical care that has been an innovation to or¬ 
ganized medicine in the coal bearing regions as well as 
on a state and national level. Experimentation has been 
necessary, but at no time has it been questioned that it 
was a professional responsibility to blueprint and develop 
the program. During this time the professional relations 
have been governed by professional hands. The successes 
and failures have been, at least, joint responsibilities of 
the Fund medical officers and the participating profes¬ 
sion.” 

Another pertinent comment on this relationsliip was 
made during a recent radio interview by Dr. Warren F. 
Draper of Washington, D. C., executive medical officer 
of the U, M. W. A. Welfare and Retirement Fund. An¬ 
swering the question, “How does the American Medical 
Association react to your program?”, Dr. Draper replied: 
“The American Medical Association, through its na¬ 
tional and constituent bodies, and liaison committees 
created for the purpose, has provided invaluable assist¬ 
ance, I know of no other agency that would be in a posi¬ 
tion to appoint a survey team of competent neutral ob¬ 
servers to go into some of the coal mining areas, explain 
their purpose to the presidents and other officers of the 
state and local medical societies, and in company with 
them visit the problem areas and obtain first-hand 
knowledge of the conditions of medical practice and the 
steps and measures necessary to bring about improve¬ 
ments, I know of no other agency that would then ar¬ 
range a conference in the heart of a coal mining area, 
comprised of representatives of the state and local med¬ 
ical societies concerned, the medical administrators of 
the U. M. W. A. Welfare and Retirement Fund, the state 
commissioners of health and deans of the state uni¬ 
versity medical colleges, for joint consideration of these 
problems and the working out of a course of action upon 
which all could agree, to be put into effect at each appro¬ 
priate level.” 

The text of that radio statement was sent to the 
A. M. A. Council on Medical Service in a letter that 
Dr, Draper concluded by saying: “When I read in the 
papers and elsewhere some of the things that various 
labor people, the American Legion and the like are say¬ 
ing about the American Medical Association, it seems 
to me that our position and relationship are rather unique 
and possibly you might like to tell the world how we feel 
about it.” 

The American Medical Association is more than happy 
to tell the world about it, for the story reflects credit on 
all concerned. Labor leaders, labor union medical ad¬ 
ministrators, and physicians everywhere can learn valu¬ 
able lessons from the way in which organized medicine 
and the United Mine Workers have sat down together to 
iron out a host of difficult problems. 


3.A.M.A., Dec. 11 , 1954 

THE WOMAN’S AUXILIARY 

The Woman’s Auxiliary to the American Medical As¬ 
sociation was organized in 1922 to assist the American 
Medical Association in its program for the advancement 
of medicine and public health, to coordinate and advise 
concerning the activities of constituent auxiliaries, and 
to cultivate friendly relations and promote mutual un¬ 
derstanding among physicians’ families. Its membership 
consists primarily of the wives of physicians. Each year it 
adopts a slogan, and that for the 1954-1955 season is 
“Leadership in Community Health.” ' 

Tlie program of the Woman’s Auxiliary for its nearly 
68,000 members this season will stress (1) greater- 
familiarity with the various functions, departments, and 
services of the American Medical Association; (2) a 
family physician for every physician’s family; (3) com¬ 
munity health audits; (4) safety programs; (5) improve¬ 
ment of maternal and child care; (6).combating juvenile 
delinquency; (7) promotion of mental hygiene; (8) 
study of the problenrs of aging; (9) the need for nurse 
recruitment; (10) study of nutrition with special refer¬ 
ence to overweight; (11) active participation in civil 
defense; and (12) support of legislation favorable to the 
freedom and dignity of the medical profession. Such a 
program avgurs well for this organization, and we wish 
the Woman’s Auxiliary every success. All wives of phy¬ 
sicians should wish to play some part in furthering these 
laudable ends. 


NATIONAL FUND FOR MEDICAL 
EDUCATION 

The National Fund for Medical Education is to be con¬ 
gratulated on the recognition given it by Congress in the 
form of a federal charter. Our 80 medical schools are 
the keystones of national health, and their support is 
fundamental to the democratic tradition. A large part of 
this support has always come from gifts and bequests, 
and such funds are more necessary now than ever before 
because of the vast research programs currently being 
carried on in schools that originally limited their activ¬ 
ities almost exclusively to teaching. The total cost of med¬ 
ical education cannot be passed on to medical students, 
because it would be prohibitive to all but a small handful 
of desirable applicants. The only other alternative would 
be governmental subsidy, and such a step not only would 
go against tradition but would lead to a bureaucratic con¬ 
trol, which would eventually lower the hard-won stand¬ 
ards we now enjoy. 

If the nation’s industries are to be expected to make 
voluntary contributions to this worthy cause it must be 
made plain to them that American medicine is assuming 
its share of the burden. This it is doing, as can be seen 
from the fact that of the more than 2 million dollars of dis¬ 
bursements to medical schools in July, 1954, the medical 
profession through the American Medical Education 
Foundation gave $1,101,578.31, or a little over halfi f 
these two organizations, the NFME, and the 
continue to supplement each other’s efforts the st^andard 
of American medicine can be maintained on the high 
level we have come to expect. 
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TENNESSEE STATE MEDICAL ASSOCIATION 

To permit readers of The Journal to become better ac¬ 
quainted with the activities of state medical associations, articles 
describing them will appear from time to time in these pages. 
—Ed. 

On May 3, 1830, 47 physicians assembled in Nashville for 
the purpose of organizing the Medical Society of Tennessee. 
The population of the state totaled 681,904 persons, of whom 
5,566 lived in the largest town, Nashville. The “Act to Incor¬ 
porate a Medical Society in the State of Tennessee,” which had 
become law on Jan. 9, provided that there should be appointed 
by resolution of the general assembly “a sufficient number of 
learned and intelligent practicing physicians” of the state who 
with their successors should constitute until 1860 “a body politic 
and corporate” under a name given in one section as the “Medi¬ 
cal Society in the State of Tennessee” and in another as the 
“Medical Society of Tennessee,” the name used by the society. 
The early society was required to elect seven persons from 
the three major divisions of the state to constitute a board of 
censors with power to examine candidates and issue, to those 
it deemed qualified, licenses to practice medicine and surgery 
in Tennessee. The society was empowered to prescribe the regu¬ 
lations under which the examinations were to be conducted, 
but no qualification was to be required of a candidate as a pre¬ 
requisite for examination except that he “be twenty-one years 
of age, and of good moral character.” 

The first meeting of the Medical Society of Tennessee was 
held in Nashville, May 3-4, 1830. Dr. James Roane of Nashville 
was named as the first president. In the opinion of many of 
the men who had promoted the organization of the Medical 
Society of Tennessee, the chief purpose of such an association 
of physicians should be the regulation of the practice of medi¬ 
cine and the suppression of quackery. Greatly to their dis¬ 
appointment, the act of incorporation did not confer on the 
society the power to do this. Accordingly, at the 1831 meeting, 
a committee was appointed to petition the legislature for such 
amendments to the charter of the society as were deemed “nec¬ 
essary for its prosperity and perpetuity.” In 1835 a committee 
was appointed to memorialize the legislature for such an altera¬ 
tion of the charter of the society as would permit it to estab¬ 
lish auxiliary societies, one in east Tennessee and one in west 
Tennessee, and for such other “extension, alteration or amend¬ 
ment of the charter” as the committee might think “most con¬ 
ducive to obtain the ends for which it was originally granted.” 
Among other actions taken by the society during its first decade 
was the adoption of a resolution “that it was disreputable and 
unbecoming and should be highly censurable by this society, 
for any member of it hereafter, to make annual engagements 
or specific contracts for his services with an individual or family.” 
To stimulate study by its members the society at its 1831 meet¬ 
ing decided to offer a prize of S50 for the best essay presented 
by the next meeting on the “use and abuse of Calomel.” Prob¬ 
ably the greatest achievement of the society during the 40’s 
was the establishment of an anatomic museum. 

When a call was issued by the New York State Medical 
Society for a national medical convention to meet in New York 
City in May, 1846, the Medical Society of Tennessee pledged 
its support to the movement and at a called meeting, April 4, 
1846, appointed a delegation of 12 members to attend the con¬ 
vention. After the organization of the American Medical Asso¬ 
ciation, which followed in May, 1847, a “Medical Convention 
of the State of Tennessee” was held in Nashville, Oct. 25-26, 
to consider the recommendations of the national body. From 
1850 on, delegates were appointed to attend the annual meet¬ 
ings of the American Medical Association, and those of 1851 
were instructed to seek to persuade the national organization 
to petition Congress for the creation of a national board of 
health that should protect the public against the impositions of 
“patent and secret nostrums,” by publishing the analyses of 


all secret compounds together with statements as to the effects 
of these on the human body and the market value of the in¬ 
gredients therein. 

In May, 1857, the American Medical Association, meeting 
in Nashville, elected Dr. Paul F. Eve of that city as President, 
and in subsequent years honored other Tennessee physicians 
with the same office; Dr. William K. Bowling served as Presi¬ 
dent in 1875; Dr. William T. Briggs in 1891; Dr. John A. 
Witherspoon in 1913-, Dr. William D. Haggard in 1925; and 
Dr. Harrison H. Shoulders in 1946. Drs. Eve, Briggs, and Bowl¬ 
ing had come to Nashville when the medical department of 
the University of Nashville was established in 1851, and it was 
Dr. Bowling who established and for many years edited the 
Nashville Journal of Medicine and Surgery, which for a period 
of years served as the official journal of the slate society. 

The society in 1853 invited the physicians of the state to 
organize local societies. The Medical Society of Nashville had 
been formed in 1843. The Medical Society of East Tennessee 
had organized in 1845; the Rutherford County Medical Asso¬ 
ciation in 1848; the Medical Society of Montgomery County 
was in existence in 1849; and the Memphis Medical Society 



Headquarters of the Tennessee Slate Medical Association are located in 
the Doctors Buddutg in Nashs die. 


was incorporated by the legislature in 1852. By 1860 there was 
great need for the infusing of new life into the Medical Society 
of Tennessee, now 30 years old. At the 1860 meeting not a 
paper was read and not a case reported. The society was almost 
dead, and the Civil War, which began a short time later, put 
an end to its activities for five years. From 1866 to 1876 the 
Medical Society of Tennessee struggled to regain its momentum. 
One of the principal actions during this period was to hold the 
annual meeting at some place other than in middle Tennessee. 
Previously, the meetings had been held in or at some town near 
Nashville. On April 7 and 8, 1874, the society met in Chatta¬ 
nooga. 

The new constitution was adopted in 1876. In membership 
the society grew from 172 in 1876 to 311 in 1889. At the meet¬ 
ing in Knoxville in 1880, the first woman physician appeared. 
In 1878, the society met for the first time in west Tennessee, 
when it assembled in Memphis. From that day it has followed 
the custom of meeting periodically in each section of the state. 
“An Act to Regulate the Practice of Medicine and Surgery in 
Tennessee,” approved in 1889, provided that there should be 
appointed by the governor a State Board of Medical Examiners 
to be composed of two physicians from each grand division of 
the state. Thus ended in 1889 what may be considered a distinct 
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period in the history of the organization that now bears the 
name of the Tennessee State Medical Association. The society 
since its reorganization had won from the legislature by dint 
of persistent effort two laws of great importance, the act of 
1877 that established a board of health and the act of 1889 
that established a board of medical examiners. 

In 1902, at the annual meeting in Memphis, the society was 
reborn as the Tennessee State Medical Association. The judicial 
council reported a new constitution and a new set of bylaws; 
both were immediately adopted. The constitution and the bylaws 
of the Tennessee State Medical Association provided that the 
transformed state organization should be a federation of county 
medical societies that should hold charters from the state asso¬ 
ciation. Provision was made for a council also, which was to 
be composed of all ex-presidents living within the state. This 
body was to consider “all questions involving the rights and 
standing of members,” and all questions of ethics were to be 
referred to it. With the adoption of this new constitution in 
1902, organized medicine in Tennessee entered on a period of 
new life. Under the new constitution, the Tennessee State Medi¬ 
cal Association began a period of rapid growth. In June, 1908, 
the first number of the Journal of the Tennessee State Medical 
Association appeared, with Dr. George H. Price as editor. 

In the course of 124 years since its first meeting, the associ¬ 
ation has played a part in the state’s history of which its mem¬ 
bers today may well be proud. It has warred against quackery 
and charlatanry; it has advocated measures for the establish¬ 
ment of tuberculosis hospitals, the medical inspection of school 
children, the establishment of an institution for feeble-minded 
children, and the raising of medical fees under the workman’s 
compensation law. Among its projects in recent years, which 
have served as patterns for other state medical associations, is 
the Tennessee Medical Foundation, recently organized for the 
purpose of furnishing medical care to rural and isolated areas. 

The state association now maintains headquarters in suite 
319-325 of the Doctors Building, 706 Church St., Nashville. 
In 1953 the board of trustees was authorized to purchase prop¬ 
erty and make plans for the erection of a permanent head¬ 
quarters building to house the offices of the Tennessee State 
Medical Association. This project is expected to get under way 
in 1955. The membership now totals 2,376. Officers for 1954 
are Drs. John R. Thompson Jr., Jackson, president; Charles 
C. Trabue IV, Nashville, president-elect; S. Fred Strain, Mem¬ 
phis, J. Fred Terry, Cookeville, and Walter D. Hankins, John¬ 
son City, vice-presidents; Rudolph H. Kampmeier, Nashville, 
secretary and editor of the journal. Mr. Jack E. Ballentine, 
Nashville, is executive secretary. 

THIRD CONFERENCE ON MEDICAL CARE 
IN THE BITUMINOUS COAL MINE AREA 

An encouraging story of closer cooperation and continued 
progress in improving medical care for coal miners was told by 
representatives of the medical profession and the United Mine 
Workers of America at the third Conference on Medical Care 
in the Bituminous Coal Mine Area, held Oct. 23-24 at the Hotel 
Prichard in Huntington, W. Va. Sponsored by the Committee 
on Medical Care for Industrial Workers of the Council on 
Medical Service and the Council on Industrial Health of the 
American Medical Association, the week-end conference was 
attended by more than 80 representatives of the A. M. A., the 
United Mine Workers Welfare and Retirement Fund, and the 
state medical societies of Kentucky, Pennsylvania, Tennessee, 
Virginia, and West Virginia. 

The conference, stimulated by two reports from the Tennes¬ 
see delegation, voted unanimously to commend the Tennessee 
State Medical Association for the public service program that 
it is carrying out through the Tennessee Medical Foundation 
to increase medical facilities and improve medical care in the 
Pruden Valley and other depressed areas of the state. Another 
conference highlight was the assurance from Dr. Warren F. 
Draper of Washington, D. C., executive medical officer of the 
U M W A. Welfare and Retirement Fund, that the miners 
medical care program will be conducted according to the 
accepted ethics and standards of the medical profession, includ¬ 
ing free choice of physicians and hospitals qualified to render 
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the service that the individual patient requires and willine tn 
conserve the resources of the paying agency by avoiding un¬ 
necessary hospitalization, undue length of stay, and unnecessary 
procedures. Dr. Draper and other U.M.W.A. representatives 
also told the conference that the 10 hospitals now under con¬ 
struction by the union will not be exclusively for the use of coal 
miners but will be available to other members of the community 
when facilities are available, and will be staffed as far as possible 
by qualified specialists and general practitioners who already are 
located in the hospital areas. The annual conferences “have been 
of inestimable value to the U.M.W.A. Welfare Fund, and we 
are extremely proud of our good working relationships with the 
American Medical Association and the state medical societies,” 
Dr. Draper declared. No other agency except the A. M. A. could 
bring about the liaison and joint consideration of problems that 
has taken place, he said, and the medical profession’s active 
cooperation has enabled the U.M.W.A. program to make much 
better progress than could possibly have been accomplished 
otherwise. 


Among the major problems emphasized at the conference 
were the need for increased coordinated effort to step up the 
recruitment of well-qualified physicians in the coal mine areas, 
to find ways and means of preventing unnecessary surgery and 
excessive use of hospital facilities, to develop even closer liaison 
between physicians and the U.M.W.A. on both state and local 
levels, to establish health educational programs for the miners, 
and to bring about a better integration of general practitioners 
in the U.M.W.A. medical program. Presenting the first of the 
reports by state delegations. Dr. Carl H. Fortune of Lexington, 
Ky., chairman of the Kentucky State Medical Association’s 
advisory committee to the U.M.W.A., said that many physicians 
fear a system of monopolistic practice may grow up around the 
U.M.W.A. Memorial hospitals and their outpatient clinics. 
When policies for the hospitals are formulated, he urged, they 
should be given full publicity and should be presented to local 
medical societies as well as to the state liaison committees. 
Thoroitgh airing of problems by physicians and fund repre¬ 
sentatives, Dr. Fortune added, “should avoid misunderstandings 
which are often more damaging than differences of opinion.” 

Dr. Edgar F. Meiser of Lancaster, Pa., chairman of the com¬ 
mittee on medical economics of the Medical Society of the 
State of Pennsylvania, reported that the main problems in his 
state stemmed from the establishment of a U.M.W.A.-sponsored 
clinic group without the approval or knowledge of the county 
medical societies involved. To prevent such difficulties in the 
future, he outlined a standard plan for joint community action 
whenever a lay organization desires to establish a new medical 
facility or expand an existing one. Now is the time, Dr. Meiser 
concluded, to “shed our indifferences, put aside narrow self 
interests and work together in mutual trust and understanding.” 
The Tennessee State Medical Association, in a statement by Dr. 
John R. Thompson Jr., president, of Jackson, reported definite 
progress in its over-all program, including recruitment and 
placement of physicians, specialist consultation to rural areas, 
integration with the state public health services, rural post¬ 
graduate education, care of the indigent, development of local 
prepaid medical care plans, and visits to communities for 
thorough discussion of problems with all interested parties. 
“Organized medicine can and should assume an active role in 
the medical affairs of local communities,” Dr. Thompson de¬ 
clared, and in Tennessee “we have been trying to accentuate 
the positive by rendering public service, rather than by climbing 
on the soap box and screaming down somebody else’s plans 


ind promises.” 

Virginia needs at least 10 wore physicians in its seven-county 
oal mine area. Dr. James P. Williams of Richlands, chairman 
rf the U.M.W.A. liaison committee of the Medical Society ot 
rirginia, told the conference, but present economic conditions 
lave increased the difficulty of recruiting and keeping Vounser 
nen. He reported continuing progress in raising the ^tandar 
if hospital practice, and he said the state health epar m 
low is covering the last remaining coal county that had bee 
rithout a public health unit. Dr. Williams also said tha 

aonthly seminars conducted by the state’s two medical school 

ave bLn invigorating and helpful f 

Ze area. Dr. Ray M. Bobbitt of Huntington, chairman of the 
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West Virginia State Medical Association's U.M.W.A. advisory 
committee, outlined seven recommendations that he said had 
been agreed on by his committee and the U.M.W.A. area medi¬ 
cal administrators: (1) a mechanism within the state society to 
prevent unnecessary surgerj', abuse of hospital facilities, and 
excessive charges; (2) broadening of hospital staff privileges to 
include all qualified general practitioners; (3) establishment of 
active tissue and professional practice committees in all hos¬ 
pitals; (4) education of physicians in the problem of unnecessary 
hospital admissions and prolonged length of stay; (5) approval 
of the principles of group practice in adequate clinics; (6) 
reduction of the length of stay of fund patients in hospitals; and 
(7) a state society study with the objective of supporting and 
strengthening public health activities. 

Dr. Asa Barnes of Louisville, Ky., U.M.W.A. medical ad¬ 
ministrator for an area including eastern Kentucky, reported 
that the stabilizing influence of payments for services to fund 
beneficiaries has enabled hospitals and the majority of physi¬ 
cians to maintain a fairly high income level. He expressed “deep 
gratitude for the conscientious service that a large majority of 
the physicians and surgeons of Kentucky and Indiana have 
provided for Fund patients during the past few years at a fair 
and just cost.” Dr. Barnes added, however, that in some areas 
of Kentucky there is “a persistence of unnecessary and pro¬ 
longed hospitalization and a high incidence of needless surgery' 
which certainly cannot be justified according to the standards 
of the profession today.” Despite the problems, he said, the 
past year has brought definite improvement and progress. 

Five specific suggestions were offered by Dr. F. H. Arestad, 
former A. M. A. staff member who now is U.M.W.A. area 
medical administrator at Johnstown, Pa. They were: (1) use only 
those hospitals that can meet the standards and requirements of 
recognized accrediting agencies; (2) encourage the development 
of conscientious tissue and medical audit committees in all 
participating hospitals; (3) develop effective consultation services 
to evaluate the patient’s needs in the early stages of hospital¬ 
ization; (4) eliminate incompetent, uncooperative, and over¬ 
charging physicians from participation in the fund program, 
as a "benefit not only to the Fund and its beneficiaries, but also 
to organized medicine and the great majority of physicians who 
are cooperating wholeheartedly in this program”; and (5) give 
immediate consideration to the establishment of a comprehen¬ 
sive program of home, office, and hospital care. Dr. Leslie A. 
Falk, U.M.W.A. medical administrator for the Pittsburgh, Pa., 
area, said the two principal problems are medically unnecessary 
hospital days and shortages of physicians in some rural mining 
communities. He reported “splendid cooperation” with state and 
county medical societies in attempting to fill the needs for 
physicians, and he said that work with medical society liaison 
committees has especially advanced in the past year. Dr. Falk 
asked for even greater cooperation by medical societies “to 
improve the soundness, economy and quality of service provided 
through the Fund program in the Pittsburgh area.” 

The progress that has been made in obtaining better under¬ 
standing between the medical profession and the area medical 
administrators is making for a sounder program, according to 
Dr. William Riheldaffer of Charleston, W. Va., U. M. W. A. 
area medical administrator. Mutual trust and confidence are 
replacing suspicion and antagonism, he said. Pointing out that 
one of the basic causes of unnecessary hospitalization is the 
lack of good quality home and office care in many coal mining 
areas. Dr. Riheldaffer declared that the development of pre¬ 
paid diagnostic and treatment services for needy rural areas 
“must receive more study and consideration by everyone con¬ 
cerned with medical care in this country.” Dr. John D. Wine- 
brenner, U.M.W.A. area medical administrator in Knoxville, 
Tenn., told the conference, “The improvement and progress of 
medical care in the past five years in the area served by the 
Fund is so monumental that all of us are sometimes led to 
take it for granted. It is a forest we do not see for the trees. 
It is a testimony to the soundness of basic principles of the 
Fund and cooperation of the profession. We should not over¬ 
look these facts, that things of lasting value cannot be achieved 
overnight and that progress involves education, constructive 
criticism and deliberate change. While we may all suffer at 


limes from jaded nerves and frustration, we can all con¬ 
gratulate each other for some veo' remarkable achievement 
during the past five years. The need continues that we keep 
right on helping one another.” 

Speaking at the conference luncheon. Dr. Elmer Hess of 
Erie, Pa., President-Elect of the A. M. A., urged effective 
disciplinary measures to help solve the problems of unnecessary 
surgery and unnecessary hospitalization. Dr. Hess also expressed 
the opinion that the annual conferences should continue “no 
matter how little is solved each time.” Dr. Walter E. Vest of 
Huntington, W. Va., member of the U.M.W.A. medical advisory 
committee, declared that there must be mutual loyalty and 
teamwork between the medical staff and the governing body 
of a hospital. The hospital, he said, should be “a health beacon 
on a hill" for the entire communitj'. Tissue, audit, and records 
committees or their equivalents are imperative. Dr. Vest 
asserted, and accreditation is an absolute necessity for the 
successful conduct of a hospital. 

Reporting on the Tennessee program. Dr. B. M. Overholt 
of Knoxville, member of the Tennessee Medical Foundation’s 
committee on health and medical care, said that the U.M.W.A. 
fund has been a significant force for the improvement of 
medical practice. “We assumed,” he pointed out, “that the 
United Mine Workers of America were part of our medical 
responsibility and not a separate component and that medical 
care problems of the coal miners were the medical care 
problems of the people of Tennessee.” Unless substantial and 
effective measures along this line are undertaken by organized 
medicine, Dr. Overholt declared, “we will have no shoulder 
on which to weep when someone else decides to do it for us.” 
He emphasized, however, that the program of the Tennessee 
State Medical Association is dictated not by fear but “by 
prudence and obligation to the ethics of medicine to which we 
all must dedicate our lives.” Dr. Frank J. Holroyd of Prince¬ 
ton, W. Va., member of the A. M. A. House of Delegates, 
reporting on a personal survey of 25 physicians in the Virginia 
and West Virginia coal mining areas, said that most physicians 
had no particular problem. He said the most frequent criticism 
of the fund from both specialists and general practitioners is 
the fact that the emphasis is primarily on hospitals and special¬ 
ists. All physicians seem to agree, he reported, that there has 
been good cooperation between the fund administrators and 
the state and county medical societies. “Since this program 
offers free choice of physicians on such a wide scope,” Dr. 
Holroyd said among his concluding suggestions, “it seems that 
every effort should be made to continue that free choice.” 

The conference, which voted unanimously at the closing 
session for a meeting again next year, was presided over by 
Dr. W. A. Sawyer of Rochester, N. Y., chairman of the 
A. M. A. Committee on Medical Care for Industrial Workers. 
Dr. Frederick W. Slobe of Chicago, member of the A. M. A. 
Committee, recapitulated the 1953 conference, and Dr. Edwin 
P. Jordan of Charlottesville, Va., another Committee member, 
gave the summary of the 1954 meeting. The other members 
of the Committee are Drs. Warren F. Draper, Washington, 
D. C.; Robert B. Homan, El Paso, Texas; W. Clark Bailey, 
Harlan, Ky.; Raymond F. Freeh, Newton, Jowa; Leo Price, New 
York; and Donald A. Dukelow, consultant, Chicago. 

SAFEGUARDLNG THE WORKER’S HEALTH 

Building an effective health program for American industry, 
with the use of the facilities of medicine, government, manage¬ 
ment, and labor, will be emphasized at the I5th annual Con¬ 
gress on Industrial Health. Sponsored by the A. M. A.’s Council 
on Industrial Health, the congress will be held Jan. 25-26 at 
the Shoreham Hotel, Washington, D. C. Following the general 
theme of the conference, “Medicine in an Industrial Society,” 
panel discussions will be presented on industrial health as a 
major component in community health; medical care plans; 
workmen’s compensation and rehabilitation: and health in the 
atomic age, stressing the need for modern protective methods 
of safeguarding the worker’s health. A session for medical society 
committee members will be held before the conference, Jan. 
24, to consider problems of special interest to the medical 
profession. 
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MEDICAL NEWS 


ARIZONA 

Anniial Cancer Seminar .—The third anniiaJ cancer seminar will 
be presented by the Arizona division of the American Cancer 
Society in association with the Arizona Medical Association at 
Paradise Inn, Phoenix, Jan. 13 to 15, 1955. The speakers will 
be Drs. Alexander Brunschwig, Charles S. Cameron, Victor F. 
Marshall, and George T. Pack, New York; Juan A. del Regato, 
Colorado Springs, Colo.; Louis Lichtenstein, Los Angeles; 
Averill Liebow, New Haven, Conn.; Reed M. Nesbit, Ann 
Arbor, Mich.; and Eugene P. Pendergrass, Philadelphia. Thurs¬ 
day at 3 p. m. there will be a symposium on the diagnosis and 
treatment of tumors of bone and Friday at 2 p. m., a symposium 
on the management of uterine cancer. Among the topics to be 
considered in other presentations are; “Gastric Ulcer or Gastric 
Cancer—the Physician’s Dilemma”; “Premalignant Lesions of 
the Colon and Rectum—Their Diagnosis and Management”; 
“The Smoking Problem”; and “An Evaluation of Present-Day 
Treatment for Cancer of the Breast.” 

CALIFORNIA 

Dr. Mymic Gifford Retires from Health Post.—Dr. Myrnie A. 
Gifford, Bakersfield, has retired from the Kern County health 
department after 20 years as assistant health officer. She had 
previously served with the San Francisco health department in 
the division of social hygiene and the division of child hygiene 
and with the state department of public health as a pediatrician. 
Calijornia’s Health states that one of the high points in her 
career was her discovery that coccidioidomycosis and “valley 
fever” were one and the same disease. 

Personal.—Dr. Carl L. Mulfinger, former secretary of the Los 
Angeles County Medical Society, recently received an honorary 
degree of doctor of science from his alma mater, Allegheny 

College, Meadville, Pa.-Dr. Clinton H. Thienes, Pasadena, 

was cited recently by the National Society for Medical Research 
in recognition of his contributions to public health and welfare 
in helping to inform the public of the experimental method 
underlying the achievements of the biological sciences. 

Symposium on Whiplash Injuries.—The Billig Clinic and George 
Pepperdine College offer a free two hour symposium, “Whiplash 
Injuries to the Cervical Spine and Associated Structures: Medical, 
Legal, and Safety Aspects,” at the main auditorium of the college, 
1121 W. 79th St., Los Angeles, Dec. 11, 10 a. m. After opening 
remarks by Hugh M. Tiner, Ph.D., president of the college. Dr. 
Harvey E. Billig Jr,, professor of physical rehabilitation, will 
introduce the subject. Vice Admiral Ross T. Meintire (MC), 
U. S. N. (Ret.), will serve as moderator for the following sym¬ 
posium panel: Dr. James J. Morrow, North Hollywood; Dr. 
J. Sloan Berryman, Beverly Hills; and Dr. J. Myron Middleton, 
Dr. Lawrence K. Gundrum, Laurence E. Morehouse, Ph.D., 
Dr. John H. Schaefer, Dr. Harvey E. Billig Jr., and Mr. John 
H. Mathewson, Los Angeles. 

CONNECTICUT 

Country Fair Health Projects.—October 10 marked the termina¬ 
tion of the 1954 country fair project sponsored by the Connecti¬ 
cut State Medical Society’s committee on rural health and the 
woman’s auxiliary, in cooperation with Connecticut Medical 
Service. Health exhibits were displayed at 15 fairs by committees 
of the local chapters of the auxiliary. Thousands of copies of 
health publications, ranging from first-aid charts to pamphlets 
on emergency medical call plans, modern drugs, voluntary health 
insurance, and how to select a family physician, were distributed 
to patrons of the fairs by committee members. 


Physicians arc invited to send to this .department items of news of general 
interest for example, those relating to society activities, new hospitals, 
education, and public health. Programs should be received at least three 
weeks before the date of meeting. 


DISTRICT OF COLUMBIA 

Personal.—Dr. Edgar P. Copeland, who has been affiliated with 
Children s Hospital, Washington, D. C., for 50 years, has re¬ 
signed as chief of the medical staff and will become chief of 
Maff emeritus but will continue to be active on the staff. Dr. 
Hugh J. Davis, who has served as vice-chairman, has assumed 

the duties of the chief of the medical staff.-Dr. Edmund 

Barry, a life member of the Medical Society of the District of 
Columbia, who has practiced medicine in the District of Colum¬ 
bia since 1892, was remembered on his 90th birthday by the 
society with greetings and flowers. 


New Alpha Omega Alpha Chapter,—The national medical 
honor society. Alpha Omega Alpha, on Oct. 15 established a 
chapter at George Washington University School of Medicine, 
Washington, D. C. Charter members include nine students; eight 
members of the June, 1954, graduating class; and five faculty 
members. Two other faculty members were accepted as honor¬ 
ary members. Tlie charter for the newly organized Alpha chapter 
was presented by the society’s national president. Dr. Walter L. 
Bierring, Des Moines, Iowa. The main speaker was Dr. James J. 
Waring, professor emeritus of medicine. University of Colorado 
School of Medicine, Denver, whose grandfather. Dr. James J. 
Waring, was dean of the George Washington University School 
of Medicine in the J860’s, when it was called Columbian College 
of Medicine. 


Dr. Coblentz Receives Finsen Award.—William W. Coblentz, 
Ph.D., Washington, D. C., a member of the A. M. A. Council 
on Physical Medicine and Rehabilitation, has been awarded the 
Niels Finsen medal in recognition of his work in spectroscopy. 
The award was presented at the International Photobiological 
Congress at Amsterdam, Netherlands, Aug. 23. Dr. Coblentz’s 
fundamental research in infrared spectroscopy laid the founda¬ 
tion for present-day methods for the analysis of large, complex 
organic molecules. Almost a half century ago, he made extensive 
investigations of previously unexplored regions of the infrared 
spectrum. The medical profession is indebted to Dr. Coblentz 
for his work in the field of ultraviolet and infrared radiations as 
applied to the practice of medicine. Several of his papers have 
been published in The Journal. 


ILLINOIS 

Dr. Galdston to Lecture at Downey.—Dr. lago Galdston, New 
York, executive secretary, New York Academy of Medicine, will 
be the speaker Dec. 15 at the Veterans Administration Hospital, 
Building 2020 W., Downey, where “The Role of the Therapist 
in Psychotherapy" will be discussed at 10 a. m. followed by case 
presentation at 1 p. m. At 8 p. m. Dr. Galdston will discuss 
“Eros and Thanatos—Critique of the Freudian Death Wish” 
(sponsored conjointly with Illinois Psychiatric Society) at the 
auditorium, VA Research Hospital, Chicago. 


Chicago 

Pediatrics Chairman Appointed.—Dr. Benjamin M. Gasul, asso¬ 
ciate professor of pediatrics at the University of Illinois College 
of Medicine, has been appointed chairman of the department of 
pediatrics at Presbyterian Hospital, to succeed Dr. Heyworth N. 
Sanford. Dr. Gasul is director of the pediatric cardiophysiology 
department and attending pediatrician at Cook County Children’s 
Hospital and professor of pediatrics at the Cook County Gradu¬ 
ate School of Medicine. 


ew Chief of Thoracic Surgery’.—Dr. Edward I. Beattie Jr., 
lief of thoracic surgery at Presbyterian Hospital since 1952, 
is been appointed chairman of the department of surgery, to 
icceed Dr. Edwin M. Miller. Dr. Beattie formerly served in 
Washington, D. C., as consultant in cardiovascular surgery at 
:ount Alto Veterans Administration Hospital; chief, thoracic 
irgery, Gallinger Municipal Hospital (now District of Columbia 



Vol. 156, No. 15 


MEDICAL NEWS 


1411 


General Hospital); and consultant in thoracic surgery at George 
Washington University School of Medicine and Walter Reed 
Army Hospital. His teaching appointments include Harvard 
Medical School, Boston: George Washington University School 
of Medicine; and the University of Illinois College of Medicine. 

Meeting on Rheumatic Fever.—^The joint meeting of the scien¬ 
tific section of the Chicago Heart .Association and the Chicago 
Society of Internal Medicine, Dec. 13, 8 p. m., at the Drake 
Hotel, will be preceded by a fellowship hour at 6 p. m. and 
dinner at 6:30 (for resers'ations, S5 per plate, call Miss Margaret 
Maloney, RAndoIph 6-7834). The following program will be 
presented: 

Recognition of Rheumatic FeNcr and Rheumatic Heart Disease, Clajton 
J. Lundy, Chicago. 

Principles and Objecthes of Therapy in Rheumatic Fc\cr and Rheu¬ 
matic Carditis, Benedict F. Masscll, Boston. 

Results of Prophylaxis Therapy in Rheumatic Foer, Robert J. Glaser, 
St. Louis. 

Meeting on Electromyography.—At the joint meeting of the 
Chicago Society of Physical Medicine and Rehabilitation and 
the Chicago Neurological Society at the headquarters of the 
latter, 116 S. Michigan Ave., Dec. 14, 8 p. m., electromyography 
will be considered in the following program: 

Physiological Basis for the Electrical Acthity of Muscle, Gilbert 
Ling, Ph.D. 

General Aspects of Interpretation of Electromyograms, Y>o T. Oestcr. 
Electrodiagnosis in Anterior Poliomyelitis, Alex J. Aricff and Norman B. 
Dobin. 

Electromyogram in Relation to Diseases of Muscie, Arthur A. Rodnquez. 
Physicians, other professional personnel, and their guests are 
v.'elcome. 

University-Tumor Institute AfRIiation.—The Chicago Tumor 
Institute has become affiliated with the medical and biological 
research center of the University of Chicago. On Oct. 24 a 
reception was held to dedicate the radiation therapy floor in the 
center that perpetuates the name of the institute. At a luncheon 
at the Quadrangle Club Mr. loseph N. Kallick, president of the 
Jennie Rubenstein Memorial .Association, presented a check for 
$5,000, as the first gift to the university since the affiliation. The 
800 guests inspected the radiation devices of the medical center, 
which comprise the area named for the Chicago Tumor Institute, 
and other sections in the university's program of cancer research, 
including the Nathan Goldblatt Memorial Hospital and the 
Argonne Cancer Research Hospital, which provides new radia¬ 
tion devices and methods used for research and treatment of 
cancer. The Chicago Tumor Institute was organized in 1937, 
largely through the efforts of the late Dr. Ludvig Hektoen, who, 
with Dr. Max Cutler, operated the institute as a diagnostic and 
radiotherapy center at Dearborn and Elm streets. 

KANSAS 

Prizes in the History of Medicine.—^The Friends of the Library 
of the History of Medicine (University of Kansas Medical Center, 
Kansas City) announces that Dr. Don Carlos Guffey is again 
offering two prizes for the best papers on some topic relating to 
the history of medicine. The first prize is $100, the second $50. 
The papers are to be delivered to the Library of the History of 
Medicine by March 31, 1955. Competition is restricted to under¬ 
graduates of the University of Kansas School of Medicine. 

Dr. Stoddard Goes to Georgia.—Dr. Leland Stoddard, assistant 
professor of pathology. University of Kansas School of Medicine, 
Kansas City, has been named chairman of the department of 
pathology. University of Georgia School of Medicine, Augusta. 
Dr. Stoddard was director of surgical pathology at Duke Univer¬ 
sity School of Medicine, Durham, N. C., 1950-1952. During 
World War II he served as laboratory officer of the I24th Evacu¬ 
ation Hospital and as chief of laboratoiy service of the 74th 
General Hospital and of the 280th Station Hospital, with the 
Army in Germany. 

LOUISIANA 

Personal.—Dr. Patrick H. Hanley, instructor in the Tulane 
University of Louisiana School of Medicine, New Orleans, was 
awarded the Ohio Valley Proctology award for the best paper 


presented at the 53rd annual meeting of the American Procto¬ 
logic Society at Los Angeles. Dr. Hanley received the award 
for his paper on surgical correction of anal deformities in babies 

at birth.-Dr. Robert A. Matthews, head of the department 

of neuropsychiatiy, Louisiana State University School of Medi¬ 
cine, New Orleans, recently participated in a 30 day tour of the 
Far East as a consultant to the Surgeon General of the Army. 
The tour took him to militao’ installations in Japan and Korea 
primarily. He also gave lectures in neuropsychiatry, conducted 
teaching seminars, and served as a consultant in projilem cases. 
Dr. Matthews made a similar tour of the medical facilities in 
German cities last year. 

Graflagnino Lectureship.—A lectureship, established in honor 
of the first professor of its department of obstetrics and g>'ne- 
cology. Dr. Peter Graflagnino of New Orleans, has been an¬ 
nounced by the Louisiana State University School of Medicine. 
The first annual Peter Graflagnino lecture was given Oct. 27 by 
Dr. Edward A. Schumann, Philadelphia, a past president of the 
American Gynecological Society. Dr. Graflagnino, who has 
practiced medicine in New Orleans for almost 40 years, came 
to the university at the opening of its school of medicine. He 
ivas an assistant professor of obstetrics and gynecology at the 
Tulane University of Louisiana School of Medicine in Nev/ 
Orleans from 1924 to 1932, when he became chairman of the 
same department at the Louisiana State University School of 
Medicine. He served in the latter position continuously until he 
retired from the chairmanship in 1952. He is now a clinical 
professor of obstetrics and gynecology at the school of medicine. 

Medical Tour to Europe.—The New Orleans Graduate Medical 
Assembly announces the 1955 postclinical tour to Europe, 
which will follow the 18th annual meeting of the New Orleans 
Graduate Medical Assembly, March 7 to 10, 1955. The group 
will leave New York on March 12 by Pan American World Air¬ 
ways. Medical programs, entertainment, and sightseeing tours 
have been arranged in Paris, France; Rome, Italy; Munich, 
Germany; Copenhagen, Denmark; Stockholm, Sweden: and 
London, England. The schedule is as follows: March 12—after¬ 
noon departure from New York, arriving in Paris March 13; 
March 17—Rome by morning flight from Pan's; March 20— 
Florence by afternoon train from Rome; March 22—Venice by 
afternoon train from Florence; March 25—Munich, arriving by 
train in the morning; March 27—Copenhagen by afternoon 
flight, via Frankfort; March 31—Stockholm by afternoon flight; 
April 3—London by morning flight. Departure may be made 
on April 7 from London by Pan American World Ainvays, 
arriving at New York Apn’l 8, or by boat from Southampton 
on French Line S. S. Liberte, arriving at New York April 13. 
Information may be had by writing to the Secretary’, New 
Orleans Graduate Medical Assembly, Room 103, 1430 Tulane 
Ave., New Orleans 12. 

NEW YORK 

Adam Miller Memorial Lecture.—On Nov. 5 the State Univer¬ 
sity of New York College of Medicine in Brooklyn presented 
the Adam M. Miller memorial lecture by William F. Hamilton, 
Ph.D., professor of physiology at the Medical College of Georgia, 
Augusta, whose subject was “The Physiology of Congestive 
Failure.” The lectureship was created in honor of the late Adam 
M. Miller, professor of anatomy, 1914-1935, and dean of the 
Long Island College of Medicine, 1921-1935. 

Diabetes Series.—^The Rochester Regional Diabetes Association 
is holding a series of four dinner meetings at the University Club, 
“History and Present Concepts of the Disturbances in Carbo¬ 
hydrate Metabolism in Diabetes” was presented at the first meet¬ 
ing by Elmer H. Stotz, Ph.D., professor of biochemistry'. Univer¬ 
sity of Rochester School of Medicine and Dentistry'. On Dec. 16 
Dr. Einar Lie will sers'e as moderator for a panel discussion, 
“What Is Adequate Regulation and How Does One Control 
Obesity in Diabetes?” Collaborators will be Drs. Bernard 
Watson, Clifton Springs, Charles B. F, Gibbs. Pincus Sobie, and 
William M. Witherspoon. 
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Conference on Occupational Chest Diseases.—A conference on 
silicosis and occupational chest diseases will be jointly sponsored 
by the McIntyre Research Foundation of Toronto, Canada, and 
the Saranac Laboratory of Saranac Lake, Feb. 7 to 9, 1955, in 
the Town Hall at Saranac Lake. The papers to be presented in 
the five full sessions will report on original work conducted or 
sponsored by either the foundation or the laboratory, which 
have been conducting research along parallel lines. In addition, 
papers will be presented by guest Iceturers. Dr. Anthony J. 
Lanza, formerly director of the Institute on Industrial Medicine 
and now emeritus professor of industrial medicine at New York 
Univ'crsity-Bellevue Medical Center, has been named chairman 
of the conference and also of the scientific program committee. 
Communications on the conference should be addressed to Mr. 
Norman R. Sturgis Jr., Saranac Laboratory, Saranac Lake. 

Course on Resuscitation of Newborn.—^The fourth annual re¬ 
fresher course on resuscitation of the newborn will be given 
under the auspices of the child health and welfare committee of 
the Medical Society of the County of Kings, Feb. 14, 1955, at 
8:30 p. m., in the auditorium of the “E” Building of Kings 
County Hospital, Clarkson and New York avenues, Brooklyn. 
Members of the medical profession are cordially invited, and all 
interns and residents in Brooklyn are e.xpected to attend the 
course, which will be presented by Drs. Richard L. Day, pro¬ 
fessor of pediatrics; Peter Gruenwald,. assistant professor of 
obstetrics and gynecology (pathology); and Mercl H. Harmel, 
professor and executive officer, department of anesthesiology. 
State University of New York College of Medicine at New York 
City, Brooklyn. Dr. Henry Rascoff, attending pediatrician, 
Beth-El and Kingston Avenue hospitals, Brooklyn, will serve as 
moderator. 

Prize Essays.—^The Lucien Howe prize and the Merrit H. Cash 
prize will be open for competition at the next annual convention 
of the Medical Society of the State of New York, May 9 to 13, 
1955, in Buffalo. The Lucien Howe prize of $100 will be pre¬ 
sented for the best original contribution on some branch of 
surgery, preferably ophthalmology. The author need not be a 
member of the Medical Society of the State of New York. The 
'Merrit H. Cash prize of $100 will be given to the author of the 
best original essay on some medical or surgical subject. Com¬ 
petition is limited to the members of the Medical Society of the 
State of New York who at the time of the competition are 
residents of New York state. Essays must be typewritten, with 
the name of the prize for which the essay is submitted, and as 
the only means of identification of the author a motto or other 
device, and must be accompanied by a sealed envelope having 
on the outside the same motto or device and containing the 
name and address of the writer. All prize-winning essays become 
the property of the Medical Society of the State of New York. 
All essays must be presented not later than Feb. 1, 1955, to the 
Chairman of the Committee on Prize Essays of the Medical 
Society of the State of New York, 386 Fourth Ave., New 
York 16. 

Associate Dean Appointed.—Dr. Frank M. 'Woolsey Jr., chief 
of medical services at the Albany Veterans Administration 
Hospital since 1951 and an associate professor of medicine at 
Albany Medical College, has been appointed associate dean and 
director of postgraduate medical education at the college. He 
will take over the duties formerly performed by Dr. Curtland C. 
Brown Jr., assistant dean of the Albany Medical College before 
his induction into the U. S. Navy in July as a medical officer, 
and will in addition be a full-time administrative assistant to 
Harold C. Wiggers, Ph.D., dean. Dr. Woolsey plans to complete 
a critical survey of the medical college’s curriculum and to 
expand the postgraduate teaching program for area physicians 
in the 16 counties serviced by the Albany Medical Center. In 
addition to the college’s program of postgraduate teaching days 
in various areas of specialization, two regular courses (surgical 
anatomy and electrocardiography) certified for credit with the 
Academy of General Practice will be offered next year. Dr. 
•Woolsey was formerly affiliated with Washington University 
School of Medicine, St. Louis; Yale University School of Medi¬ 
cine New Haven, Conn.; and Western Reserve University School 
•of Medicine, Cleveland. He served as a medical officer in the 
U. S. Air Force, 1943-1946. 


New York City 

Fourth Han-ey Lecture.—Dr. Andre Lwoff, head of the depart 
ment of microbial physiology, Pasteur Institute, Paris, Frfnc ' 
will deliver the fourth Harvey lecture of the 1954-1955 (SOth 
anniversaiT) series at the New York Academy of Medicine 

“Control and Interrelations of 
Metabolic and Viral Diseases of Bacteria.” 

Services.-The Board of Estimates 
of New York City recently voted an appropriation of $661,610 
10 enlarge probationary and psychiatric services in three ciiv 
courts: the Court of Special Sessions, the Court of Domestic 
Relations, and the City Magistrates’ Court. Of the total appropri- 
ation, $120,000 was designated to provide an additional $40 000 
psychiatric unit in each of the three courts. 


Society for Circulatory Diseases.—The New York Society for 
Circulatory Diseases will hold a symposium, “Graphic Methods 
in Congenital and Rheumatic Heart Disease,” at 8:30 p. m. 
Dec. 14, in room 440 of the New York Academy of Medicine 
building. Dr. Samuel O. Sapin of the Congenital Cardiac Group, 
Mount Sinai Hospital, will present “An Analysis of the Electro¬ 
cardiogram and Vectorcardiogram in Congenital Heart Disease.” 
Dr. Alvin J. Gordon, assistant attending physician, Mount Sinai 
Hospital, will discuss “Left Atrial Pulmonary Capillary and 
Esophageal Balloon Pressure Pulses in Mitral Valve Disease.” 
Members of the medical profession are invited to attend the 
meeting and participate in the discussion. Dr. Simon Dack will 
preside. 


Hospital News.—Presbyterian Hospital at the Columbia-Presby- 
terian Medical Center has received an additional grant of 
$100,000 from the John A. Hartford Foundation to help to meet 
the cost of free care given to indigent patients in the wards and 

clinics, which in the past year has amounted to $3,500,000.- 

Mr. Alvin J. Binkert, lecturer in hospital administration, Colum¬ 
bia University College of Physicians and Surgeons, has been 
appointed vice-president and general manager of the Presby¬ 
terian Hospital at the Columbia-Presbyterlan Medical Center, 
succeeding the late John S. Parke, who died Aug. 13. Mr. Binkert 
came to the Presbyterian Hospital as comptroller in May, 1941. 
In his new position Mr. Binkert will be responsible for the ad¬ 
ministration of all the units at the Presbyterian Hospital, which, 
affiliated with Columbia University, includes the Babies Hospital, 
Harkness Pavilion, Institute of Ophthalmology, Mary Harkness 
Convalescent Home, Neurological Institute, New York Ortho¬ 
paedic Dispensary and Hospital, Sloane Hospital for Women, 
Squier Urological Clinic, and Vanderbilt Clinic. 


Cardiovascular Courses.—Refresher courses in cardiovascular 
disease are being offered to general practitioners at the New 
York University Post-Graduate Medical School and the Mount 
Sinai Hospital in New York under the fellowship program of 
the New York State Department of Health, the New York City 
Department of Health, and the Medical Society of the State of 
New York. The New York State Department of Health will 
provide about 90% of the total fee for these courses, but no 
state health department funds are available for living expense 
stipends. The courses, which started Nov. 29 with “Peripheral 
Vascular Diseases,” will include: “Modern Concepts in the 
Etiology, Diagnosis, and Treatment of Heart Diseases,” Jan, 10 
to 14, 1955 (N. Y. U.); “Intensive Course in Elementary Electro¬ 
cardiography,” Jan. 17 to 22 (Mount Sinai); “Intensive Course 
in Advanced Electrocardiography,” Jan. 24 to 29 (Mount Sinai); 
“Cardiovascular Diseases,” Jan. 31 to Feb. 11 (Mount Sinai), 
“Auscultation of the Heart,” Jan. 31 to Feb. 2 (N. Y. U.); and 
“Electrocardiography,” March 28 to April 1 (N. Y. U.). 


heodore Klunipp Honored.—Former president Herbert Hoover 
as appointed Dr. Theodore G. Klumpp, a former secretary ot 
le A. M. A. Council on Pharmacy and Chemistry, as chairman 
f the Task Force on Medical Services of the Hoover (^mmis- 
on on Organization of the Executive Branch of the Govern¬ 
ment. Dr. Klumpp, who has been a member of the task force 
■om its beginning, was chief of the drug division, U. S. Food 
ad Drug Administration, from 1936 to 1941. Just befom 
jsuming his present position, that of president of Wmthrop- 
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Stearns, Inc., he was director of Drugs, Food and Physical 
Therapy, and in 1951 he was chairman of the Office of Defense 
Mobilization's Task Force on the Handicapped. Dr. Klumpp is 
president of the National Pharmaceutical Council, a vice- 
president of the American Drug Manufacturers’ Association, and 
a past president of the American Pharmaceutical Manufacturers’ 
Association. He is a director of the World Medical Association 
and a member of the advisory committee of the New York 
State Legislative Committee on Problems of the Aging. 

OHIO 

Civil Aeronautics Course.—The Ohio State University College 
of Medicine, Columbus, has been asked by the Civil Aeronautics 
Administration to repeat next year, on an enlarged scale, a post¬ 
graduate course in aviation medicine that it held Sept. 13 to 17 
in cooperation with the CAA (The Journal, Sept. 11, 1954, 
page 183), in which 18 specialists conducted courses on the 
newest developments in medicine as they affect pilots and air¬ 
line passengers. 

Hospital News.—^A new department of physical medicine and 
rehabilitation was formed Aug. 1 at the Hamilton County Home 
and Daniel Drake Memorial Hospital. The chief of services is 
Dr. Emily Hess, who recently completed her course of specialized 
study at New York University-Bellevue Medical Center under 
the direction of Dr. Howard A. Rusk. The present physical 
therapy department facilities and staff are to be expanded. A 
new and comprehensive department of occupational therapy 
has been established. 

TEXAS 

Postgraduate Courses.—A one day postgraduate program in 
clinical laboratory procedures will be given Dec. 15 at Corpus 
Christ! by the clinical pathologists of the University of Texas 
Medical Branch, Galveston, which also offers a special post¬ 
graduate course in pediatrics at the Medical Branch, Jan. 12 
to 14, 1955. 

Grants for Cerebral Palsy.—A common'ty-wide program to 
support and expand existing facilities for patients with cerebral 
palsy was recently approved by United Cerebral Palsy-Dallas 
County. Within one year, the Dallas affiliate raised $186,000, of 
which $89,300 has now been allocated as follows: $42,300 to 
the Dallas Cerebral Palsy Speech and Treatment Center, owned 
and operated by the Dallas County Society for Crippled Chil¬ 
dren, to improve and expand the speech program and to add a 
psychological consultant to the center; $20,000 to the South¬ 
western Medical School of the University of Texas, Dallas, and 
to Parkland Hospital to initiate a rehabilitation program for 
which the Dallas Poliomyelitis Institute has furnished the equip¬ 
ment ($5,000 to help defray the expenses of a medical specialist 
in cerebral palsy and $15,000 for personnel working with patients 
with cerebral palsy at Parkland Hospital as part of the new reha¬ 
bilitation program); $8,000 to the Goodwill Industries of Dallas 
for one industry representative who will solicit subcontract work 
for the handicapped workers and an additional occupational 
therapist; $2,500 each to Children Incorporated and the Chil¬ 
dren’s Development Center of Dallas to expand their facilities 
in caring for mentally retarded cerebral palsy patients; $6,000 
to the Soroptimist Club to carry out a summer camping program 
for patients with cerebral palsy in the Dallas area; $3,000 to 
the sociology department of the Southern Methodist University, 
Dallas, for a survey of the number and needs of patients with 
cerebral palsy in Dallas, to be done in conjunction with the 
state-wide survey conducted by the University of Texas in 
Austin; and $5,000 to establish on the campus of the Southern 
Methodist University a summer workshop for graduate students 
in the field of speech correction for patients with cerebral palsy. 

VERMONT 

State Medical Election.—At the annual meeting of the Vermont 
State Medical Society, Dr. Howard J. Farmer, St. Johnsbury, 
was installed as president and Dr. W. Douglas Lindsay, Mont¬ 
pelier, was chosen president-elect; Dr. Philip H. WTieeler, Brattle- 
boro, vice-president; Dr. James P. Hammond, Bennington, 
secretary; and Dr. David Marvin, Essex Junction, treasurer. 


VIRGINIA 

State Public Health Association.—The Virginia Public Health 
Association was organized at a meeting in Richmond, Sept. 9, 
to “assist in protecting and promoting public health in Virginia.” 
Dr. Samuel D. Sturkie, Charlottesville, director, Charlottesville- 
Albemarle County Health Department, was elected president. 
It is planned that it shall become eligible for affiliation with the 
American Public Health Association. 

Wclbiim Award.—John J. Anderson, administrator of Arlington 
(Va.) Hospital, recently received the first Welburn award from 
the Arlington County Medical Society. The award, established 
this year in honor of Dr. Williamson C. Welburn, a general 
practitioner in the county for more than 50 years, was presented 
to Mr. Anderson at the annual dinner-dance of the society at 
the Washington Golf and Country Club because of his “out¬ 
standing serv'ice in developing and enlarging Arlington Hospital 
during the past six years.” 

WEST VIRGINIA 

Alumni Elections.—Dr. Charles E. Watkins, Oak Hill, a past 
president of the West Virginia State Medical Association, was 
elected president of the Alumni Association of the West Virginia 
University School of Medicine, Morgantown, during the annual 
meeting of the West Virginia State Medical Association. Dr. 
George F. Evans, Clarksburg, was named vice-president and 
Dr. Clark K. Sleeth, Morgantown, secretarj’-treasurer. 

Typhoid Fever.—According to the Department of Health, Edu¬ 
cation, and Welfare, U. S. Public Health Service, Dr. Newman 
H. Dyer of the West Virginia Department of Health has reported 
an outbreak of typhoid fever involving six persons in two 
families. Investigation disclosed that the families consumed raw 
milk from the same cows. Stool specimens from a young woman 
who resided with one of the families and had the responsibility' 
of handling all milk showed the organisms of typhoid fever, 
although she had no history of having had typhoid fever. 

Personal.^—Dr. Clark K. Sleeth, Morgantown, has been appointed 
part-time health officer for Monongalia County to succeed Dr. 
Roger A. Kennedy, who resigned to become health officer for 

the city of Ottawa, Canada.-At a meeting of the state board 

of health. Dr. Bruce H. Pollock, Huntington, was approved as 
head of the Huntington-Cabell County Health Department; Dr. 
Ellis S. Frame, Webster Springs, as part-time health officer for 
Webster County; Dr. Charles J. Sites, Franklin, as part-time 
Pendleton County health officer; and I9r. George W. West, St. 

Mari'S, as municipal health officer.-Dr. William P. Black, 

Charleston, has been elected chairman of the Kanawha-Charles- 
ton board of health to succeed Mr. Hawthorne D. Battle, re¬ 
signed. Dr. Black, a member of the Kanawha Medical Society 
since 1915, served as president in 1932. He has also served as 

Kanawha county coroner.-Dr. Ward Wylie, head of the 

Wyoming General Hospital in Mullens, has been elected vice- 
president of the National Boxing Association, of which he has 
been chief medical advisor for the past three years. Dr. Wylie, 
who has been secretary' of the West Virginia Boxing Commission 
since 1934, is now serving his fifth term as a member of the 
West Virginia Senate from the ninth senatorial district, 

WYOMING 

MTiedon Cancer Foundation.—Establishment of the Earl and 
Bessie Whedon Cancer Detection Foundation was announced 
by Dr. Earl Whedon at the dedicatory ceremonies for the new 
Sheridan County Memorial Hospital. The foundation will work 
in close association with the new hospital, but the foundation 
vrill be located at 30 Scott St. in downtown Sheridan. The foun¬ 
dation has purchased two houses, one to serve as the foundation 
office, the other to house a laboratory'. Cancer detection services 
will be offered gratis to all medically indigent persons. Dr. and 
Mrs. Whedon are said to have endowed the foundation with 
almost all of their lifetime savings so that the income will be 
sufficient to operate the detection center. Dr. Whedon, a past 
president of the Wyoming State Medical Society, served for 18 
years as its secretary' and for most of those years was Wyoming 
editor of the Rocky Mountain Medical Journal. In addition to 
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long service in offices of local and state medical organizations, 
he was for 15 years chairman of the Wyoming division of the 
Arnerican Cancer Society and has served many years on the state 
board of health. 


GENERAL 

Endocrine Society Invites Papers—^The 37th annual meeting of 
the Endocrine Society will be held in the Chalfonte-Haddon 
Hall Hotel, Atlantic City, N. J., June 2 to 4, 1955. Those wish¬ 
ing to present papers (time limited to 10 minutes) should send 
four copies of the title and abstract (not exceeding 200 words, 
or equivalent space, exclusive of title) to Dr. Edwin B. Astwood, 
30 Bennet St., Boston 11, not later than Feb. 1 , 1955. 

Warning: Printing Salesman,—Attention is called to the activities 
of a person who calls himself J. F. Stewart and who has given 
as his business address the J. F. Stewart Printing Company, 
1309 13th St., N. W., Washington, D. C. He is reported to 
be victimizing dentists, physicians, and hospitals by acceptance 
of advance payment on printing orders to be delivered at later 
dates. Tlie man is described as being from 50 to 58 years of 
age; height, 5 ft., 8 in.; weight, about 150 to 160 lb.; hair, gray 
mixed with brown, thinning on top. He is reported to have 
prominent central incisors. This man is said to have failed to 
deliver the mentioned printing orders. 

Hand T.alking Chart.—^The hand talking chart for aphasic pa¬ 
tients developed by Dr. Hamilton Cameron, New York, for his 
own use after he was stricken by coronary thrombosis, followed 
by cerebral embolism, which resulted in eomplete aphasia, is 
being distributed by him as a philanthropic contribution for 
use by afflicted persons. The chart consists of 20 hand signs 
that, requiring the use of only one hand, enable persons affected 
by complete aphasia, accident victims, and hospitalized aphasic 
veterans to communicate with those around them. Copies of 
the hand talking chart may be obtained from Dr. Cameron, 
601 W. noth St., Suite 3LL, New York 25. 

Christmas Campaign of Epilepsy League.—The National Epi¬ 
lepsy League, Inc., 130 N. Wells St., Chicago 6 , is conducting its 
Little Christmas Town campaign throughout the country. "Little 
Christmas Town” is a pre-Christmas folding card picturing a 
storybook town in a winter wonderland setting on Christmas eve. 
Little doors and windows, to be opened outward, disclose old 
country customs and happenings in “Little Christmas Town’s” 
holiday preparations and celebration. In sponsoring the sale of 
the card for one dollar (plus 15 cents mailing cost), the National 
Epilepsy League and organized local and state groups are raising 
money to further the fight against epilepsy, which affects an 
estimated 800,000 persons in the United States. 

Meeting of Radiological Society.—The Radiological Society of 
North America, Inc., held its 40th annual meeting at the Bilt- 
more Hotel, Los Angeles, Dec. 6 to II, under the presidency of 
Dr. Eugene P. Pendergrass, Philadelphia. Dr. Earl R. Miller, 
San Francisco, served as moderator for a symposium in cineradi¬ 
ography. The Carmen lecture, “Roentgen Examination of the 
Acute Abdomen,” was presented by Dr. Barton R. Young. 
Philadelphia. Numerous invited speakers participated in the 70 
presentations, which included discussions of fires and explosions 
in anesthesia, radiation protection measures in a university, radi¬ 
ation hazard control in hospitals, radiation hazards associated 
with particle accelerators, and a 10 year review of radiation pro¬ 
tection in the atomic energy industry. 


Pediatric Residency Fellowships.—The American Academy of 
Pediatrics will grant 12 or more fellowships for pediatric resi¬ 
dents for a period of six months to one year. These fellowships 
have been created to enable young physicians in financial need 
to complete their pediatric training. The fellowships carry a 
stipend of $500 to $ 1 , 000 , depending on the need and length of 
time required to complete training. The fellowships, made pos¬ 
sible by a grant to the academy from Mead Johnson & Company, 
will be granted as of July 1, 1955. The deadline for receipt of 

applications will be March 1, 1955. Further information may be 
obtained from Dr. Harry A. Towsley, University Hospital, 
Department of Pediatrics, Ann Arbor, Mich., or the American 
Academy of Pediatrics, 610 Church St., Evanston, III. 
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r^aicors Appointed.- 


of medicine at the University of Michigan Medical School Ann 
Arbor has been appointed editor of the Joimal of Laboratory 
and Chmeal Medicine, the official organ of the Central Society 
for Clinical Research, and Dr. William H. Beierwalles, associate 
professor of medicine, has been named associate editor. They will 
assume their duties Jan. 1 , 1955, replacing Dr. Clayton G 
Loosh, professor of medicine, University of Chicago School of 
Medicine, who has held the editorship for the past six years, and 
Dr. Robert H. Ebert, associate professor of medicine, who has 
been associate editor for the past year and a half. After Jan. 1 
manuscripts submitted for possible publication in the Journal 
of Laboratory and Clinical Medicine should be sent to Dr. 
Robinson. 


Iodine Research Award ,—The American Pharmaceutical Asso¬ 
ciation invites nominations for the 1955 Chilean Iodine Edu¬ 
cational Bureau award, which will be presented at the convention 
of the American Pharmaceutical Association in Miami Beach, 
Fla., during the week of May I, 1955. Any member of the’ 
American Pharmaceutical Association may propose a nominee 
by submitting eight copies of each of the publications to be 
considered in the competition and a biographical sketch 0 ! the 
nominee, including date of birth and a list of publications. 
Nominees must be residents of the United States or Canada and 
must have done outstanding research work in the chemistry or 
pharmacology of iodine and its compounds as applied in phar¬ 
macy or medicine. The award consists of $1,000 and a diploma 
setting forth the reasons for the selection of the recipient. Nomi¬ 
nations should be addressed to Robert P. Fischelis, Ph.G., 
Secretary, American Pharmaceutical Association, 2215 Consti¬ 
tution Ave., N. W., Washington 7, D. C., and must be received 
on or before Jan. 1, 1955. 


Planned Parenthood Medical Advisory Council.—The Planned 
Parenthood Federation of America has named as head of its 
newly reactivated National Medical Advisory Council Dr. Haven 
Emerson, professor emeritus of public health practice at Colum¬ 
bia University College of Physicians and Surgeons, New York. 
The council, which will advise the federation on matters of broad 
policy, will work closely with the federation’s medical committee 
in planning long-term programs for the national organization 
and its 112 affiliated committees in 29 states, which operate 
clinics providing birth control services and treatment for childless 
couples. The council will be composed of the following members: 
Dr. Donald B. Armstrong, Scarborough, N. Y.; Dr. Lovett 
Dewees, Glen Mills, Pa.; Drs. R. Gordon Douglas, Currier 
McEwen, Wilson G. Smillie, William E. Studdiford, and Howard 
C. Taylor Jr., New York; Drs. Nicholson J. Eastman and Ernest 
L, Stebbins, Baltimore; Dr. John Gordon, Boston; Dr. John 
Rock, Brookline, Mass.; Dr. Stafford L. Warren, Los Angeles; 
and Charles E. A, Winslow, D.P.H., New Haven, Conn. 


Christmas Safety Campaign.—^The National Safety Council, 425 
M. Michigan Ave., Chicago 11, calls attention to the Christmas 
Safety Campaign, with special reference to Dec. 15 as “S-D Day” 
3 r “Safe Driving Day,” so designated by the President’s Action 
Committee for Traffic Safety. The purpose of the day will be to 
>how that motorists and pedestrians can reduce traffic accidents 
oy their own actions and to demonstrate that the community is 
he place to attack the traffic safety problem. An all-out national 
jffort will be made to hold traffic accidents to a minimum. The 
ippeal of the Christmas safety campaign is, “For a merrier 
Christmas, drive with reason during the holiday season.” The 
bllowing tips for holiday driving are offered by the council: 
1. Respect the weather. Adjust your speed to road and weather 
londitions. 2. Keep windshield clear, and use lire chains for 
;evere snow and ice conditions. 3. Brake intermittently--don 
ock the wheels—when the road surface is slippery. 4. Follow 
ither vehicles at a safe distance. 5. Allow plenty of time to 
nake your trip without hurrying. 6 . By all means, don t drive 

ifter drinking. 

Ilizabefh Prentiss Award.-At the annual meeting in New York 
he Cleveland Health Museum’s Elizabeth Severance Prentiss 
National Award in Health Education was bestowed on Ira 
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Vaughan Hiscock, Sc.D., chairman of public health at Yale Uni¬ 
versity, New Haven, Conn., educator, sanitarian, consultant, 
community surveyor, and author of “Community Health Organi¬ 
zation.” Dr. Hiscock served as a bacteriologist for the Connec¬ 
ticut Department of Health in 1914 and has since been head of 
such agencies as the National Health Council, National Tuber¬ 
culosis Association, Connecticut Tuberculosis Association, Con¬ 
necticut Public Health Association, Connecticut Society for 
Mental Hygiene, Connecticut State Public Health League, New 
Haven Board of Health, and New Haven Council of Social 
Agencies. He joined the Yale faculty 34 years ago as an instruc¬ 
tor, was appointed Lauder professor of public health in 1931, 
and has been chairman of the department since 1945. He also 
lectures in public health at Columbia Unis’ersity, the University 
of Southern California, and the University of California. Dr. 
Hiscock currently is a member of the World Health Organiza¬ 
tion’s health administration committee and during World War 11, 
in which he served as a U. S. Army colonel, was chief of public 
health in the civil affairs division of the War Department. 

Premedical Education Conference.—A conference on premedical 
and predental education will be sponsored by Alpha Epsilon 
Delta, national premedical honor society, in cooperation with 
the American Association for the Advancement of Science 
(sections C-Chemistry, F-Zoological Sciences, N-Medical Sci- 
■ ences, and Nd-Dentistry) and Sigma Pi Sigma, national physics 
honor society, at the meeting of the American Association for 
the Advancement of Science in Berkeley, Calif., Dec. 30. The 
morning session (Wheeler Hall, Room 11, University of Cali¬ 
fornia) will consist of a symposium that will include a review of 
the report “Preparation for Medical Education in the Liberal 
Arts College” by the subcommittee on preprofessional education 
of the Survey of Medical Education (New York, McGraw-Hill 
Book Company, Inc., 1953). After this presentation. Dr. John 
Z. Bowers, dean. University of Utah School of Medicine, Salt 
Lake City, will have as his subject “The Medical Educator Con¬ 
siders Premedical Education." The luncheon address, “Methods 
of Improving Liaison and Cooperation Between the Medical 
and the Liberal Arts Colleges in the Western States,” will be 
delivered by Dr. Francis R. Manlove, director. University of 
Colorado Medical Center, Denver. Round-table discussion of 
the report, 2 p. m., will consider (1) preprofessional education 
and curriculum and (2) improving the advisory program and 
liaison between medical, dental, and liberal arts colleges. A 
summary session on trends and outlooks will be held at 4:30 
p. m. 

Oak Ridge Research Participation.—University faculty members 
are invited to apply for places in the Oak Ridge Research 
Participation Program carried out by the Oak Ridge (Tenn.) Na¬ 
tional Laboratory and Oak Ridge Institute of Nuclear Studies. 
Through this program, faculty members may conduct research 
in Oak Ridge for periods of three months to a year. Oak Ridge 
National Laboratory is the principal center of research, although 
limited opportunities for participation also exist at the University 
of Tennessee-Atomic Energy Commission Agricultural Research 
Program and the medical and special training divisions of the 
institute. Oak Ridge National Laboratory offers opportunities 
for fundamental and applied research in physics, chemistry, 
metallurgy, biology, mathematics, and engineering, with a 
number of nuclear reactors and particle accelerators as the 
principal research instruments. The U. T.-AEC program is con¬ 
cerned with the internal and external effects of radiation on 
farm animals. The institute’s medical division conducts extensive 
studies of the internal and external uses of radioisotopes in 
cancer treatment and studies in radiation physics. The institute's 
special training division affords opportunities for research in 
instrumentation, radioisotope applications, and the occurrence of 
radioactivity in ores and sea water. Payment while a person is 
on leave for research participation approximates his university 
salary. Applieation should be made six months in advance of 
the time when the applicant would expect to begin his Oak Ridge 
research. Information may be obtained from the University 
Relations Division, Oak Ridge Institute of Nuclear Studies, 
P. O. Box 117, Oak Ridge, Tenn. 


Trudeau Fellowships.—^The National Tuberculosis Association, 
through the American Trudeau Society, is offering a number of 
resident fellowships to promote the training of clinicians, medical 
teachers, and administrators in the field of tuberculosis and 
related pulmonary diseases. Awards are open to citizens of the 
United States for work within this country. Candidates should 
hold the degree of doctor of medicine. Preference \vill be given 
to those not more than 30 years of age. Awards are made for 
graduate study in internal medicine, with emphasis on diseases 
of the chest, in an approved hospital. The American Board of 
Internal Medicine will accept one such year as part of the pre¬ 
requisite training for certification in internal medicine and in 
pulmonary diseases. All awards are determined by individual 
circumstances and are paid directly to the fellow on a monthly 
basis. Fellowships are granted for one year. Not more than two 
renewals will be considered. Fellowship applications must be 
received by Feb. 1. Appointments may begin on any date at the 
convenience of the applicant, who may elect the hospital in 
which he wishes to study and the staff member who will super¬ 
vise his work. 

A few Trudeau fellowships at a higher level of training and 
award are offered to specially qualified candidates who have been 
assured of a continued teaching appointment on completion of 
training. Trudeau fellowships, awarded for one year, may be 
renewed up to a total of four years. Further particulars con¬ 
cerning resident and Trudeau fellowships may be obtained from 
the Director of Medical Education, American Trudeau Society, 
% the Henry Phipps Institute, Seventh and Lombard Streets, 
Philadelphia 47. 

Congress on Obstetrics and Gynecology.—^The sixth American 
Congress on Obstetrics and Gynecology will be held at the 
Palmer House, Chicago, Dec. 13 to 17, under the sponsorship 
of the American Committee on Maternal Welfare, Inc. (Dr. 
Frederick H. Falls, Chicago, president) and the American Acad¬ 
emy of Obstetrics and Gynecology (Dr. F. Bayard Carter, 
Durham, N. C., president). The program, designed for physi¬ 
cians, nurses, public health officials, and hospital administrators 
concerned with mother and infant care, will include about 30 
formal papers, 22 symposiums and panels, luncheon discussion 
groups, and round-table discussions. Among the panel topics will 
be “Indications for Hysterectomy,” “Factors Determining Type 
of Cesarean Section,” “Function of Personnel and Standards of 
Procedure in the Delivery Room,” “Management of Prolonged 
Labor,” “Blood Transfusions,” “Preparation for Parenthood,” 
“Consultation in Obstetrics,” “Community Aspects of the Care 
of the Cancer Patient,” “Obstetric Anesthesia,” “Selection, 
Training, and Function of Obstetric Personnel,” “Perinatal 
Mortality,” “Organization and Operation of Maternal Mortality 
Committees,” “Lesions to Be Considered in the Differential 
Diagnosis of Carcinoma of the Cervix,” “Carcinoma of the 
Cervix,” “Toxemias of Pregnancy,” “Obstetric Hemorrhage,” 
and “Prenatal Care.” Symposium subjects will include “Medical 
Complications of Pregnancy,” “Accreditation of Hospitals and 
Residencies,” “Basic and Graduate Education and Training of 
Obstetric Nurses and Supervisors,” “Premarital Examinations 
and Counselling,” and “Prevention and Management of Pre¬ 
maturity.” Dr. William F. Mengert, Dallas, Texas, will be in¬ 
stalled as president of the academy on Thursday afternoon. 

Society News.—At the annual meeting of the Mid-Continent 
Psjchiatric Association, Dr. Paul S. Hines, Kansas Cit}', Mo., 
was elected president; Dr. Harold W. Sterling, North Little 
Rock, Ark., vice-president and president-elect; and Dr. Frank 

F. Merker, Topeka, Kan., secretary-treasurer.-Mr. Philip A. 

Conrath, associate professor and director of the section of 
medical illustration, St. Louis University School of Medicine, 
was elected president of the Association of Medical Ulustrators 
at its recent annual meeting in Nashville, Tenn. The next annual 

meeting of the association will be held in New York.-At the 

aimual business meeting of the Southern Societs' of Caneer 
Cytology the following officers were elected: Dr. H. Hudnall 
Ware, Richmond, Va., president; Dr. J. Ernest Ayre, Miami, 
Fla., president-elect; Dr. Cyrus C. Erickson, Memphis, Tenn., 
first vice-president; Dr. Lois I. Platt, Washington, D. C., second 
vice-president; Dr. J. Ernest Ayre, secretary; and Joseph K. 
Cline, Ph.D., Birmingham, Ala., treasurer.-^The Valley of 
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Virginia Urological Associalion was recently organized at a 
meeting held in Staunton, Va., by a group of urologists from 
Virginia and West Virginia. Charter members include Drs. 
Thomas B. Baer and Edgar W. Kirby Jr., Bluefield, W. Va.; 
Dr. Jacob G. Warden, Hagerstown, Md.; and the following 
Virginians: Drs. Richard H. Lowe Jr., Roanoke; E, Christopher 
Stuart Jr., Winchester; Frank N. Buck Jr., Lynchburg; Sam D. 

Graham, Staunton; and Cyril I. Sease Jr., Harrisonburg.-At 

its annual meeting in New York, Oct. 8 and 9, the Academy of 
Psj’cliosomatic Medicine voted to extend the present incumbents 
in oflice for an additional year; president. Dr. William Kaufman, 
Bridgeport, Conn.; vice-president. Dr. Bernard B. Raginsky’ 
Montreal, Canada; secretary, Dr. Ethan Allan Brovvn, Boston; 
treasurer. Dr. Alfred J. Cantor, Flushing, N. Y.; and historian. 
Dr. Robert S. Drews, Detroit. The second annual meeting will 
be held again at the Hotel Plaza, Oct. 6 to 8 , 1955, when the 
general subject will be “The Psychosomatic Aspects of Drug 
Administration.” Those who wish to present papers are invited 
to communicate with the program chairman, Dr. Ethan Allan 
Brown, Boston, from whom applications for fellowship and a 
copy of the constitution may also be obtained. The third annual 
meeting is planned for the Edgewater Beach Hotel, Chicago, 
in October, 1956. The program chairman will be Dr. William 
Kaufman, and the subject tentatively chosen is “The Psycho¬ 
somatic Aspects of Endocrine Disorders.”-Mr. F. R. C. 

Brown, Houston, was recently named president of the National 
Muscular Dystrophy Research Foundation, Inc. The foundation 
announces an additional grant of $1,500 from the research fund 
to the Southwest Foundation for Research and Education at San 
Antonio, to supplement its grants totaling $5,000 to the San 
Antonio foundation toward a $30,000 medical research project 
entitled “Individual Metabolic Patterns for Members of Families 
Having a History of Muscular Dystrophy.” The head of the 
foundation's medical advisory board is Dr. Henry R. Viets, 
Boston, and the chairman of the research advisory board is Dr. 
Derek E. Denny-Brown, James Jackson Putnam professor of 
neurology at Harvard Medical School. Boston. Mrs. Dwight D. 
Eisenhower is honorary foundation president. Sponsors are Price 
Daniel, junior United States senator from Texas; Gov. Allan 
Shivers; and Mr. and Mrs. Roy Rogers of screen, radio, and TV 
fame. 

LATIN AMERICA 

Inter-American Surgical Session.—The third inter-American 
session of the American College of Surgeons will convene in 
Lima, Peru, Jan. II to 14, 1955, at the Universidad Mayor de 
San Marcos de Lima. The program for Wednesday and Thursday 
will include symposiums on trauma, cancer, and tuberculosis. 
Among the participants from the United States will be Drs. 
Herbert Conway, New York; Paul C. Samson, Oakland, Calif.; 
William F. RienhofF Jr., Baltimore; Craig Wright Muckle, Phila¬ 
delphia; and B. Marden Black, Rochester, Minn. Dr. Alton 
Ochsner, New Orleans, will speak on a subject to be announced. 
“Treatment of Acute Gastroduodenal Perforation by Primary 
Gastric Resection” will be presented by Dr. Michael E. DeBakey, 
Houston, Texas, and “The Cytologic Demonstration of Tumor 
Cells Within the Mesenteric Venous Blood in Patients with 
Colorectal Carcinoma —Indications for Preliminary Venous 
Ligation” by Dr. Rupert B. Turnbull, Cleveland. A joint meeting 
of the Faculty of Medicine and Peruvian Academy of Surgery 
will be held in honor of the third inter-American session. 
Addresses will be delivered by Prof. Oswaldo Hercelles, dean, 
faculty of medicine; Dr. Alfred Blalock, Baltimore, president of 
the college; and Oscar Guzman del Villar, Lima, governor of the 
college. 

foreign 

Swiss Course in Tropical Medicine—The next course in tropical 
medicine at the Swiss Tropical Institute in Basle will be held 
from Jan. 10 to March 25, 1955. The lectures, given in German 
and French, are intended for physicians, veterinary surgeons, 
biologists, and students of medicine and veterinary science who 
wish to practice in the tropics. Further information on this course 
can be obtained from the Secretary, Swiss Tropical Institute, 57 
Socinstrasse, Basle, Switzerland. 


meetings 


AXJERICAN MEDICAL ASSOCIATION: Dr. George F. 
Dearborn St., Chicago 10, Secretary, 

1955 Annual Meeting, Atlantic City, N. J., June fi-lO. 

1955 Ciinical Mcetiug, Boston, Nov. 29.Dec. 2. 

1956 Annual Meeting, Chicago, June ll-is. ' 

1956 Ciinical Meeting, Seattle, Nov. 27-30. 

1957 Annual Meeting, New York, June 3-7. 


Lull, S35 Norib 


congress ON iNDUSTRMi HsALm. Hotel Shoreham. Washington, 
D. C., Jan. 24-26. Dr. Carl M. Peterson. 535 North Dearborn St„ 
Chicago 10, Secretary. 


American Academv of Obstetrics and Gynecology, Palmer House 
Dec. 14. Dr. Paul Hodgkinson, 116 South Michigan Ave., Chicago 3 ’ 
Secretary. ' 

American Academy of Orthopaedic Surgeons, Hotel Statler, Los Angeles, 
Jan. 29-Feb. 3. Dr. J. R. Norcross, 122 S. Michigan Blvd., Chicago 3, 
Secretary. 

American Congress on Obstetrics and Gynecology, Palmer House, 
Dec. 13-17. Dr. R. Gordon Douglas, 116 South Michigan Ave., Chicago 
3, General Chairman. 

Eastern Section, American Laryngological, Rhinolooical and Oto- 
LOGICAL Society, Hotel Warwick, Philadelphia, Jan. 7. Dr. Benjamin H. 
Shuster, 1824 Pine St., Philadelphia 3, Chairman. 

Gerontological Society, University of Florida, Gainesville, Fla., Dec. 
28-30. Dr. Nathan W. Shock, Baltimore City Hospitals, Baltimore 24, 
Secretary. 

International Post-Graduate Medical Assembly of Southwest Texas, 
San Antonio, Te.xas, Jan. 24-26. Dr. John M. Smith Jr., P.O. Box 2445, 
San Antonio 6, Texas, Secretary, 

Middle Section,' American Laryngological, Rhinolooical and Oto- 
LOGICAL Society, Sheraton-Cadillac Hotel, Detroit, Jan, 24. Dr. James E. 
Croushore, 3001 West Grand Blvd., Detroit 2, Chairman, 


Sectional Meetings, American College of Surgeons: 

Texas, Galveston, Buccaneer and Galvez Hotels, Jon. 17-19, Dr. P.obert 
M. Moore, 900 Strand Street, Galveston, Chairman. 

Southern Section, American Laryngological, Rhinological and Oto- 
logical Society, Medical School Auditorium, Charlottesville, Va., 
Jan. 24. Dr. G. Slaughter Fitz-Hugh, 104 Bast Market St., Charlottes¬ 
ville, Va., Chairman. 

Western Section, American Federation for Clinical Research, C.irme), 
Calif., Jan. 27. Dr. Arthur B. French, University of Utah College 0 ! 
Medicine, Salt Lake City, Secretary. 

Western Section, American Laryngological, Rhinolooical and Oto- 
looical Society, The Town House, Los Angeles, Jan. 15-16. Dr. Victol 
Goodhill, 2007 VVilshire Blvd., Los Angeles 57, Vice President. 

Western Society for Clinical Rese,\rch, Carmel, Calif., Jan, 28-29, 
Dr. Herbert N. Huitgren, Stanford Hospital, San Francisco 15, Secretary. 


FOREIGN AND INTERNATIONAL 

British Medical Association, Representative Meeting, London, England, 
June 1-4, 1955. Dr. A. Macrae, B.M.A. House, Tavistock Square, Lon¬ 
don, W.C.l, England, Secretary. 

"anapian and Bbitish Medical Associations. Joint Meeting, Toronto, 
Canada, June 20-22, 1955. Dr. Arthur D. Kelly. 244 St. George St., 
Toronto, Canada, General Secretary. 

:OMMONWEALTH HEALTH AND TUBERCULOSIS CONFERENCE, Royal Festival 
Hall. London, England, June 21-25, 1955. Mr. J. H. HaUey 'Vilha™, 
Tavistock House North, Tavistock Square, London, W.C.l, hngian , 
Secretary General. 

iONGRESS OF INTERNATIONAL ASSOCIATION 
don, England. July 18-23, 1955. Dr. C. B. Frisby, National Ins 
Industrial Psychology, 14 Welbeck St., London, W.I, England. Prcsidenl. 

:ONGRESS op international ASSOCIATION OF PSYCHOTECHNOLOGY, London, 
England, July 18-23, 1955. For information write; iv iC,„ri. <;i 

Director, National Institute of Industrial Psychology, 14 e 
London, W.I, England. 

'ONOBESS OF THE INTERNATIONAL ASSOCIATION FOR THE STUDY 

'bronchi, Stockholm, Sweden. June 18-19, For mforma m 

Dr J M. Lemoine, 187 boulevard St. Germain, Pans 7 , Fran c. 

:ONGRESS OF INTERNATIONAL D-^fS FEDERATION Cambridge EngbnJ 

July 4-8, 1955. Mr. James G. L. Jackson, 152 Harley 
W.I, England, Executive Secretary General. 
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Congress of In'ternatiosal Society of Surgery, Copenhagen Denmark, 
July 23 29, 1955 Dr L Dejardin, 141, rue Belhard, Brussels, Belgium, 
General Secretar> 

Europeav Congress ov RHEL?^fAT^s^f, Sche\enmgen The Hague, Nether¬ 
lands, June 13 17, 1955 Dr H ^an Swaay, Pieter Bothsiraat 12, The 
Hague, Netherlands Secretary 

Health Congress of the Ro^al Sanitary Instititte, Bournemouth, 
England, April 26 29, 1955 Mr P Arthur Wells, Ro>al Sanitar> Insti¬ 
tute, 90 Buckingham Palace Road, London, S W 1, England, Secretary 

Inter-American Congress of Rndiolocy, Shoreham Hotel Washington 
D C, U S A . April 24-29, 1955 Dr Eucene P Pendergrass, 3400 
Spruce St, Philadelphia 4, Pa, U S A , Sccretar> General 

Inter American Session, American College of Surgeons, Universidad 
Ma\or de San Marcos de Lima, Lima, Peru, S A , Jan 11-14, 1955 
Dr Michael L Mason, 40 East Eric St, Chicago 11, 111, U S A, 
Secretar> 

International Anatomical Congress Pans France July 25 30 1955 
Prof Gaston Cordier, 45, rue des Saints Peres, Pans 6*“, France, 
Secrciar> General 

International Anesthesia Research Society, Washington. D C , U S A , 
Oct 24 27, 1955 For information write Dr William Friend, 515 Nome 
A\enue, Akron 20 Ohio, USA 

International Congress of Allergology, Rio de Janeiro Brazil, S A , 
No\ 6 12 1955 Dr Bernard N Halpern, 197 boulevard St Germain, 
Pans 7', France, Secretary General 

International Congress of Angiolocy and Histopatholocy, Fribourg 
Switzerland, Sept 2—, 1955 For information write Dr Gerson, 4 rue 
Pasquier, Pans 8*“, France 

International Congress of Biochemistry, Brussels, Belgium, Aug I 6, 
1955 Prof C Liebecq, 17 Place Delcour, Lidge, Belgium, Secrelary- 
GeneraL 

International Congress of Comparatine Pathology, Lausanne Switzer- 
bnd May 26 31, 1955 Professor Haudu’^oy, 19 rue Cesar Roux, 
Lausanne, Switzerland, Secretary General 

International Congress of Criminology. London England, Sept 11 18, 
1955 For information write Dr. Carroll, 28 Weymouth St, London 
W 1, England 

International Congress of Plastic Surgery, Stockholm, Sweden, Aug 
1-4, 1955, and Uppsala. Sweden, Aug 5, 1955 Dr Tord Skoog, Uppsala, 
Sweden. General Secretary 

International Congress of Urology, Athens, Greece, April 10-18, 1955 
Dr Z Katies 25, rue Voukourestion, Athens, Greece, Secretary General 

INIERNATIONAL Hosphal CONGRESS, Luceme Switzerland, May 30-June 3 
1955 Capt J £ Stone, International Hospital Federation, 10 Old 
Jewry, London, EC2, England, Hon Secretary 

International Medical Congress, Verona, Italy, Sept 1-4, 1955 For 
information wTite % Offices of the International Verona Fair, Piazza 
Bra, Verona Italy 

Internatioul Surgical Congress, Geneva, Switzerland, May 23-26 
1955 Dr Max Thorek, 1516 Lake Shore Drive, Chicago, Illinois, 
USA, Secretary-General 

International Symposium on Cardioyascular Surgery, Henry Ford 
Hospital, Detroit, Michigan, USA, March 17 19, 1955 Dr Conrad R 
Lam, 2799 West Grand Boulevard, Detroit 2, Michigan, USA, Chair 
man ol Program Committee 

International Syndicate of Gynecologists and Obstetricians Meeting 
Hall of Medical Societies Pans France, June 27 28, 1955 Dr Jacques 
CoJrtois, 1, rue Racine, Saint Germain en Laye (S <1 0>, France, Sec 
retary General 

Japan Medical Congress, K>oto University and Kyoto Prcfectural 
Medical College, Kyoto, Japan, April 1 5, 1955 Dr Mitsuharu Goto, 
University Hospital, Medical Faculty of Kyoto University, Kyoto 
Japan, Secretary General 

Latin American Congress of Physical Medicine, Lima, Peru, S A , Feb 
14 19, 1955 Dr Cassius Lopez de Victoria, 176 East 71st St, New 
Vork 21, N Y, U S A, Executive Director 

Latin American Electroencephalographical Congress, Montevideo Uru 
guay, SA, March 21 24, 1955 For information write Dr R Arana 
Iniquez, Convencion 1287, Montevideo, Uruguay, SA 

Latin American Neurosurgical Congress, Montevideo Uruguay, S A 
March 21-24, 1955 For mformation write Dr R Arana Iniquez, Con 
vencion 1287, Montevideo Uruguay, S A 

Middle East Medical Assembly, Campus of Amencan University of 
Beirut, Beirut, Lebanon, April 22 24, 1955 Dr John L Wilson, Amen 
can University of Beirut, Beirut, Lebanon, Chairman 

National Congress of Tuberculosis and Silicosis, Mexico, D F, 
Mexico, Jan 23 29, 1955 Dr Jose Nava Gonzalez, Balderas 32 312, Ap 
Postal 7267, Mexico D F , Mexico, Secretary General 

Ncuroradiologic Symposium London, England, Sept 13 17, 1955 Dr 
R D Hoare, National Hospital, Queen Square, London, WCl, Eng 
land, Secretarv 

PVN American Academy of General Practice, Lima Peru S A, Feb 
11-25, 1955 Dr Arturo Martinez, 54 East 72nd St, New York 21, 
N Y , U S A , Secretary 

^^ORLD Medical Association Vienna Austria Sept 20-26, 1955 Dr 

Louis H Bauer, 345 East 46th St, New York 17, N Y , U S A , 
Secretary General 


EXAMINATIONS 
AND LICENSURE 


BOARDS OF MEDICAL EXAMINERS 

Alabama* Examination Monigomery, June 21-23 Sec, Dr D G Gill, 
537 Dexter Ave , Montgomery 4 

Arizona • Examination and Reciprocity Phoenix, Jan 12 14, 1955, and 
April 13 15, 1955 Ex See, Mr Robert Carpenter, 401 Security Bldg, 
Phoenix 

Colorvdo • Examination Denver, Dec 7-8 Exec Sec, Mrs B H 
Hudgens, 831 Republic Bldg, Denver 2 

Delaware Examination and Reciprocity Dover, Jan 11 13, 1955 Sec, 
Dr J S McDaniel, 229 So Stale Sl, Dover 

Idaho Examination and Endorsement Boise, Jan 10-12,1955 Exec Sec, 
Mr Armand L Bird, 364 Sonna Bldg, Boise 

Indiana Examination Indianapolis June 21-23 Exec Sec, Miss Ruth V 
Kirk, 538 K of P Building, Indianapolis 

Maryland Regular Examination Baltimore, Dec 14 17. Sec, Dr Lewis 
P Gundry, 1215 Cathedral St, Baltimore 1 Homeopathic Baltimore. 
Dec 14 Sec, Dr Robert H Reddick, R D s2, Cambridge 

Massachusetts Examination Boston, Jan 18 21, 1955 Sec , Dr Robert C 
Cochrane, Room 37, Stale House, Boston. 

Mississippi Reciprocity Jackson, December Asst Sec, Dr R Whitfield 
Old Capitol, Jackson 113 

Missouri Examination Jefferson City, Feb 17 18 Exec Sec, Mr John 
A Hailey, Slate Capitol Bldg, Box 4, Jefferson Oiy 

Nebraska ♦ Examination Omaha, June, 1955 Director, Bureau of Exam¬ 
ining Boards, Mr Husled K Watson, State Capitol Bldg, Room 1009. 
Lincoln 9 

New York Examination New York City, Albany, Buffalo and Syracuse, 
Feb 15 18, 1955 Sec, Dr Stiles D Ezell, 23 S. Pearl St, Albany 7, 

North Carolina Reciprocity and Endorsement Wuiston Salem, Jan 10 
Sec, Dr Joseph J Combs, Professional Bldg, Raleigh 

North Dakota Examination Grand Forks, Jan 5-8, 1955 Reciprocity 
Grand Forks, Jan 8 Sec, Dr C J Glaspel, Grafton 

Ohio Exammauoti Columbus, Dec 13-15 Reciprocity Sec, Dr H M 
Platter, Wiandoite Bldg, Columbus 15 

Oklahoma • Examiiwiion Oklahoma City, June 7 8 Sec, Dr. C Gal 
lagher, 813 Braniff Bldg, Oklahoma City 

Oregon • Examination and Reciprocity Portland, Jan 6 8 Ex Sec, Mr 
Howard I Bobbitt, 609 Failing Bldg Portland 4 

Pennsylvania* Examination Philadelphia, January Acting Sec, Mrs 
Marguerite B Steiner, Box 911, Harrisburg 

Vermont Examination and Endorsement Burlington, Jan 27-29 Sec 
Dr F. J Lawliss Richford 

Washington** Examination and Reciprocity Seattle, Jan 10-12 Sec Mr 
Edward C. Dohm, Olympia * 

Wisconsin • Examination and Reciprocity Madison, Jan 1J-J3 Sec, Dr 
Thomas W Tormey Jr. Room 1140, State Office Bldg, Madison 2 

Wyoming Examination and Reciprocity Cheyenne, Feb 7 Sec , Dr 
Franklin D Yoder, State Office Bldg , Cheyenne 

Alaska • On apphcation Sec, Dr W M Whitehead, 172 South Franklin 
St Juneau 

Guam The Commission on Licensure will meet whenever a candidate 
appears or submits his credentials Sec, Dr Benedict Cooper, Agana 

Hawau Examination Honolulu, Jan 10-13 Sec, Dr. I L Tilden, 1020 
Kapiolam St, Honolulu 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Minnesota* Examination Minneapolis, Jan 4 5, 1955 Sec, Dr Raymond 
N Bieler, 105 Millard Hall, University of Minnesota, Minneapolis 

Oklahoma Oklahoma City, April 7-8, 1955 Sec, Dr C Gallagher 813 
Braniff Bldg , Oklahoma City 

Oregon Examination Portland, Dec 4, 1954 and March 5, June 4, Sept 
10. and Dec 3, 1955 Sec, Mr Charles D Byrne, State Board of Higher 
Education Eugene 

Washington Examination Seattle Jan 5 6 Sec, Mr Edward C Dohm 
Olympia 

UiscoNSLN Examination ^^lIwaukee Dec 4 Madison, March 12 Sec 
Mr W H Barber, 621 Ransom St , Ripon ” ' 

Alaska On application Juneau or other towns in Territory as decided 
by Board Reciprocity On application Sec, Dr C Earl Albrecht 
Box 1931, Juneau ' 


•Basic Science Certificate required 
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DEATHS 


Fox, Howard ® New York City, professor emeritus of derma¬ 
tology and syphilology. New York University College of 
Medicine and New York University Post Graduate Medical 
School, died in St. Clare’s Hospital Oct. 19, aged 81. Dr. Fox 
was born in London, England, July 4, 1873. He was graduated 
from Yale University, New Haven, Conn., in 1894, and received 
his degree in medicine at Columbia University College of Physi¬ 
cians and Surgeons, New York, in 1898. He interned at the 
J. Hood Wright Hospital in New York. After graduate study in 
dermatology in Berlin and Vienna, Dr. Fox began his career in 
his father's services at the Vanderbilt Clinic and the New York 
Skin and Cancer Hospital in 1904. He received his first appoint¬ 
ment as professor of dermatology at Dartmouth Medical School 
in Hanover, N. H., in 1913. This was followed by the professor¬ 
ship of dermatology and syphilology at the New York Polyclinic 
Medical School and Hospital in 1922. He resigned in 1924, and 
in 1925 accepted the chair in dermatology and syphilology at the 
New York University and Bellevue Hospital Medical College. 
During World War I he commanded an Army Base Hospital in 
France and later was a colonel in the U. S. Army Medical 
Reserve. He served as the first commander of Caduceus Post 818 
of the American Legion from 1920 to 1922 and again served as 
commander from 1938 to 1940. In World War II he was ap¬ 
pointed a consultant in tropical diseases to the Secretary of War. 
He was elected a member of the American Dermatological As¬ 
sociation in 1908 and was vice-president in 1915-1916, president 
in 1925-1926, and historian for many years, beginning in 1916, 
when this post was first established: from 1938 to 1944 he was 
a member of the board of directors. He became a member of 
the New York Dermatological Society in 1909, and served twice 
as president, in 1915 and in 1928. He was one of the early mem¬ 
bers of the Manhattan Dermatologic Society, and was president 
in 1917 and 1933 and an honorary member from 1940 until his 
death. He was elected a fellow of the New York Academy of 
Medicine in 1906 and was chairman of the section on derma¬ 
tology and syphilology from 1921 to 1923. He was vice-president 
in 1936-1937, president in 1938-1939, and trustee, 1939-1941, 
of the Medical Society of the County of New York, serving for 
many years as chairman of various committees. He was secretary 
of the Section of Dermatology and Syphilology of the American 
Medical Association from 1912 to 1914 and chairman, 1914- 
1915. He was the first chairman appointed to the Scientific 
Exhibit of the Section of Dermatology and Syphilology in 1924 
and a delegate from the section in 1921, 1922, and from 1924 
to 1927, when he was awarded a certificate of merit for an 
exhibit of cultures of different fungi. He was the first president 
of the American Academy of Dermatology and Syphilology in 
1938 and of the Association of Dermatosyphilologists of Greater 
New York in 1940-1941. Dr. Fox was president for many years 
of the American Board of Dermatology and Syphilology and 
was president of the Association of Syphilis Clinics from its 
formation in 1938 until his death. From 1926 to 1928 he was 
the first chairman of the section of dermatology and syphilology 
of the Medical Society of the State of New York. He was a 
vice-president of the Deutsche Dermatologische Gesellschaft, 
Bonn, Germany, in 1929, vice-president and secretary of the 
American delegation at the eighth International Congress of 
Dermatology at Copenhagen, Denmark, in 1930, and one of the 
honorary presidents of the ninth International Congress of 
Dermatology at Budapest, Hungary, in 1935. He was an honor¬ 
ary member of many foreign dermatological societies. Dr. Fox 
served as attending dermatologist for the Red Cross Hospital, 
Harlem Hospital, New York Nursery and Child’s Hospital, 
Lenox Hill Hospital, Willard Parker Hospital, Bellevue Hospital, 
Riverside Hospital, a Veterans Administration Hospital, and the 
U. S. Public Health Service. He was consulting dermatologist 
at the Muhlenberg (N. J.), Plainfield (N. J.), Union, King’s Park 
State Lutheran, Manhattan Eye, Ear, and Throat, Knicker¬ 
bocker, St. Vincent’s, Lenox Hill, Beth Israel, Bellevue, Misen- 


® Indicates Member of the American Medical Association. 


cordia. Riverside, New York Post Graduate, Willard Parker and 
Metropolitan hospitals, and at Montclair (N. J.) Hospital Vassar 
Brothers Hospital in Poughkeepsie, U. k Marine HoS L 

S it Hospital in Stapleton (Staten 

Island). He was elected to the editorial board of the Archives 
of Dermatology and Syphilology in 1936 and the next vear be¬ 
came editor in chief; a special number was dedicated to him in 
November, 1947, at the end of his service. He was collaboratinc 
editor of the Acta Dermato-Venereologica, Stockholm, Sweden- 
consulting editor of the New York State Medical Journal- and 
member of the editorial board of E.xcerpta Medico, Amsterdam 
Netherlands. He was the author of “Skin Diseases in Infancy and 
Childhood” and of many articles for medical journals. In 1931 
he was awarded the doctor of science degree from Rollins 
College in Winter Park, Fla. 


Pisani, Antonio Daride @ New York City; bom Nov. 6, 1871; 
Columbia University College of Physicians and Surgeons, New 
\ ork, 1896; also a graduate in pharmacy; in September named 
“general practitioner of the year” by the New York County 
Medical Society and in October designated the “outstanding 
general practitioner of the year” by the council of the Medical 
Society of the State of New York; an Associate Fellow of the 
American Medical Association; a member of local school board 
number 1 from the date of the consolidation of the City of 
New York; a commissioner of the board of education from 1909 
to 1917; president of the Italian Educational League, and active 
in the Council of Adult Education; in 1913 Victor Emmanuel 
III, King of Italy, conferred on him the title of Chevalier of the 
Crown of Italy, in recognition of his loyal service to his fellow 
Italo-Americans; on Sept. 9 was honored for completion of 50 
years as a trustee of the Italian Savings Bank and East River 
Savings Bank; visiting physician at the Columbus Hospital from 
1915 to 1948, serving as president of its hospital board from 
1942 to 1944; died in St. Vincent’s Hospital Oct. 14, aged 82. 


Hanson, Louis Hedven S' Lieutenant Colonel, U. S. Army, 
retired, Shrewsbury, N. J.; bom in 1877; George Washington 
University School of Medicine, Washington, D. C., 1904; entered 
the regular Army in 1906 and retired Aug. 31, 1929; ser\’ed at 
Army posts in all parts of continental United States, as well as 
in Alaska and the Philippine Islands; as a captain, in 1914, was 
post surgeon at Jolo, Philippine Islands, during a cholera 
epidemic; in 1916, during General Pershing’s punitive expedition 
into Mexico, commanded an ambulance train; during World 
War I commanded the base hospital at Camp Bowie, Fort Worth, 
Texas, training area for the 36th Division, during the influenza 
epidemic; subsequent service included tours of duty as post 
surgeon at Columbus, N. Mex., Fort Des Moines, Iowa, and 
Fort Monmouth, N. J.; for many years president of the city 
board of health; died in the U. S. Naval Hospital, St. Albans, 
N. Y., Oct. 5, aged 77. 

Smyth, Heno' Field S Pocasset, Mass.; born Nov. 1. 1875; 
University of* Pennsylvania Department of Medicine, Philadel¬ 
phia, 1897; retired in 1941 as assistant professor of industrial 
hygiene at his alma mater, where he was associated v ith the 
faculty in various capacities for many years and, in addition, 
had served as director pro tern of the laboratory of hygiene since 
1932; an Associate Fellow of the American Medical Association; 
fellow of the American College of Ph)’sicians; member of the 
American Public Health Association and the Industrial Medical 
Association; past president of the Pennsylvania Public Health 
Association; received the degree of doctor of public health from 
the University of Pennsylvania in 1912; joint author of ‘ Indus¬ 
trial Microbiology,” published in 1930; died in the Barnstable 
County Hospital Oct. 15, aged 79, of arteriosclerosis, nephro¬ 
sclerosis, and uremia. 

Guild, Cameron St Clair ® Sunmount. N. Y.; born in Nova 
Scotia in 1896; Dalhousie University Faculty of Medicine. 
Halifax, N. S., Canada, 1925; member of the American Trudeau 
Society, of which he was executive secretarj-, and oi the Amen- 
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can Public Health Association; formerly associated with the 
Mississippi State Board of Health at Tupelo, consultant to the 
U. S. Public Health Service, and director of special programs 
for the National Tuberculosis Association; a flight lieutenant in 
the Royal Flying Corps during World War I; at one time chief 
of the tuberculosis division. Veterans Administration branch 
office in New York City; on the staff of the Veterans Adminis¬ 
tration Hospital; received the degree of doctor of public health 
from Yale University in New Haven, Conn., in 1930; died 
Oct. 18, aged 58. 

Perkins, Charles Winfield @ Norwalk, Conn.; Hahnemann 
Medical College and Hospital of Philadelphia, 1901; specialist 
certified by the American Board of Radiology; member of the 
American Roentgen Ray Society and the American College of 
Radiology; fellow of the New York Academy of Medicine; for¬ 
merly on the faculty of the New York Post Graduate Medical 
School; served during World War 1; member of the staff of the 
Norwalk Hospital; died in the Massachusetts General Hospital, 
Baker Memorial, Boston, Oct. 7, aged 76, of bleeding duodenal 
ulcer and acute cholecystitis. 

Allan, Alc.vandcr @ Buffalo; University of Buffalo School of 
Medicine, 1898; died Aug. 24, aged 76, of cerebral thrombosis. 

Allen, Ernest Green ® Patterson, Calif.; born in Upper Lake, 
March 21, 1886; University of California Medical School, San 
Francisco, 1923; the Chamber of Commerce of Patterson desig¬ 
nated Sept. 21, 1952, as Dr. Allen Day in recognition of the 
years of service that he gave to the community; past president 
of the Stanislaus County Medical Society; past president of the 
Chamber of Commerce; for many years on the Patterson Union 
High School board of trustees; on the staff of the Del Puerto 
Hospital, where he died Sept. 2, aged 68, of coronary thrombosis. 

Anderson, Francis G., Roanoke, Va.; College of Physicians and 
Surgeons, Baltimore, 1889; killed Sept. 12, aged 91, in an auto¬ 
mobile accident. 

Anderson, James Sumpter Nashville, Tenn.; Vanderbilt Uni¬ 
versity School of Medicine, Nashville, 1921; member of the 
Southeastern Surgical Congress; fellow of the International 
College of Surgeons and the American College of Surgeons; on 
the staffs of the St. Thomas, Mid-State Baptist, and Nashville 
General hospitals; died Sept. 21, aged 61, of a heart attack. 

Arey, Jennie Grace McIntosh, Gardner, Mass.; Tufts College 
Medical School, Boston, 1914; died Aug. 13, aged 61, of diabetes 
mellitus, hypertension, and arteriosclerotic heart disease. 

Arnold, Joseph Edwin, Cameron, W. Va.; University of Nash¬ 
ville (Tenn.) Medical Department, 1907; died in Weston Aug. 14, 
aged 73, of chronic myocarditis. 

Austin, Florence Olive @ Talmadge, Calif.; Rush Medical Col¬ 
lege, Chicago, 1919; specialist certified by the American Board of 
Psychiatry and Neurology; member of the American Psychiatric 
Association; associated with the Mendocino State Hospital; 
served on the staff of the Veterans Administration hospitals in 
Los Angeles and Roanoke, Va.; died in Ukiah (Calif.) General 
Hospital Sept. 20, aged 60, of coronary occlusion. 

Bacon, Joshua E. @ Dubuque, Iowa; University of Michigan 
Medical School, Ann Arbor, 1924; member of the American 
Academy of Pediatrics; specialist certified by the American 
Board of Pediatrics; at one lime on the faculties of Harvard in 
, Boston and of his alma mater; served as president of the 
Dubuque County Medical Society; affiliated with Xavier Hos¬ 
pital, Finley Hospital, and the Mercy Hospital, where he died 
Oct. 15, aged 53, of coronary occlusion. 

I Baldwin, Lyman H., Gillett, Wis.; Bennett Medical College, 
Chicago, 1895; died Aug. 6, aged 87, of diabetes mellitus and 
I arteriosclerosis. 

' Brown, Anson Lee ® Columbus, Ohio; Ohio State University 
College of Medicine, Columbus, 1927; died in the University 
Hospital Oct. 3, aged 61, of cardiac failure. 

Cameron, George Dana Jr., Braceville, Ohio; New York 
Homeopathic Medical College and Flower Hospital, New York, 
1930; served as medical director at Ravenna (Ohio) Arsenal; died 
in the Trumbull Memorial Hospital, Warren, Sept. 28, aged 50, 
of injuries received in an automobile accident. 

I 


Cann, Waller Edward, Kirkwood, Del.; Medico-Chirurgical 
College of Philadelphia, 1899; died in the Delaware Hospital, 
Wilmington, Sept. 11, aged 84, of myocardial infarction and 
benign prostatic hypertrophy. 

Doughty, James Frank ® Tracy, Calif.; Northwestern University 
Medical School, Chicago, 1923; since 1946 member of the 
Council on Rural Health of the American Medical Association 
and in 1923 member of its House of Delegates; past president 
of the San Joaquin County Medical Society and the California 
Physicians’ Service; served as a trustee of the San Joaquin local 
health district; on the staff of the Tracy Community Hospital, 
where he died Oct. 19, aged 56, of coronary occlusion. 

Downing, Ernest SI. Elmo, Newington, Ga.; University of 
Georgia Medical Department, Augusta, 1913; died in Savannah 
July 21, aged 67. 

Gregor, David Gilbert ® Watertown, N. Y.; Columbia Univer¬ 
sity College of Physicians and Surgeons, New York, 1919; fellow 
of the American College of Surgeons; consultant at St. Lawrence 
Slate Hospital in Ogdensburg; on the staff of the Mercy Hospital 
and the House of the Good Samaritan, where he died Oct. 16, 
aged 61, of rupture of an aortic aneurysm. 

Hayes, Michael Francis @ Hibbing, Minn.; University of Minne¬ 
sota College of Medicine and Surgery, Minneapolis, 1909; for 
38 years school physician and for 29 years health officer; on the 
staff of the Hibbing General Hospital; died in Moose Lake 
(Minn.) State Hospital Sept. 10, aged 70, of coronary occlusion. 

Headings, Isaac Griffy @ McAlisterville, Pa.; Jefferson Medical 
College of Philadelphia, 1893; treasurer of the Juniata County 
Medical Society for many years; on the courtesy staff of the 
Lewistown Hospital, where he died Sept. 1, aged 84, of uremia 
and arteriosclerosis. 

Herman, Moses, New York City; Long Island College Hospital, 
Brooklyn, 1909; cardiologist at the Gouverneur Hospital; died 
in Montefiore Hospital Oct. 20, aged 72, of carcinoma of the 
prostate. 

Hudes, Nathan ® Kew Gardens, N. Y.; Cornell University 
Medical College, New York, 1927; specialist certified by the 
American Board of Internal Medicine; served during World 
War II; on the staffs of St. John’s Hospital and Kew Gardens 
General Hospital, where he died Oct. 4, aged 54, of uremia. 

Hughes, Jdnes Russell ® Los Angeles; University of Pennsyl¬ 
vania School of Medicine, Philadelphia, 1933; on the staff of 
the Hollywood Presbyterian Hospital, where he died Sept. 7, 
aged 51, of coronary thrombosis. 

Hume, John Elias ® Philadelphia; University of Pennsylvania 
Department of Medicine, Philadelphia, 1900; served during 
World War I; died in the Shore Memorial Hospital, Somers 
Point, N. J., Sept. 6, aged 79. 

Hund, Envin John, Reno, Nev.; Medico-Chirurgical College of 
Philadelphia, 1914; served during World War I; died Sept. 28, 
aged 64, of carcinoma of the pharynx. 

Huston, Henry Edwin ® Grove, Okla.; University of Oklahoma 
School of Medicine, Oklahoma City, 1917; served during World 
War I; honorary member and past president of the Cherokee 
Rotary Club; member of the Grove Rotary Club; died Sept. 26, 
aged 61. 

Hutton, Vernon Sr. ® West Nashville, Tenn.; University of 
Tennessee Medical Department, Nashville, 1899; affiliated with 
Nashville General Hospital and St. Thomas Hospital, where he 
died Sept. 4, aged 77, of leukemia. 

Johnson, John Ray ® Lima, Ohio; Starling Medical College, 
Columbus, 1907; past president of the Northwest Medical Asso¬ 
ciation; served during World War I; immediate past chief of 
St. Rita’s Hospital, where he died Oct. 11, aged 69, of arterio¬ 
sclerosis. 

Jolmston, Arthur Merry ® Utica, N. Y.; New York University 
Medical College, New York, 1896; an Associate Fellow of the 
American Medical Association; for many years on the staff of 
St. Elizabeth Hospital; died Sept, 29, aged 80, of arteriosclerotic 
heart disease. 
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Deeper, David Dwight, Laurel, Mont.; Rush Medical College, 
Chicago, 1901; died Aug. 3, aged 75, of acute myocardial 
infarction. 

Lewis, Everett Marion, Tulsa, Okla.; University of Louisville 
(Ky.) Medical Department, 1911; died in (he Community 
Hospital in Long Beach, Calif., Sept. 11, aged 68 . 

Liebert, Maxwell ® Yankton, S. D.; Friedrich-Wilhelms-Univer- 
sitiit Medizinische -Fakultat, Berlin, Prussia, Germany, 1920; 
affiliated with Yankton State Hospital; died Sept. 3 , aged 59 , 
of coronary infarct. 

Long, George Reuben Hunter ® Lttray, Va.; Medical College 
of Virginia, Richmond, 1910; for many years county physician 
and county medical examiner; affiliated with the Page Memorial 
Hospital, where he was president of the staff; died Oct. 3, aged 
67, of cerebral hemorrhage. 

Lowden, Mary Murra}’, Flushing, N. Y.; Woman’s Medical 
College of the New York Infirmary for Women and Children, 
New York, 1897; died Aug. 12, aged 82, of carcinomatosis. 

Lowtli, Robert John ® Chicago; Northwestern University Medi¬ 
cal School, Chicago, 1926; on the staff of St. Elizabeth Hospital; 
died Oct. 24, aged 61, of massive pulmonary hemorrhage and 
Hodgkin’s disease. 

Lowy, Otto ® Newark, N. J.; Medical College of Virginia, Rich¬ 
mond, 1901; died in Hollywood, Fla., Oct. 12, aged 74, of spinal 
osteoarthritis and coronary sclerosis. 

Lynch, Cornelius Joseph ® Quincy, Mass.; Harvard Medical 
School, Boston, 1902; formerly city commissioner in Quincy; 
headed the tuberculosis clinic at the Quincy Health Center; 
consultant on eye, ear, nose, and throat diseases at the Carney 
Hospital in Dorchester; on the consulting staff at the Quincy 
City hospital, where he died Sept. 21, aged 75, of coronary 
occlusion. 

McAuliffe, George Birmingham ® New York City; bom in New 
York Sept. 20, 1864; College of Physicians and Surgeons, medi¬ 
cal department of Columbia College, New York, 1888; specialist 
certified by the American Board of Otolaryngology; member 
of the American Otological Society; fellow of the American 
College of Surgeons; at one time assistant professor of clinical 
surgery (otology) at Cornell University Medical College; served 
on the staff of Misericordia Hospital; died in the New York 
Hospital Oct, 1, aged 90, of carcinomatosis. 

Macdonald, William Clifford, Oxford, N. Y.; Harvard Medical 
School, Boston, 3 899; served during World War I; died in 
Chenango Memorial Hospital in Norwich Oct. 3, aged 81, of 
myocardial infarction. 

McFerrin, Samuel Austin ® Renick, W. Va.; University College 
of Medicine, Richmond, 1905; died Oct. 21, aged 79, of coronary 
occlusion. 

McGlennon, William J. Bernard, Harrison, N. J.; Baltimore 
Medical College, 1905; police and fire surgeon, and for many 
years member of the board of health; on the staff of St. James 
Hospital in Newark and West Hudson Hospital in Kearny; dur¬ 
ing World War II examining physician for Hudson County 
Selective Service Board number 37, and for achievement with 
the board was awarded the Selective Service Medal by the 
director; died Oct. 11, aged 71. 

Mackel, Charles Francis, Philadelphia; Maryland Medical 
College, Baltimore, 1912; served during World War I; died 
Oct. 6 , aged 68 . 

McKenney, James Allen ® Oakland, Calif.; St. Louis University 
School of Medicine, 1914; served during World War I; associated 
with Alameda County clinics at Highland Hospital for many 
years; died in Yosemite Valley, Calif., Oct, 3, aged 75, of 
coronary occlusion, while attending a meeting. 

MacLcan, William McKinley, New York City; Columbia 
University College of Physicians and Surgeons, New York City, 
1926; certified by the National Board of Medical Examiners; 
served on the medical staffs of the New York Telephone Com¬ 
pany and the United Fruit Company; died in the New York 
Hospital Oct. 29, aged 57. 


J.A.M.A., Dec. II, 1954 


• A c-onege of 

Georgia, Augusta, 1900; died Oct. 13, aged 76, of coronary 
thrombosis and hypertension. ^ 


Mathis, Edward Jones ® Beaumont, Miss.; Medical College of 
Alabama, Mobile, 1890; died Oct. 27, aged 88 . 


Mattes, Abraham, New Orleans; Tulane University of Louisiana 
School of Medicine, New Orleans, 1915; served during World 
War I; died Oct, 9, aged 60, of congestive heart failure. 


Nelles, Howard W. H, ® Toledo, Ohio; Rush Medical Colle-e 
Chicago, 1900; member of the staff of the Mercy Hospital’ 
where he died Oct. 19, aged 76, of cerebral thrombosis. 

Nelson, William, Hanover, Va.; Medical College of Virginia 
Richmond, 1916; died Sept. 29, aged 61. 


Newman, Israel, Augusta, Maine; Chicago College of Medicine 
and Surgery, 1916; member of the American Psychiatric Associ¬ 
ation and the New England Society of Psychiatry; assistant 
physician at the Augusta State Hospital; died in the Augusta 
General Hospital Sept. 28, aged 71, of coronary thrombosis. 

Newman, Jefferson Clarence, McAllen, Texas; Chicago College 
of Medicine and Surgery, 1914; while practicing in Grand 
Island, Neb., served as director of the county health department; 
died in the McAllen Municipal Hospital Sept. 17, aged 64, of 
lobar pneumonia and leukemia. 


Nugen, Dorcie Ray ® Sumas, Wash.; Rush Medical College, 
Chicago, 1917; died in Bellingham Oct. 8 , aged 66 , 

O’Brien, Louis Thomas, Chicago; University of Illinois College 
of Medicine, Chicago, 1914; served during World War I; died 
in the Illinois Central Hospital Oct. 23, aged 67, of abdominal 
sarcomatosis. 


O’Connor, Michael James ® Tucson, Ariz,; Creighton University 
School of Medicine, Omaha, 1931; specialist certified by the 
American Board of Ophthalmology; member of the Pacific Coast 
Oto-Ophthalmological Society; fellow of the American College 
of Surgeons; served during World War II; on the courtesy staff, 
Tucson Medical Center; consultant. Veterans Administration 
Hospital; on the staff of St. Mary’s Hospital, where he died 
Oct. 3, aged 46, of cirrhosis of the liver. 

Parnuitli, Samuel Abraham, Chicago; Jenner Medical College, 
Chicago, 1913; served on the staff of the Norwegian American 
Hospital; died Oct. 25, aged 70, of arteriosclerotic heart disease. 

Paul, Luther Gordon ® Newton, Mass.; Harvard Medical 
School, Boston, 1899; an Associate Fellow of the American 
Medical Association; served on the faculties of Tufts College 
Medical School in Boston and of his alma mater; fellow of the 
American College of Surgeons; on the staff of the Carney 
Hospital in Boston; died in the Newton Wellesley Hospital 
Oct. 6 , aged 83, of cerebral hemorrhage and arteriosclerosis. 

Searle, George Janies Sr., Bradenton, Fla.; Boston University 
School of Medicine, 1888; died Oct. 19, aged 92. 

Shaunty, John Norris, Enid, Okla.; University of Louisville (Ky.) 
Medical Department, 1903; veteran of the Spanish-American 
War and World War I; died in Little Rock, Ark., Oct, 15, 
aged 75. 

Sheridan, Lawrence A. ® Wilkes-Barre, Pa,; Jefferson Medical 
College of Philadelphia, 1903; served as president of the city 
board of health; chief visiting surgeon and consulting surgeon 
at Mercy Hospital; a director and secretary of the board of the 
Wilkes-Barre Deposit and Savings Bank; died Oct. 16, aged 73. 


DIED WHILE IN MILITARY SERVICE 


Lynn, Frank Wisner ® Lieutenant Colonel, U. S. Army, 
Chicago; Rush Medical College, Chicago, 1942; interned 
at the Letterman General Hospital in San Francisco, 
where he served a residency; entered the Medical Corps 
of the U. S. Army as a first lieutenant Dec. 17, 1943; 
died in the Far East Sept. 3, aged 39, in an airplane 
accident. 
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FOREIGN LETTERS 


AUSTRIA 

Neurinoma of (lie Acoustic Nene.—At the meeting of the 
Society of Physicians of Vienna on July 18, Dr. H. Reisner and 
Dr. H. Kraus reported the case of a woman, aged 48, who at 
the age of 15 sustained an injury of the cranium and of the right 
eye. She had been blind in the right eye since then. For 11 
years preceding admission she experienced gradually increasing 
loss of hearing on the right side and disturbance in her sense 
of equilibrium. Beginning in January, 1954, her condition de¬ 
teriorated greatly, and she was admitted to the hospital. Neuro¬ 
logical examination revealed hypesthesia in the region of the 
right trigeminal nerve; bilateral loss of hearing, which was more 
severe on the right than on the left side; lack of vestibular re¬ 
sponse; and cerebellar symptoms. Although ventriculography 
showed normal results, the patient was subjected to an opera¬ 
tion on the basis of an assumed diagnosis of bilateral neurinoma 
of the acoustic nerve. In the course of the operation, the right 
tumor was completely and the left one subtotally removed. The 
tumors were the size of walnuts. After operation the patient 
regained her ability to walk, but her bilateral deafness persisted. 
This was the first successful removal of bilateral tumors of the 
acoustic nerve carried out in Austria. 

There are two methods of surgical treatment for neurinoma 
of the acoustic nerve. Intracapsular curettage of the tumor, 
leaving the capsule behind, was introduced by Cushing because 
of the high mortality prevailing at that time. The other pro¬ 
cedure is the radical extirpation of the tumor together with its 
capsule. Radical extirpation is more effective, because it is less 
likely to be followed by relapse. Cushing reported five-year 
cures after curettage in 44% of his patients, whereas Horrax 
obtained five-year cures in 61% after radical extirpation. In the 
cases reported by Olivecrona the difference between the two 
methods was even greater. Radical removal demands greater 
skill in surgical technique as well as greater endurance from 
the patient. Aside from postoperative hemorrhage, the danger 
lies in the likelihood of malacia of the pons cerebelli, of dam¬ 
age to the cerebral nerves, with bulbar disturbances and paraly¬ 
sis of deglutition, and in the threat of edema in the medulla 
oblongata with its vital centers. Preservation of the facial nerve 
is possible in few patients. In elderly patients or in those in poor 
general condition intracapsular curettage is performed, but in 
the others complete extirpation is preferred. The mortality rate 
from surgical treatment of neurinomas of the acoustic nerve 
is still about 20%. In patients with bilateral neurinoma of the 
acoustic nerve, which is rare, the prognosis is particularly un¬ 
favorable. Two patients preceding the present one who were 
operated on for bilateral acoustic nerve tumors died immedi¬ 
ately following the intervention. If the operation is performed 
in two stages the prognosis is particularly unfavorable, because, 
after removal of the tumor on one side, there follows a massive 
shifting of the pons cerebelli and the medulla oblongata toward 
the side operated on. It is largely due to modern methods of 
anesthesia, with controlled blood pressure reduction and hiber¬ 
nation, that the patient in the reported case tolerated the opera¬ 
tion so well. In this patient, first the walnut-sized, somewhat 
laterally located tumor on the right side was radically extirpated 
after careful dissection of the lower cerebral nerves, and im¬ 
mediately after that a tumor of the same size in a somewhat 
more medial location was removed on the left side. Only small 
capsular remnants that adhered to the vagus and glossopharyn¬ 
geal nerve were left behind on the left side for fear of produc¬ 
ing disturbances in the medulla oblongata. With the modern 
methods of anesthesia it has been possible for the authors to 
perform radical operations on eight of nine patients with neurin¬ 
omas of the acoustic nen’e, and there was only one death as a 
result of malacia of the pons cerebelli. This number included 
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four patients with relapsed cases, in whom during the first opera¬ 
tion curettage only had been performed, and in three of these 
a radical extirpation was performed. 


BRAZIL 

Clinical Hematological Study.—Drs. J. Marques Castro and 
Antoine Younes of the Hospital Sao Paulo reported {Rev. 
paiilista tiled. 45:169, 1954) the results of an experimental and 
statistical study of plasmoglobular interdependence. They 
studied 50 patients with various diseases, as well as some 
pregnant women, to form an intentionally heterogenous group of 
persons with low, medium, and high sedimentation rates and 
plasma globulin levels. The total globulins, gamma globulins, 
albumin-globulin ratio, fibrinogen, hematocrit, and sedimenta¬ 
tion rale were determined for each patient, enabh'ng the 
authors to compute means and their respective standard devia¬ 
tions. The mean level for total globulin was 31.4 gm. ± 8.9 
gm. per liter, gamma globulin 16.4 gm. ± 5.6 gm. per liter, 
albumin-globulin ratio 1.3 ± 0.59, fibrinogen 4.33 gm. ± 1.49 
gm. per liter, hematocrit 36.84% ± 7.86%, and sedimentation 
rate 57 mm. ± 39.8 mm. From these values, Pearson’s correla¬ 
tion coefficients and regression equations were computed, and 
the authors concluded that the knowledge of the hematocrit 
may enable one to estimate the sedimentation rate with fair 
accuracy by means of the regression equation for the normal 
protein level. The excess over the calculated value will indicate 
the presence of qualitative and quantitative abnormalities in 
the composition of the plasma. This shows how unwise it is 
to rely on a given value of the sedimentation rate when the 
hematocrit value is unknown. This conclusion is contrary to 
that of Winirobe, who devised a nomogram to determine the 
normal hematocrit for any blood when given an observed 
hematocrit value and the sedimentation rate. 

If the sedimentation rate is the result of complex and some¬ 
times even antagonistic phenomena, it is practically impossible 
to compute the value of the final phenomenon by the elimina¬ 
tion of the influence of only one variable, which, in the case 
in point, would be the plasma percentage. The total globulin 
level has a most important influence on the sedimentation rate. 
Gamma globulin and the fibrinogen levels are other factors 
of varying importance. The study of the various factors in¬ 
fluencing the sedimentation rate, by means of the partial 
correlation method, reveals the intricacy of the interaction that 
occurs in these factors before the final result, the separation 
of plasma and erythrocytes, is reached. Serum albumin appears 
also to have assumed a role in sedimentation, through a 
possible antagonistic action on globulins. The determination 
of the sedimentation rate, through the computation of the 
regression equation of the value of the albumin-globulin ratio, 
is justified when one aims at the routine elementary fractiona¬ 
tion of the plasma proteins, as well as determination through the 
regression of the values of the globulin level to the values 
of the sedimentation rate. Aiming at the same result, the two 
equations would enable one, through the mean values, to do 
a better job of fractionation. At least it would be useful to 
compare the levels obtained by the chemical fractionation 
with those derived from the sedimentation rates. 

Tetanus in Children.—Drs. Ricardo Veronesi and Dacio Pin- 
heiro of the Sao Paulo State University Hospital reviewed (Rev. 
Hasp. elm. 9:367, 1954) 200 cases of tetanus in children 
under 15 years of age treated at the hospital between 1945 
and 1953. This series does not include umbilical tetanus in 
newborn infants. Two patients were less than a month old; 
two were 1 to 12 months; 34 were 13 months to 5 years; 102 
were 6 to 10 years; and 60 were 11 to 14 years old. There 
were 69 deaths. The age-specific case fatality rates decreased 
as age increased. Lockjaw, the most frequent initial symptom, 



1422 FOREIGN LETTERS 


was observed in lit patients, followed in frequency by back¬ 
ache in 40, stiff neck in 25, pain in the legs in 14, dysphagia 
m 9, and fever in 9. 

Trying to correlate the duration of the incubation period and 
the case fatality rate, the authors divided the 144 patients for 
whom the incubation period was recorded as follows; I to 5 
days in 19; 6 to 10 days in 56; and 11 or more days in 69. 
In these three groups, in which there were 11, 26, and 18 
deaths, respectively, the case fatality rates were 57 . 9 , 46.4, and 
26.1%, which would indicate that the case fatality rate de¬ 
creases as the incubation period increases. It is known that 
infections with highly virulent strains of Clostridium tetani 
have short incubation periods and that such strains produce 
large quantities of to.\in of great potency. The length of time 
between the appearance of the initial symptom and the oc¬ 
curence of the first spasm is definitely related to the prognosis. 
An elapsed time of less than 48 hours is associated with a poor 
prognosis, and the survival time of such patients is only about 
three times this elapsed time. Of the 200 patients in this series, 
11 had no spasms, and for 89 there was no indication of the 
presence or absence of spasms. In the remaining 100 patients, 
the length of time between the initial symptom and the first 
spasm was one to two days in 55, three to five days in 28, and 
six or more in 17. In these three groups, in which there were 
54, 3, and 1 deaths, respectively, the case fatality rates were 
98.2, 10.7, and 5.9%. 

Vagotomy in Treatnient of Peptic Ulcers.—At a meeting of the 
National Academy of Medicine, Dr. Arrigo Raia of Sao Paulo 
reported a study of the results of vagotomy in 32 patients, 20 
of whom had duodenal, 5 of whom had gastric, and 4 of whom 
had jejunal ulcer. The other three had chronic gastritis with 
hyperchlorhydria. The study of the curves of gastric acidity 'and 
of gastric motility after vagotomy in the immediate and late 
postoperative period lead the author to conclude that vagotomy 
may be used in the treatment of patients with gastroduodenal 
ulcer, as it does not cause the patient any harm, but that it 
should not be used routinely in such patients. It should be per¬ 
formed in patients who have postgastrectomy peptic ulcer and 
may be used in some patients with duodenal and gastric ulcer, 
especially in young patients who are not relieved by medical 
treatment and in some with chronic gastritis with hyperchlor¬ 
hydria. 

Vagotomy may be performed through a thoracic or an ab¬ 
dominal incision. The abdominal approach is preferred, as it 
permits the exploration of the gastroduodenal lesion. Whenever 
a vagotomy is performed, a pyloroplasty or a gastroenterostomy 
should be performed to prevent the occurrence of delayed 
emptying of the stomach. Vagotomy lowers gastric acidity. By 
caffeine and histamine stimulation of the gastric mucosa it is 
observed that, after neurectomy, the acidity is much lower than 
when the nerve supply is intact. After vagotomy, motor dis¬ 
turbance of the gastrointestinal tract, e.specially of the stomach, 
is observed. These disturbances cause emptying of the stomach 
to be delayed, and this causes great discomfort to the patient. 
Motor disturbance of the esophagus and intestine is less fre¬ 
quent. Diarrhea is not as frequent as gastric motor disturbance. 
In some patients it lasts only a short time, while in others it 
may persist for a year. The percentage of recurrence of the 
ulcer is higher after vagotomy than after gastrectomy, and com¬ 
plications are as frequent after vagotomy as after gastrectomy. 
Gastrectomy is, therefore, preferred to vagotomy in most 
patients. 

Diagnosis of Schistosomiasis.—A new technique for preparing 
schistosomal antigen for diagnostic skin-testing is described by 
Dr. Jose Ruiz in Memorias do Instituto Biitantan (25:5-13, 1953). 

It consists of (1) the treatment of adult worms (obtained from 
guinea-pigs) with a mixture of alcohol and ether in equal 
amounts, before desiccating in vacuo; ( 2 ) trituration of the dried 
worms and washing the powder with the alcohol-ether mixture; 
( 3 ) desiccating in vacuo extracting with the Coca merthiolated 
liquid, the extraction being made in the proportion of 1 : 200 . 
The quantity of extractor liquid to be used, with each amount 
of powder is given in the formula; (82 M -h 23 F) — 5,000 = 
N, where N is the quantity (ml.) of extractor liquid to be used. 
Eighty-two and 23 are the mean weight (meg.) of the adult 
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worms, males (M) and females (F), respectively. The anifoens 
prepared according to Meyer and Pifano’s method were tested 
against another one in 89 persons (I I known positives 67 sus¬ 
pected positives, and 11 known negatives). The results acreed 
m every case. The new antigen is more easily prepared “than 
tie o d and has a high degree of purity without traces of proteins 
lipoids, and polysaccharides. ' 


CHILE 

BroncWectasi's.--At the second meeting of 1954 of the Medical 
Society of Santiago, Dr. Luchini stated that peribronchial in¬ 
flammation or extrinsic pressure leading to the obstruction of 
a bronchus and thus producing pulmonary atelectasis is a major 
cause of bronchiectasis. In patients in whom there is no infection 
the atelectasis may last for several months but is reversible; in 
those in whom an infection coexists, fibrosis of the pulmonary 
parenchyma may ensue. Such diseases as measles, whooping 
cough, bronchopneumonia, and acute or chronic bronchitis lead 
to the destruction of the muscular-elastic elements of the 
bronchial wall; and the cough, which produces hypertension in 
the bronchial tree, produces a certain degree of dilatation. 
Bronchiectasis may be congenital or acquired. The latter may 
be ( 1 ) of unknown origin (associated with such diseases as 
measles, whooping cough), (2) due to bronchial obstruction 
(extrinsic as a result of a primary tuberculous complex or 
Hodgkin’s disease; in the bronchial wall as a result of such 
factors as cancer or adenoma; or in the lumen as the result of 
a foreign body), or (3) due to pulmonary retraction as a result 
of such factors as pneumonoconiosis, tuberculosis, or infarcts. 

Dr. Martin Efchart reviewed the findings in 50 operations and 
nine autopsies. In most cases cylindric, sacculated, or mixed 
lesions were found. In 32 patients there was a frank predomina¬ 
tion of bronchial and peribronchial inflammation. In nine the 
main characteristic was pulmonary induration, and in four the 
above mentioned lesions were combined. Pneumonia and chronic 
bronchopneumonia were present in four patients; two had cystic 
bronchiectasis; and in one the main lesion was endobronchitis. 
Because of the frequency of bronchiectasis following whooping 
cough, the lungs of seven children who died of this disease were 
studied in detail. Acute peribronchitis and bronchopneumonia, 
subacute peribronchitis and interstitial pneumonia, subacute 
peribronchitis and bronchopneumonia, subchronic peribron¬ 
chitis, and chronic peribronchitis were each found In one case. 
Chronic peribronchitis and chronic pneumonia were found in 
the remaining two. 

Dr. F, Diaz stressed the following radiological signs of 
bronchiectasis; ( 1 ) lack of "foliage”; ( 2 ) destructive lesions in the 
larger bronchi produced by bronchitis, which are not so intense 
as in the smaller bronchi; (3) the characteristic gloved finger 
appearance of the bronchi and progressive bronchial destruction 
leading to the formation of pulmonary abscesses visible only 
when a good injection of the iodized oil is obtained; (4) signs of 
bronchial spasms; and (5) changes in (he bronchial mucosa. The 
author concluded by stressing the importance of a good broncho- 
graphic technique, because it not only permits an early diagnosis 
bwt also gives the surgeon a good idea of what he must accom¬ 
plish by operation. 

Dr. H. Salvestrini stated that about 87% of the patients studied 
were under 40 years of age; symptoms were first noted in 80% 
when the patient was under 20 years of age. The progressive 
aggravation of symptoms was the rule, and death occurred 
generally in 10 to 13 years after the onset. In 67% there was 
a clear history of a primary tuberculous complex, whooping 
cough, or measles, complicated in most patients by atelectasis, 
which in many was confirmed by a roentgenogram. Frequent 
attacks of pneumonia were noted in 30%. Cough productive 
of large quantities of sputum, especially in the morning or with 
changes in posture, was present in most patients. The sputum 
was purulent in 90%. Hemoptysis occurred in 31%. Occasional 
fever was present in 85% and loss of weight in 55%. Pre¬ 
operative treatment consists in improving the general condition 
of the patient and clearing (he bronchial tree of all secretions. 
Postural drainage and spraying with antibiotics are helpful. A 
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total of 74 patients were subjected to pneumectomy. lobectomy, 
segmental resections, or a combination of these. A follow-up of 
73 of these revealed that bronchial fistula was present in 6 and 
that postoperative atelectasis occurred in 3. Four died, two in 
the immediate postoperative period and two between 6 and 14 
months after the operation. 

Bacterial Endocarditis.—Writing in the Revista meelica de 
Valparaiso (vol. 1, no. 7) Dr. J. Alvayay and his co-workers 
report on 77 patients with bacterial endocarditis. A great simi¬ 
larity between the findings in Chile and those in postwar Ger¬ 
many was noted. The case fatality rate was 739o. A history of 
rheumatic fever was noted in 419o of the patients. A positive 
blood culture was found in only 24To. Splenomegaly was present 
in SOfo, and hippocratic fingers were seen in only 35?r. The 
mitral valve was affected in 259c, the aortic valve in 229c, and 
involvement of both valves was present in 529o. Heart failure 
was present but was compensated in 48 9o, decompensated in 
409o , and was absent in 119c . The sedimentation rate was over 
40 mm. in 789c). Leukopenia was present in 179o, leukocytosis 
in 569c, and the leukocyte count was normal in 269o. Albumi¬ 
nuria was present in 589o and hematuria in 609o. Heart failure 
was the cause of death in 759c, cerebral infarction in 129c, and 
renal failure in 59o. The case fatality rate was 609o in the 
group with negative blood cultures and only 369o in the group 
with positive cultures. The authors state that in the group with 
negative blood cultures (45 of the 59 patients on whom cultures 
were obtained) there were more patients with a double valvular 
lesion, severe anemia, leukopenia, and renal failure than in the 
group with positive cultures. More cerebral, renal, and splenic 
infarcts were also found in the group with negative cultures. 


ENGLAND 

Future of Medical Research.—.\n international conference on 
the selection, training, and support of medical research workers 
was held in London in October. The conference was arranged 
by the Council for International Organizations of Medical 
Sciences, a body under the auspices of the World Health Organi¬ 
zation and the United Nations Educational, Scientific, and 
Cultural Organization. Delegates came from medical research 
organizations in Australia, Belgium, Canada, Germany, Holland, 
India, Ireland, Israel, New Zealand, Nor\vay, South Africa, 
Sweden, Switzerland, the United Kingdom, the United States, 
and Yugoslavia. It was concluded that the ideal research or¬ 
ganization should consist of two complementary parts, the uni¬ 
versities and a central research organization, neither of which 
can develop to the full without the support of the other, although 
each has certain functions that it alone can perform. The unique 
function of the universities is that they are the nursery of re¬ 
search workers, and for medical research to flourish the univer¬ 
sities must be adequately supported. The intellectual climate 
must be favorable for the research worker. A large, well-equipped 
building alone is not enough. Thg imagination of the recruit to 
medical research must be fired. The universities have long been 
a source of new ideas, which have come more often than not 
from the investigation of the improbable, or from a “hunch,” 
rather than from the development of a set project. Although 
the universities have no monopoly of this type of research, they 
are favorably situated to pursue it. Research institutes should 
also engage in it. 

It is essential for the research worker to follow the truth, 
wherever his investigations lead him, and the universities should 
have sufficient funds, not only for teaching, but also for "un¬ 
committed” research, otherwise the fountain from which ideas 
spring will dry up. Teaching without research in the universities 
and medical schools will not attain the highest levels. “The spirit 
of research is to a university what morale is to any army.” If 
provision does not exist in the universities for a reasonable level 
of uncommitted research, then the central research organization 
should consider, as an expedient, the making of block grants to 
university medical faculties. Not only should all university 
teaching staffs engage in research as a duty, but university de¬ 
partments might well include senior posts devoted entirely to 


research. A system of interchange of teaching and research staffs 
between universities arid between universities and research or¬ 
ganizations is most desirable. 

Apart from universities, there is a need for a central body to 
consider the general research policy in a particular field. Among 
the special functions of such a central organization would be 
considering research effort as a whole; considering the general 
scientific policy and needs of the country; acting as a clearing 
house of information: dealing with nationwide problems and 
socially urgent questions; supporting research in nonuniversity 
institutions; and keeping the research worker aware of the 
broader context in which his work is proceeding. The machinery' 
through which a central organization could act is manifold. It 
could give grants for special purposes either to individual work¬ 
ers or to universities, and it could support research outside the 
universities. It could support new subjects at a stage when a 
university might not be justified in setting up a special depart¬ 
ment as part of its permanent structure. The members of the 
central organization must themselves have shown ability in re¬ 
search, and the scientists of the country should have an effective 
voice in recommending persons for appointment to the organi¬ 
zation. Close integration between the research organization and 
the university should be preserved and extended. Special research 
institutes should be located close to the universities, so that the 
workers in both could meet, but integration should be more than 
geographical; there should be free interchange of staff between 
the two. Salaries and conditions of sers'ice in the two should be 
correlated to facilitate this. 

After a discussion on careers in medical research, it was con¬ 
cluded that a research grant, even extending over several years, 
is not a proper way to support a research worker. This is satis¬ 
factory for recruits during a trial period, but the more senior 
worker wants some security. For those who have passed the trial 
period, contracts for five or more years are appropriate; but by 
the age of 35 to 40 years the decision whether or not to give 
permanent employment should be taken. Recruitment is nor¬ 
mally done through the universities and medical schools, al¬ 
though nonmedical graduates and possibly technicians should be 
encouraged. The medical student would benefit from e.xtra train¬ 
ing in the basic sciences, and the nonmedical student would need 
training in biology. Financial support for such further training 
is essential. After these preliminaries the best training in research 
is to work with a master of research. A common problem, both 
for the universities and for research organizations, is that the 
lengthy medical curriculum is tending to stock the preclinical 
field with workers who are only familiar with the normal. This 
is to be deplored, as study of the abnormal has thrown much 
light on the normal. It was suggested that degrees in medical 
sciences for nonmedically qualified workers be given, a scheme 
that would insure at least some knowledge of the paraclinical 
subjects such as pathology. Medical research has become so 
complex that collaboration is indispensable; it is required be¬ 
tween different disciplines in the same research field and between 
workers in the same field. The day of the isolated “back room” 
scientist in medical research is practically over. To encourage 
collaboration and discussion there should be facilities for travel 
abroad and frequent exchange of staff. Collaborative studies be¬ 
tween research workers with similar interests have led to the 
most rapid advances in medicine. 

Renew of General Practice.—At the annual meeting of the 
Executive Council’s Association held at Southport in October, 
Sir Henry Cohen of Liverpool and Mr. Iain Macleod, the 
Minister of Health, reviewed some of the changes in general 
practice in the six years of the National Health Service. Sir 
Henry discussed some of the recommendations of the Central 
Health Services Council’s Committee on General Practice, of 
which he is chairman. In view of the rapid and increased spe¬ 
cialization in medicine, the committee was called on to consider 
the range of service of the general practitioner. Some argued 
that he was no longer necessary, but the committee considered 
that he was an integral part of the health service, which depended 
on the proper recognition of his role. Sir Henry said that the 
general practitioner must have continuing responsibility for the 
health of his patients. He must be their guide, philosopher, and 
friend. Most practitioners in the National Health Service accept 
that interpretation of their responsibility. The committee believed 
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that the real advantages of the functional integration of the 
general practitioner lay in group practice, although single practice 
must continue, because there are always those who prefer work¬ 
ing alone. Group practice gives adequate leisure for recreation 
and study, and a group may pool its resources of knowledge, 
services, and equipment. With group practice the service of 
general practitioners in hospitals would be more practicable. 

Sir Henry said that his committee had been criticized for not 
advocating health centers. The two are not mutually exclusive, 
but the difficulties in the way of providing health centers are 
enormous. They are costly to build and might be miles from 
some patient’s home. Physicians must remember that they are 
under contract with the National Health Service, for which they 
are paid public money, and there must be somebody who has 
the responsibility to the public of ensuring that the money has 
been properly spent. Sir Henry justified his committee’s decision 
to uphold the Ministry of Health’s ruling that private patients 
were not entitled to free drugs and dressings under the National 
Health Service. He said that the patient must accept or reject the 
general medical service as a whole when he becomes a private 
patient, and he must pay for both medical service and drugs. 
If you send your son to a private school, such as Eton, you do 
not expect the local education authority to pay for his school 
books, although you pay for his fees. The increase in cost of 
many recently introduced remedies is such that, sooner or later, 
unless the patient was allowed to have them as part of the 
service, private practice will disappear. Sir Henry said his com¬ 
mittee took the line it did because, if patients who paid their 
physician privately were allowed to have drugs free under the 
National Health Service, two standards of general practice, with 
all the disadvantages thereof, would be created. 

The Minister of Health said that during the six years under 
the National Health Service the most notable improvements 
were a reduction in the size of larger patient lists, resulting in 
more even distribution of patients; attraction of physicians to 
areas hitherto poorly served; encouragement of partnership 
among physicians; and stimulation of group practice. The maxi¬ 
mum number of patients per physician has been reduced from 
4,000 to 3,500, and the average number is now 2,300. In 1953 
there was an unprecedented increase in physicians in general 
practice, about three times that occurring in the earlier years of 
the service. Competition for vacancies in general practice in 
attractive areas has become more intense, it being common to 
have 50 to 60 applications for one vacancy in the South. The 
Minister’s advice to young general practitioners is “Go North, 
young man,” i. e., away from London. Although the average 
age of the population of Britain is said to be increasing, the 
average age of general practitioners is diminishing; nearly half 
the physicians in the Health Service are under 45 years of age. 
The Minister said that he is gratified that 10% of practitioners 
are taking postgraduate refresher courses, and he also expressed 
i his appreciation of the way the College of General Practitioners 
is developing. One pressing problem is to devise a means of 
restoring the mobility of physicians who tended to remain in 
one area indefinitely now that the buying and selling of practices 
has disappeared. The Minister stated, “We do not want a doctor 
to feel that if he takes a practice in an industrial area, or indeed 
in any other area, he is virtually bound to remain there for the 
rest of his life. Such a situation would not be in the best interests 
of the Service.” The Minister said that the growth of partner¬ 
ships is proceeding quickly, about 45% of all practices now 
being partnerships. It is difficult to explain why the proportion 
is much lower in urban than in rural and semirural areas, where 
it has reached 70%. A large sum has been set aside to stimulate 
group practice. 

Mr. Macleod said that the discovery and production of some 
of the new wonder drugs is offset by the crippling cost of a mass 
of drugs that most physicians would agree are largely unneces¬ 
sary. He commented, “We have fallen into a bad national habit 
of persistent medicine taking. . . . New drugs now make it 
possible to treat effectively a vast number of diseases, and there 
are no longer anything like the same long periods of ill health 
following a serious illness. But good health is a positive, not 
merely a passive, state. And are not the real invalids among us 
still greatly outnumbered by those who habitually regard them¬ 
selves as not quite well but who resort to the bottle of medicine 
instead of getting down to the real cause of the trouble?” 
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Disposal of Radioactive Waste.—Authorization has been given 
by the Minister of Housing and Local Government under the 
Atomic Energy Authority Act, 1954, for the disposal of solid 
wastes from Harwell into four disused mines in the Forest of 
Dean. The waste is to consist only of apparatus, fittings and 
containers having a level of activity comparable with that nor¬ 
mally dealt with in low-level laboratories. The authorization 
requires that the authority should monitor streams and other 
sources of water in the neighborhood. As miners are working 
seams of coal under the bottom of these mines, and as the three 
local authorities of the area obtain their drinking water from 
springs and wells around the coal basin, it is not surprising that 
considerable local concern should be expressed both for the 
safety of the miners and the water supplies of the area. A con¬ 
ference of local authorities and other bodies was held. Sir John 
Cockcroft, Dr. T. Robertson, and other research workers ad¬ 
dressed a ineeting of local representatives. Sir John said that 
the radioactive effluent from Harwell is discharged with complete 
safety into the River Thames, and explained that radioactive 
gases are discharged into the atmosphere from chimney stacks. 
Some wastes are stored indefinitely in safe containers at Harwell 
and others dealt with by sea disposal, the most highly active 
being submerged over the Atlantic shelf. Sir John emphasized 
that the waste comprises only apparatus, fittings, and containers 
having a level of activity comparable with that dealt with in 
low-level laboratories and contains no highly active material. He 
said that about 60 truck loads had accumulated, and this would 
be followed by one or two loads per week. The total activity of 
the waste is small and a hundred times less than that already 
present naturally in the top 50 yards of soil in the central basin 
of the coalfield. Operations would be controlled by monitor¬ 
ing, so that the activity in the water in the basin would not be 
raised above the internationally accepted drinking-water toler¬ 
ance. This tolerance is based on the assumption that 2 quarts 
of this water are drunk every day for 70 years. Even if the 
water percolates to the working pits or to the lower series from 
■which drinking water is drawn, both of which are most unlikely, 
no harm would result. One of Sir John’s team said that a con¬ 
centration safe for miners to come in contact with would be 
1,000 times higher than that which is safe for drinking. 

Dr. T. Robertson explained that the pits in question are in 
the central basin of the coalfield, and this contains a large 
quantity of static water that does not leak into the lower and 
outer part of the basin because there is a thick layer of im¬ 
pervious Pennant sandstone between the two. The public health 
aspects of this dumping appear to be covered. The radioactivity 
of the waste has to be seen in perspective against the ever-present 
natural radioactivity, yet there are bound to be misgivings lest 
an error be made and material of higher activity finds its way 
into the dump, especially in view of the extreme persistence of 
this type of pollution. The Forest of Dean was a depressed area 
in the 1930’s and an active development association has coaxed 
industry into it to compensate for the gradual dwindling of the 
labor employed in the mines. It is not surprising, therefore, that 
there should be a strong local objection to allowing the area to 
become known as a national dump for material that is popularly 
regarded as dangerous, however small the real hazard. 


Health Costs Reduced.—The National Health Service expects 
to have saved about 84 million dollars on the costs of its 
medical, pharmaceutical, dental, and ophthalmic services in the 
last year. Administrative costs have been reduced to about 12 
cents per person. These reductions are in part due to the fact that 
in 1952-1953 many back payments were made to physicians 
under the Danckwerts arbitration award, which increased pay. 
Payments by patients for medicines, appliances, eyeglasses, and 
dental treatment also reduced the cost to the government. 


omen’s Views on Cancer.—Drs. Ralston Paterson and Jean 
tken-Swan of the Christie Hospital and Holt Radium Institute, 
anchester, have conducted a survey of women’s opinions on 
ncer (Lancet 2:857, 1954). The inquiry followed an investi- 
tion into the causes of delay in seeking advice among hospita 
tients and was designed to test the opinions of women who 
;re not yet personally involved. The women’s opinions on the 
rability and value of treatment and their knowledge of mam 
Tiptoms of cancer of the breast and cervix uteri were obtained. 
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The names of 1,200 women, over 21 years of age and belong¬ 
ing to three social classes, were systematically selected from a list 
of voters in the Manchester region. No special cancer campaign 
had been conducted in this area before, and the women were 
interviewed at home by means of a questionnaire. They were 
given no clue to the reason for the survey until the end of the 
interview, and the questions were designed to disguise any 
emphasis on cancer. An outstanding finding was the high pro¬ 
portion of women (50%) who believe that cancer is always 
incurable. Tlie proportion is higher as social class declines. In 
the United States popular belief that cancer is curable is much 
higher, and 65% of those questioned in a 1953 survey by the 
American Institute of Public Opinion considered that cancer is 
curable. In the English survey, 57% of the women thought that 
treatment increases the chance of cure, and 29% thought that 
treatment made no difference. It is surprising that 23% of them 
had not personally kno^vn anyone suffering from the disease; 
71% had no personal knowledge of anyone who had been cured 
of cancer. When questioned on the site of cancer in the body, 
the breast and the uterus were believed to be the most common 
site in women. A painless lump in the breast was known to be 
a symptom of cancer by 79%, and most of these knew that it 
is a first sjTnptom. There was, however, much more ignorance 
of the symptoms of cancer of the uterus, particularly in those 
of the lower social class. Only 24% associated a discharge of 
blood 10 years after the menopause with cancer; 46% either did 
not know the significance of the bleeding or had never heard 
of such a thing. Most women thought cancer was due to trauma 
or a fall, and 46% said they did not know its cause; 42% had 
had one or more blood relations who had cancer. Ignorance 
about the nature and purpose of the treatment of cancer was 
profound, and there was a surprising amount of prejudice at¬ 
tributing its cause to some moral element, such as bad living, 
drinking, smoking, or dirt. This may in part e.xplain the element 
of shame with which many of the women tended to associate 
cancer. On the vexing question of whether a physician should 
tell a patient she has cancer, opinion was almost evenly split. 
Half of more than 1,000 patients from the.same area delayed 
seeking advice on what they suspected to be cancer of the breast 
for three months or more, and 21% delayed for a year or more, 
after first noticing symptoms. This survey shows the need for 
further education on cancer in Britain. 

Smoking as Cause of Cancer Challenged.—^The significance of 
earlier findings regarding the relationship of cigarette smoking 
and lung cancer is questioned by Prof. Sidney Russ, physicist and 
radiologist, in the British Medical Journal. He asks, “If cigarette 
smoking is responsible for the majority of deaths from lung 
cancer, how is it that people in the United States, who smoke 
30 per cent more cigarettes than we do, show a death rate for 
lung cancer less than half that of ours?” Prof. Russ’s comments 
deal with the results of an investigation by Dr. Richard Doll and 
Prof. A. Bradford Hill, whose report appeared in the British 
Medical Journal on Dec. 13, 1952. He argues that their results 
do not support the conclusion that cigarette smoking causes 
cancer. A strictly impartial comment, he suggests, would be that 
“there is a higher percentage of heavy smokers among the cancer 
men than among the controls. Cause and effect are not always 
easily distinguishable. If an inquiry showed that men with cancer 
of the stomach took more alcohol than their controls it would 
be quite rational to look upon a little excess of alcohol as the 
effect and not the cause of the disease; it might be like this with 
smoking.” 

Quoting statistics from the Doll and Hill report, he says, ‘Tf 
as an example we select the 10-cigarette-per-day man, for every 
lung cancer man there are about 200 similar smokers without 
cancer. Are we to conclude that if the one man in several hun¬ 
dreds who gets lung cancer smokes 10 cigarettes a day as do 
the others, then smoking has caused the lung cancer? It is pos¬ 
sibly true, but is not the long arm of causation being unduly 
stretched in maintaining the same position for all and every 
grade of cigarette-smoking?” He then refers to the 40-cigarette- 
a-day man; “To get a proper perspective, it must be remembered 
that the control non-cancer man is one out of about 100 who 
could serve as controls ... it is one very heavy smoker who 
gets lung cancer as against 100 similar smokers who do not.” 


Declaring that there is no simple relationship between the 
death rate from lung cancer and the degree of cigarette smoking, 
he says, “The people of the United States are the largest per 
person cigarette-smoking people in the world, yet their lung- 
cancer death rate is about the same as that of the people of 
Switzerland and Denmark. They smoke about one-half of the 
quota of Americans. It is to be accepted as a fact that people 
in England and Wales with lung cancer do on the whole smoke 
more cigarettes than control people of the same age group. But 
the fact that as we go from one country to another, no relation¬ 
ship exists between cancer death rates and the degree of 
cigarette-smoking seems to point to something quite significant: 
surely there must be some other factor at work.” 

Unemployment of Interns.—^The Medical Act of 1950, which 
came into force in January, 1953, stipulated that after passing 
his final examinations a medical student must serve for a year 
as an intern at a recognized hospital before he can be put on 
the medical register. Before the act came into operation the 
General Medical Council prepared a list of approved hospitals 
throughout the country, and on paper at any rate it looked as 
if there were sufficient internships in medicine, surgery, and 
obstetrics to satisfy the numbers of medical students being 
trained. It was impossible to foretell human preferences in 
selection and in what proportions interns would select appoint¬ 
ments in medicine, surgery, or obstetrics. After passing their final 
examinations, students are responsible for finding their own 
appointments and exercise their own choice, both geographically 
and medically. Although it is too early for the scheme, barely 
two years old, to be working smoothly, there is evidence that 
there is a disturbing amount of unemployment among recently 
qualified physicians. Although in theory the medical student can 
be registered to practice a year after passing his final examina¬ 
tion, the average time taken to work out this “year” is 15 to 18 
months. Delays occur before starting and in between taking up 
appointments, during which time the potential physician is not 
earning money. One reason for unemployment in this period of 
the prospective physician’s life is his freedom of choice. Some 
appointments and hospitals, particularly those in towns svith 
large medical centers, are more in demand than others, and 
competition for medical and obstetric appointments is greater 
than for those in surgery. Appointments are equally distributed 
between each branch of medicine. Hospitals also prefer a fuUy 
registered physician to a medical student who has not done his 
internship, although in theory they agree to take the student 
straight from medical school. 

Another Health Center.—The new permanent health center 
being built at Cheltenham will serve a population of about 
17,000, according to the British Medical Journal of Sept. 25. 
The plan for the center resulted from applications received by 
the borough council in 1950 from local medical practitioners 
who wanted to build offices in the new housing development. 
On consultation with the Cheltenham General Practitioners’ 
Association it was decided that it would be preferable for the 
local health authority to provide such accommodation to enable 
any physician in the town to make use of it if he wished. It 
will not provide the main accommodation for physicians who 
will retain their principal offices in other parts of the town. 
Sixteen of 41 physicians on the National Health Service list 
wished to have offices in the new development, and provision 
is therefore to be made in the center for them. They have agreed 
to form themselves into four groups, each group occupying one 
suite of rooms, which will comprise waiting room, examination 
room, and consultation room. The health center will also include 
a child welfare center, whose medical officer will be chosen by 
the child welfare center voluntary' committee from among the 
general practitioners using the center. It will also be possible 
to hold an antenatal clinic for mothers living in the develop¬ 
ment, the main antenatal clinic being held at the matemitv 
hospital. 

Hospitals Lett Vacant.—Health Service expenditure has been 
criticized by the House of Commons Public Accounts Commit¬ 
tee. It was found that of 31 hospitals bought by hospital boards, 
14 had been unused for two years and 9 for 12 months. Five 
of the 14 are now being sold. The Ministry of Health did not 
consider it could excuse or defend the actions of the boards and 
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thought they should have been discovered earlier, the committee 
report stated. It was satisfied that stricter central control as 
suggested by the Treasury was essential. Other criticisms of 
Health Service affairs were: 1. Allowances to druggists to cover 
risks of unpaid charges on prescriptions, estimated at $476,000 
a year, had been unjustifiably paid without the production of 
sufficient evidence to judge actual losses. For the same in¬ 
gredients, Scottish druggists were paid more on the average than 
English druggists and appreciably more than the arbitration 
award of 25% over the cost of ingredients. Scottish druggists 
received about AVz cents for 6 oz. of chloroform water, which 
cost less than one cent. 2. There was a continued failure by 
some hospitals to prepare and maintain inventories, although 
appreciable losses of bedding and linen had occurred. The report 
recommends that the Treasury should see that real and sub¬ 
stantial progress was made in ascertaining that payments for 
goods for the health services were not more than fair and 
reasonable. 

Freer Movement for Physicians.—The Medical Practices Com¬ 
mittee in its recent report to the Minister of Health expressed 
concern _ about the restrictive effects of the National Health 
Service Act on the movement of general practitioners from one 
area to another. The committee thought that this was one reason 
for the scarcity of applicants for practice vacancies in industrial 
areas. Physicians believe that once appointed to an industrial 
practice they will have to remain in it for the rest of their pro¬ 
fessional lives. “It has become clear,” the committee reports, 
“that there is a real foundation for the fear in the minds of 
doctors that one of the effects of the Act would be to obstruct 
what formerly had been comparatively easily achieved by the 
operation of sale and purchase.” Furthermore, the exchange of 
practices scheme has not worked well. The Medical Practices 
Committee has now writteen to all executive councils suggest¬ 
ing that in considering applicants for advertised vacancies they 
should not rule out, as many do at present, applicants already 
in an established practice—even in a partnership—in another 
area if, by appointing such an applicant, who has a practice to 
offer in exchange, a further vacancy would be created in the 
other area. The committee hopes that if executive councils follow 
this suggestion it will to some extent increase the opportunities 
for movement from one area to another, and that this loosening 
of the knots will encourage more physicians to apply more will¬ 
ingly for vacancies in the less attractive places. 

Reduced Budget Holds Up Operations.—Because an extra wage 
allocation is needed to pay 12 more nurses, an operating room 
at St. Mary’s Hospital, Portsmouth, cannot be used. Of the 4,000 
people on Portsmouth hospital management committee’s wait¬ 
ing list, a third are surgical patients, and the number is increasing. 
Twin operating rooms, costing $140,000, were opened two 
months ago at St. Mary’s to supplement one in use. The old 
operating room now lies idle. Six graduate nurses and six student 
nurses are needed. The chairman of the management committee 
said, “The position is ludicrous. For the sake of a few thousand 
pounds, we are no better off. Although we have applied to the 
Ministry of Health for an additional allocation to pay extra 
staff we have heard nothing.” Mr. Eric Hurst, group secretary, 
said that their allocation was cut by $84,000 at the beginning of 
the year. “Two-thirds of our income goes on wages and we had 
to cut down,” he stated. A Ministry of Health spokesman said, 
“As far as we can trace, we have had no application for an extra 
allocation of money. We would normally expect it to come 
through the South West Metropolitan Regional Hospital Board.” 
Allocations were made to regional boards, which made allow¬ 
ances to management committees. 

Death from Transfusion.—A 20-year-old girl under treatment 
for advanced bilateral pulmonary tuberculosis underwent a 
lobectomy on Sept. 20, 1954, and during and just after the 
operation 1,000 cc. of blood and 500 cc. of dextran were ad¬ 
ministered. Five days later another transfusion was started. 
After 30 cc. of blood had been run into her vein a severe re¬ 
action occurred, with sweating, shivering, abdominal pain, and 
cyanosis. The transfusion was stopped, but within 10 minutes 
the patient became unconscious. She regained consciousness five 
minutes later, but her blood pressure fell, and she died 22 hours 
later At the inquest the pathologist stated that the immediate 
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cause of death was peripheral circulatory failure due to the ad- 
ministration of infected blood. The senior medical officer of the 

Irnffn f ^ collapse of the patient it was found 

that she had received infected blood, in which numerous gram- 
negative encapsulated bacilli were found. When this was dis 
covered, chlortetracycline and oxytetracycline therapy was given 
but treatment was ineffective. The blood was infected before it 
reached the hospital. In the opinion of the pathologist, the in¬ 
fected blood accelerated death, although the patient was seri¬ 
ously ill from pulmonary tuberculosis. The death was judged 
to be accidental. ‘ ® 


British and American Students.—Dr. Martha Vidor, at the 
meeting of the British Association for the Advancement of 
Science held recently at Oxford, told of a personality test .she 
developed to discover the differences in attitudes between British 
and American university students. Liverpool University sopho¬ 
mores and University of Minnesota students of similar age were 
given 550 questions. The Liverpool students emerged as more 
individualistic and defiant of authority. For this they paid in 
more loneliness and nervous strain. More Liverpool students 
than Minnesota students (1) disliked their fathers and criticized 
their families, (2) objected to school and played truant, (3) had 
strong political opinions, and (4) were frank about sex and flirted. 
The one topic on which Minnesota students felt more strongly 
was that women should not smoke. 

Spastic Paralysis.—A five year research program is to be 
launched by the National Spastics Society to fight cerebral palsy, 
which affects 30,000 people in Britain. A sum of $126,000 will 
be devoted initially to the plan. Dr. P. E. Polani has been 
appointed research physician. His salary will be $2,100 a year. 
Work will be along two lines: (1) an inquiry into the treatment 
already available in Britain and abroad; and (2) research to 
discover the causes of the affliction and its prevention. 


SWITZERLAND 


Snakebite,—According to estimates by Swaroop and Grab pub¬ 
lished in the Bulletin of the World Henlih Organization (vol. 10, 
no. 1, 1954), the total number of deaths from snakebite in the 
world (excluding China, the V. S. S. R., and Central Europe) is 
estimated to be between 30,000 and 40,000 annually. Although 
this study was undertaken in order to assess the need for inter¬ 
national standardization of antivenin, only a fraction of the 
deaths from snakebite are officially registered. In many areas the 
only information available is that relating to patients treated in 
hospitals or dispensaries, and then only if the victim lives long 
enough to reach the hospital. Furthermore, statistics for several 
countries, parts of which are known to have poisonous snakes, 
are entirely lacking. Asia suffers most from snakes, with 25,000 
to 35,000 deaths a year; next comes South America, with 3,000 
to 4,000; North America (including Mexico), with 300 to 500; 
Europe, with about 50; and Oceania, with about 10. Not even 
an approximate estimate is possible for Africa, but deaths from 
snakebite are presumed to range between 400 and 1,000 a year. 
In areas where people w'alk barefooted, the chance of snakebite 
is greater than in other regions equally infested with poisonous 
snakes but where people’s limbs are well protected. 


riass BCG Vaccination,—A record of the largest vaccination 
ampaign ever undertaken is now available covering mass BCG 
'accination against tuberculosis in 23 countries. Nearly 30 
nillion persons were tested with tuberculin, and almost 14 
nillion of them received BCG vaccination. The statistics were 
ollected and analyzed by the Tuberculosis Research Office of 
he World Health Organization in Copenhagen. Publication of 
11 the reports concerning the mass campaigns conducted from 
948 to 1951 is now complete and represents an important st^ 
a the systematic and carefully controlled investigation of BCG 
accine and vaccination undertaken by WHO. Since June, , 
he work of the International Tuberculosis Campaign has been 
fficially turned over to the World Health Organization and the 
Jnited Nations Children’s Fund (UNICEF). The campaign has 
ow spread to 30 other countries, where tuberculin csts have 
ieen performed on 90 million people, of whom 36 million have 
eceived BCG vaccination. 
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CLINICAL THERMOMETERS AND URINOMETERS 
To the Editor: —In reference to the article by Drs. Dimond and 
Andrews on the accuracy of clinical thermometers and uri- 
nometers, in The Journal for Sept. 11, 1954, page 125, we do 
not believe that their results are representative. With reference 
to clinical thermometers, the state law in Connecticut requires 
that the bureau of laboratories of the state department of health 
test representative samples of the products of each manufacturer 
who sells thermometers in the state. Permissible tolerances are 
±0.2 F at 98 F, ±0.2 F at 102 F, and ±0.3 F at 106 F. In 
1951, the last year for which published figures are available, 
only 2.19c of 34,161 thermometers tested were rejected for rea¬ 
sons that impaired the reliability of the instruments. 3Vhen this 
is compared with about 65 9o e.xceeding 0.2 F tolerance at a 
single temperature, the figure derived from the chart in Dr. 
Dimond’s article, the discrepancy seems incredible. Concerning 
urinometers, our hospital purchases Vogel urinometers (A. H. 
Thomas catalogue no. 3518), calibrated by the manufacturer at 
60 F from 1.000 to 1.025 and 1.025 to 1.050, respectively, with 
a tolerance of ±0.002. We have retested these ourselves spo¬ 
radically for three years and have never found one more than 
0.001 in error. Parenthetically, many errors in reporting specific 
gravity of urine arise from a failure to allow for the effects of 
temperature on the urine. For example, if a urine sample of 
true specific gravity 1.018 at 15 C is examined at a refrigerator 
temperature of 0 C, the apparent reading will be 1.023; the 
apparent reading in a warm room (27 C) will be 1.014. To avoid 
this error we allow all specimens to reach room temperature for 
one hour, then correct for the observed laboratory temperature 
on the basis of a prepared chart. 

Roy N. Barnett, M.D. 

Joseph Katz, Ph.D. 

The Nonvalk Hospital 

Norsvalk. Conn. 

SERUM PROTHROMBIN CONSU.MPTION TEST 
To the Editor: —^The article of Sussman, Cohen, and Gittlcr 
(7. A. M. A. 156:702 jOct. 16] 1954) entitled “Clinical Appli¬ 
cation of Simplified Serum Prothrombin Consumption Test” has 
as its opening statement: "The serum prothrombin consumption 
test, described by Quick, has not been commonly used because 
of its complicated technique.” I am inclined to question whether 
that is the reason for the slow acceptance of the test. It is much 
more likely that a better explanation can be found in the inertia 
with which any new ideas and methods are accepted and recog¬ 
nized, irrespective of their value and significance. My prothrom¬ 
bin time test shared the same fate in the early years, but, with 
the discovery of vitamin K and the isolation of bishydroxy- 
coumarin (Dicumarol) from spoiled sweet clover hay, recognition 
of its value in clinical medicine was not long delayed. 

In regard to the complexity of my prothrombin consumption 
time test, it should be pointed out that the technique used by 
Sussman, Cohen, and Gittler differs from my original method 
only in two essential details; (1) they allow blood to clot at 
room temperature and then incubate the clot at 37 C for one 
hour before obtaining the serum, whereas I clot the blood at 
37 C and centrifuge one tube at 15 and the second tube at 30 
minutes and reincubate; (2) they use fibrinogen in determining 
the prothrombin time of the serum, while I use deprothrombinized 
rabbit plasma (which, incidentally, is exceedingly simple to 
prepare and also is available commercially). Before discussing 
these differences, it should be emphasized that the test was de¬ 
vised primarily to diagnose hemophilia, especially the very mild 
type in which the clotting time is apt to be normal. To detect 
these mild cases, centrifuging one tube at 15 and a second at 
30 minutes was found necessary, since the tube centrifuged at 
one hour after clotting often gave a false positive result. Since 
labile factor, like prothrombin and fibrinogen, is consumed in 
dotting, it is necessary to replace this factor as weU as the 


fibrinogen to get a reliable determination of prothrombin in 
serum. By using deprothrombinized rabbit plasma, an excess of 
both labile factor and fibrinogen is supplied. Even with meticu¬ 
lous technique, the prothrombin consumption time test may give 
equivocal results in very mild cases of hemophilia. The 
thromboplastinogen activity time test that my associates and I 
(/. Lab. & Clin. Med. 39:142, 1952) have developed gives more 
dependable results in these cases. Sussman, Cohen, and Gittler 
state that their test has not been tried in parahemophilia (labile 
factor deficiency) and fibrinogenopenia. In 1950, Stefanini and I 
(Am. J. Physiol. 160:572, 1950) showed that the consumption 
of prothrombin was very' low when labile factor was lacking, 
and I reported (Physiology and Pathology of Hemostasis, 
Philadelphia, Lea & Febiger, 1951, p. 145) that prothrombin 
consumption in afibrinogenemia was the same as in normal 
blood except that it was more rapid because the removal of 
thrombin by fibrin did not occur. Recently we have obtained 
results showing that marked reduction of stable factor (factor 
VII) does not inhibit the consumption of prothrombin. In con¬ 
clusion, the prothrombin consumption test is valuable, for, as 
Sussman, Cohen, and Gittler state, “it provides a single means 
for measuring the thromboplastin activity of the blood.” To 
obtains its maximum diagnostic precision, modifications with the 
aim of simplification must be eschewed if, thereby, its accuracy 
is impaired. 

Arm.and J. Quick, M.D. 

Marquette University School of Medicine 

561 N. 15th St., Milwaukee 3. 

MISUSED EXPRESSIONS 

To the Editor: —^1 was glad to hear Dr. Meyer’s voice crying in 
the wilderness and his appeal for better grammar in medical 
reports (The Journal, Sept. 18, 1954, page 274). In my experi¬ 
ence of five years with medical records, I have come across 
some very interesting expressions that, if taken literally, would 
prove quite embarrassing to patient and physician. Following 
are a few of the gems in my collection: 

“Patient was discharged to be dressed in the office.” 

"The chiid was placed in a vaporizer.” 

"She delivered twins at 6 monihs of age.” 

"The patient was placed on a bland diet and milk and cream in bed.” 

“The patient’s mother’s sister was paralyzed on the right side, and 
can't talk in New Hampshire.” 

"Her patents were divorced at the age of 5." 

"The patient was discharged urinating freely.” 

“The patient was discharged to be followed closely by her local 
doctor.” 

Need I say more? 

Mary Jane McLean 
38 Rutland St., Hartford, Conn. 

To the Editor: —I congratulate Dr. Herman F. Meyer for calling 
attention to misused expressions (J. A. M. A. 156:274 [Sept. 18] 
1954). The statement “Inanimate subjects cannot have active 
verbs” has many exceptions. I name a few. The wind blows, 
rain falls, waves roll in, clouds rise, darkness recedes, shadows 
fade, night vanishes, light appears, day begins, the sun shines, 
the mercury rises. Incorrect usage irritates. 

May I call attention to the following points? 1. The position 
of words in a sentence is important. In an article adjoining Dr. 
Meyer’s appears the phrase, “my observations also prove.” The 
position of the word “also” determines the meaning as “others’ 
observations prove, and mine also prove.” The words “my ob¬ 
servations prove also” would express what the author probably 
intended to say. 2. Ambiguity occurs less frequently when short 
sentences are used. On page 224 of the same issue of The 
Journal appears a sentence of 110 words containing 11 verbs. 
The usage is correct but fatiguing to the reader. 3. “Which” is 
a pro-(for)noun. It stands for a noun and refers to a noun, never 
to a clause. On page 274 again, the author does not mean what 
he says, namely’, that recurrent attacks of erysipelas clarify an 
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assumption. A new sentence with the words “ this fact” replacing 
the word “which” would correctly express the author’s intended 
meaning. 

The Journal is read during spare moments. The reader is 
often tired when he reads. Our English should be like our food, 
easily digested. 

C. A. Siler, M.D. 

715 Lake St. 

Oak Park, Ill. 

To the Editor: —^With one exception I heartily agree with Dr. 
Herman F. Meyer in his letter on page 274 of The Journal, 
Sept. 18, 1954, under the caption "Misused Expressions.” Dr. 
Meyer objects to the terms "bluish gray” or "reddish brown.” 
Dr. Meyer is almost certainly aware of the facts that pure colors 
are rare, that color can be accurately described only on the 
basis of spectrum absorption, and that many persons have de¬ 
fective color vision. Most colors are mixtures of primary colors, 
and shades of color are of infinite variety. Gray is a mixture of 
white and black. If a light or medium gray also has enough blue 
in it to be noticeable the shade would most certainly be bluish 
gray. “Bluish” is defined by Webster as “somewhat blue.” If the 
blue were very noticeable the term blue-gray would be preferable, 
bluish suggesting a fainter degree of blue in the gray. Brown is 
defined by Webster and other authorities as “any color of a 
group averaging red-yellow in hue, of low saturation and low 
brilliance.” Therefore, it is a very variable color. A brown with 
a noticeable tinge of red would be reddish brown. Webster 
defines “reddish” as “somewhat red; tinged with red.” Green 
is a mixture of blue and yellow. If the blue is noticeably in excess 
the color would be blue-green, but if just enough excess blue is 
present to give a faint tinge of blue the color could be correctly 
called bluish green. In other words, bluish, reddish, yellowish, 
etc., represent shades of meaning. Color being such a variable 
characteristic, I cannot accept Dr. Meyer’s criticism. 

John H. Schaefer, M.D. 

525 South Flower 

Los Angeles 17. 

To the Editor: —I was interested in Dr. Herman F. Meyer’s letter 
to the Editor entitled “Misused Expressions” in The Journal 
for Sept. 18, 1954, page 274. I asked Mr. L. T. Lukaszewski, 
the editorial assistant of the Audio-Digest Foundation, sponsored 
by the California Medical Association, for his opinion. I believe 
his response would be interesting to your readers; 

Dr. Meyer’s comments on correct medical phraseology may arouse more 
sympathy than agreement among those who study the examples he gives. 
There is good reason for the application of animate verbs to inanimate 
objects. Why cannot a roentgenogram show a condition as well as a 
roentgenographer can? How do you show something, except to let it 
be seen? Active in form, such a word is passive in sense. Other words 
like “revealed” and “demonstrated” are pardonable, since they help to 
avoid clumsy circumlocutions such as “The laboratory technician reported, 
on examination of the test, that he had observed . . .” 

Dr. Meyer suggests, “On roentgenograms there were . . .” What? 
Shadows, lights, and water stains, but not obstruction, calcification, or 
anything else of clinical interest. These conditions were present in the 
patient regardless of roentgenography or any other diagnostic process, 
and regardless of whether it showed them. But the permissible extension 
of a verb to the inanimate subject is far different from such reckless 
statements (everyone has his pet) as “The patient exliibited pale feces” 
or, worse still, “displayed a pale stool.” 

The primary sin in medical writing is metonymy, the substitution of a 
term for another with which it is associated. Dr. Meyer seems to fall 
into this error when he suggests, “The serological examination of the 
spinal fluid was within normal range.” This means only that the exami¬ 
nation was done in the normal manner. What Dr. Meyer means is that 
results were within the normal range. 

It is difficult to believe, after study of current medical literature, that 
any papers are rejected merely because of such inept expressions as those 
Dr Meyer discusses. But certainly these papers do not, as he words it, 
“receive rejection slips.” The authors receive them, and they receive my 
sympathy too. It is not easy to say what you mean. 

John Martin Askey, M.D. 

1930 Wilshire Blvd. 

Los Angeles 57. 
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APLASTIC ANEMIA AND CARBON TETRACHLORIDE 
To the Edi^r: I have read with considerable interest the com 
ments by Dr. Carey P. McCord and Dr. Rutherford T Johl 

entitled Aplastic Anemia Following Exposure to Carbon Tetra¬ 
chloride’ (J. A. M. A. 155:737 [June 19] 1954). Both of your 
correspondents raise some question as to the relationship of 
the carbon tetrachloride and the observed bone marrow damage 
I believe they are justified in regarding the causal association as 
unproved. Indeed, the tentative nature of my conclusions would 
negate the imputed “diagnostic finality” of the paper The three 
cases cited hardly represent a controlled experiment, and con¬ 
firmation is_ needed. It is significant that, in the cases reported, 
the first patient also had severe, overt damage to the liver from 
which recovery took place and the second patient showed some 
damage to the liver on postmortem examination. Careful 
questioning of the patients and their relatives failed to adduce 
any history of exposure to aromatic hydrocarbons such as 
benzene. In the two cases in which such inquiry was possible, 
attempts to obtain information from the concerns that employed' 
the patients failed to receive any cooperation. 

Contrary to the impression given by your correspondents, 
effects on the blood are not unknown in carbon tetrachloride 
poisoning, although aplastic anemia has not been previously 
reported. Limitations of space necessitated deletion of a number 
of references in my paper as originally submitted. In addition 
to Browning’s case cited by Dr. McCord, Goodman and Gilman 
(The Pharmacological Basis of Therapeutics, New York, the 
MacMillan Company, 1941) state that “a severe macrocytic 
hyperchromic anemia may develop following subacute or 
chronic poisoning. This anemia differs from pernicious anemia 
and is attributed in part to liver damage and in part to a direct 
action of the chemical upon the bone marrow.” Rawson, Parker, 
and Jackson reported a history of exposure to carbon tetra¬ 
chloride in agnogenic myeloid metaplasia, a condition in which 
depression of the bone marrow is known to occur (.Science 
93:541, 1941). Subconjunctival hemorrhages and bleeding from 
mucous membranes are widely recognized as among the mani¬ 
festations of intoxication with carbon tetrachloride (Cecil, R. L., 
and Loeb, R. F.: A Textbook of Medicine, ed. 8, Philadelphia, 
W. B. Saunders Company, 1951, p. 509). Other hemorrhages in 
various parts of the body are not uncommon following exposure 
to this toxic agent. Eddy (/. A. M. A. 128:994 [Aug. 4] 1945) 
reported a death on the 14th day of exposure due to pulmonary 
hemorrhage. Smetana (Arch. Int. Med. 63:760 [April] 1939) 
stated that hematemesis is a not infrequent feature of carbon 
tetrachloride poisoning and a hemorrhagic diathesis is com¬ 
monly observed. Smith (J. Indust. Hyg. <£ Toxicol. 29:134, 1947) 
reported a case of hematemesis due to a duodenal ulcer that 
occurred following carbon tetrachloride poisoning. Hamilton 
and Hardy (Industrial Toxicology, ed. 2, New York, Paul B. 
Hoeber, Inc., 1949) state that purpura, epistaxis, and thrombo- 
penia have been observed. In addition, a case similar to those 
reported in my paper was recently observed by Dr. Bernard M. 
Jacobsen at the Massachusetts General Hospital in a young 
woman whose work involved excessive exposure to carbon tetra¬ 
chloride (personal communication). I am aware of the work of 
Adams and others (A. M. A. Arch. Indust. Hyg. 6:50 [July] 
1952), who conducted chronic toxicity studies with carbon tetra¬ 
chloride in two monkeys who were repeatedly exposed to 100 
ppm of the vapor without adverse effects. The negative exami¬ 
nations included microscopic study of the bone marrow, although 
no bone marrow differential counts were performed. However, 
exposure to carbon tetrachloride vapor in a concentration of 
100 ppm represents only the maximum allowed in industry. It is 
certain that this is often exceeded in cases of human poisoning. 

While none of the evidence cited is conclusive, it justifies a 
reiteration of the point of the paper, that carbon tetrachloride 
poisoning be considered as a possible etiological factor in cases 
of aplastic or refractory anemia. 

Bernard Straus, M.D. 

123 E. 83rd St. 

New York 28. 
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Institution 


Title of Course 


Schedule of Course 


Registration Fee 
and/or Tuition 


ADMINISTRATIVE MEDICINE 


Columbia Unuercity School of Public Health, 600 W ICSth 
St , ^ew Tork 32 


Tale Unlver'-ity, Center of Alcohol Studies, 52 Hlllhou-c 
Ave, New Ha\cn, Conn 


Baltimore City Medical Society, 1211 Cathedral St, Balti¬ 
more 1 

Cook County Graduate School of Medicine, 707 S^VTood St., 
Chicago 12 


American College of AUcrgKts, Inc., 401 XaSalle Medical 
Bldg , Minneapolis 2 
At Morri«on Hotel, Chicago, Ill 

Unlrerelty of Minnesota, Center for Continuation Study, 
Minneapolis 14 

Joint Committee on Po«t Graduate Education, 1313 Bedford 
Ave , Brooklyn 10, N T.^ 

.4t. Beth El Hospital 

University of Buffalo School of Medicine, 3435 Main St., 
Buffalo 14 

New Tork Medical College, Flower and Fifth .A.ve Hospitals, 
1 E lOjth St, New Tork 

New Tork Polyclinic Medical School and Hospital, 345 W 
50th St, New York 19 

New York University-Bellevue Medical Center, 550 First Ave , 
New Tork 16 

University of Pittsburgh School of Medicine, 3941 O’Hara St, 
Pittsburgh 13 
At Montefiore Hospital 

American Academy of 411ergy, 203 E. Wisconsin Ave , Mil¬ 
waukee 

.\t Roosevelt Hospital, New York Hospital, Mt. Smai 
Hospital, New lork 


College of Medical Evangelists, 312 N Bovle Ave, Lo- 
Angeles 83 

Merev Hospital, Hillcreet Dr , San Diego 3, Calif 

University of California, Division of Po-tgraduate Medical 
Education, Medical Center, Lo*- .\ngelc« 24 

Cook County Graduate School of Medicine, 707 S. Mood St, 
Chicago 12 

State Univer'-ity of Iowa College of "Medicine, Iowa Citv 

University of Maryland School of Medicine, 29 s Greene St, 
Baltimore 1 

Harvard Medical School, Course^ for Graduates, 25 Shat- 
tuck St, Boston 15 

Unuer&itv of Michigan Medical School, Department of Post¬ 
graduate Medicine, Ann Arbor 


Mayne Unher'>ity College of Medicine, 1401 Rivard .4ve, 
Detroit 


Master of Science in .4dmmi>'trativ e 

September, 21 month®, full time 

SI .015.00 

Medicine 

ALCOHOL STUDIES 

Summer School of Alcohol Studies 

June 27-July 22, full time 

C9 

ALLERGY 

Postgraduate Refresher Cour-e 

March S-SO, once treelly, part time 

None 

Allergy and Related Conditions 

March 23, 10 days, part tune 
Arranged, 0 months, first of 
etery month, lull time 

125 00 

Per-onal Course In Allergy 

600 00 

Personal Course In Allergy 

Arranged, C months, first of 
etcry month, full time 

200 00 

11th Annual Graduate Instructional 

April 25-27, full time 

60 00 

Course m Allergy 

Allergy and Che^t Diseases for Gen- 

April lE-20, full tune 

£5 00 

oral Physicians 

Allergy 

Apnl, 10 weeks, part tune 

30 00 

Allergy 

March 2-3, full time 

25 00 

.Allergy (dm lOOC) 

Arranged, 2 month®, full time 

50 00 

.\Ilorgv 

Arranged, twice weeklv, part tune 

50 00 

3410 \ Refre-her Cour'-c fn .Allergic 

March 14-lC. full time 

60 00 

Conditions 

,543 4 .\IIcrgy 

Apnl 15-June 3, part time 

40 00 

-411ergy in Practice 

May 9-13, full time 

60 00 

.4Jnerican Acadeniv of Allergy Post- 

February 4-6. full time 

None 

graduate Clinics 

ANATOMY 

Surgical .4iiatoiny Demon-tration" 

May 16-June o. part time 

100 w 

and Lectures 

4pplied .4iiatomv 

"September January, 30 hour-, 
part time 

None 

‘-urgical Anatomy of the Thorax 

.4pril 2S-May 23, part time 

75(0 

*=Jurgical Anatomv on the Cadaver 

March 21, 10 day®, part tune 

32.J fO 

[ 4dvanced Human .4natomy 

Time arranged 

None 

1 Seminar m .4natomy 

Meekiv, 1 dav, part time 

Not given 

■ General .4natomv 

Arranged 

«o 

. Surgical Anatomv * 

January-May, 15 week.-, part time 

150 00 

Surgical .4iintomy 

February 2S-Apnl 22, part tune 

205 00 

.4natomy 

February 10 May 2G, once weekly, 
part time 

C5fO 

'Regional Anatomy, Head and Nect 

March 14 June IG, once weeklv, 
part time 

50 00 

Regional Anatomv. Thorax, 
.4bdomen, and Pelvi'. 

March 14 June 16, once weeklv, 
part time 

50 W 

Regional .4natom\, Back and 
Extremities 

March 14 June 1C, once weeklv, 
part time 

W 

..Surgical 4natomv 

March 14 June IG, once weeklv, 
part time 

£;<■•«) 


References wiM be found on page 1447. 
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Institution 


Title of Course 


ANATOMY—Continued 

<^°rnp» 21^n‘'’ersity Medical Collcfrc, 1800 York Avo., New Surgical Anatomy 


New York University-Bcllevue Medical Center, OflO First Avc.. 
New York 10 


New York Medical College, Flower and Fifth Are. Hospitals, 
1 E. ipsth St., New York 


New York Folycllnic Medical School and Hospital, 315 IV. 
60th St., New York 19 


University of Pittsburgh School of Medicine, 3011 O’Hara 
St., Pittsburgh 13 

University of Oregon Medical School, 3181 S. IV. Sam Jack- 
son Park Rd., Portland = 

University of Washington School of Medicine, Seattle 5 
University of Ottawa Faculty of Medicine, Corner of Nicho¬ 
las and McDougall Streets, Ottawa, Ontario, Canada 


'-IM-A Anatomy of the Female Pelvis 
•115-A Anatomy of the Genitourinary 
■< System 

41B-A Anatomy of the Musculoskeletal 
j System 

'Applied Anatomy for the General 
Surgeon (da JOIG) 

Anatomy of the Thorax (da 1026) 
Anatomy of the AMowcd (da 1036) 
Applied Anatomy for the Otolaryn- 
^ gologlst (da 1016) 

I Applied Anatomy of the Urogenital 
System (da 1056) 

Applied Anatomy for the Anesthetist 
(da 1006) 

Anatomy for the Orthopedic Sur¬ 
geon (da 1076) 

sAnatomy, Dissections, Demonstra¬ 
tions and Lectures 
Anatomy Course, Lectures, Demon¬ 
strations, Dissection 
Surgical Anatomy, Lectures, Demon¬ 
strations, Dissection 
Operative Surgery, Lectures, Demon¬ 
strations (Cadaver), Dissection 
Regional Anatomy, Lectures, Demon¬ 
strations, Dissection 
Surgical Anatomy 
Neuronnatomy 

Applied Anatomy 

Segmental Anatomy of the Lungs 
Postgraduate Course in Surgical 
Anatomy 


Schedule of Course 


Registration Fee 
and/or Tuition 


May 30-June 25, full time 

?200.00 

March 2S-June 17, part time 

March 28-June 17, part time 

90.00 

.00.00 

March 28-June 17, part time 

90.00 

Arranged, 250 hours, part time 

375.00 

Arranged, 100 hours, part time 
Arranged, 100 hours, part time 
Arranged, 130 hours, part time 

150.00 

150.00 

275.00 

Arranged, ISO hours, part time 

300.00 

Arranged, 125 hours, part time 

275.00 

Arranged, 100 hours, part time 

150.00 

Arranged, part time 

200.00 

Arranged, 18 hours, part time 

300.00 

Arranged, 12 hours, part time 

200.00 

Arranged, 28 hours, pert time 

300.00 

Arranged, 6 hours, part time 

150.00 

Arranged, 2 weeks, part time 

March 14-June 11, full time 

300.00 

None 

January 20-May 5, once weekly, 
part time 

January 4-March 15, part time 

March 18, 20 weeks, once weekly. 

50.00 

None 

10.00 


part time 


College of ,'tledlcnl Evangelists, 312 N. Boyle Avo., Los 
Angeles 33 

University of Southern California School of .Ifcdicinc, 2025 
Zonal Avo., Los Angeles 33 
At; Los Angeles County Hospital 
St. Francis Hospital, 114 Woodland St., Hartford 5, Conn. 

American Society of Anesthesiologists, Inc., 18S W. Ran¬ 
dolph St., Chicago 1 
At: Throughout the country 


Cook County Graduate School of Medicine, 707 S. Wood St., 
Chicago 12 


University of Kansas Medical Center, Kansas City < 

Maine General Hospital, 22 Arsenal St., Portland, Maine 

New York Medical College, Flower and Fifth Ave. Hospitals, 
1 E. 105th St., New York 


New York Polyclinic Medical School and Hospital, 345 W. 
50th St., New York 19 


New York University-Bcilevue Medical Center, .550 First Ave., 
New York 

University of Pennsylvania Graduate School of SIcdicine, 237 
Medical Laboratories, Philadelphia 4 
University of Pittsburgh School of Medicine, 3941 O'Hara 
St., Pittsburgh 13 

University of Texas Postgraduate School of Medicine, Texas 
Medical Center, Houston 25 


ANESTHESIOLOGY 

Anesthesiology 


892: Anesthesia 

General and Regional Anesthesia 
General and Regional Anesthesia 


Anesthesiology 

(■Practical Course in Endotracheal 
Anesthesia 

Practical Course in Spinal, Regional, 
and Intravcnotis Anesthesia 
•< Practical Course in Ether, Nitrous 
Oxide, Ethylene, and Cyclopro¬ 
pane Anesthesia 

Practical Course in Nitrous Oxide 
. and Ether Anesthesia 
Anesthesiology 

Postgraduate Course in Anesthesi¬ 
ology 

f Clinical Anesthesiology (dan 1016) 

\ Anesthesiology 
rApplied Anesthesiology 

-) Anesthetic Techniques 

I Regional and Spinal Anesthesiology 

f,510-A Anesthesiology: Endotracheal 
-{ and Related Methods 
L.512-B Regional Anesthesiology 
Recent Advances in the Pharmacol¬ 
ogy of Anesthetic Agents 
Postgraduate Symposium on the 
Basic Sciences Related to Anes¬ 
thesiology 
Anesthesiology 


Emory University School of Medicine, 69 Butler St., S. B., 
Atlanta, Ga.“ 

Oook County Graduate School of Medicine, 707 S. Wood St., 
Chicago 12 

New York Polyclinic Medical School and Ho.spital, 345 W. 
50th St., New York 19 

D. T. AVatson School of Physiatiics, Leetsdale, Pa. 


Albert Einstein Medical Center, York and Tal)or Ronds, 
Philadelphia 41 

At; Southern Division, Fifth and Reed Streets 


ARTHRITIS 

Arthritis 

Arthritis and Allied Rlieiimatie Dis- 
easep 
Arthritis 

Protective Body Mechunics in 
Arthritis 


Arthritis, Rheumatology, and Allied 
Diseases 


Every 2 months, 4 months, 
full time 


Arranged, 12 weeks, full time 
January 1, 1-3 months, full time 
July 1, 1-3 months, full time 


2 weeks, 6 months, part time 
and full time 

Arranged, every 2 weeks, full time 

Arranged, every 2 weeks, full time 

Arranged, first of every month, 
full time 

Arranged, first of every month, 
full time 

April 11-13, full time 
January, every other month, 
part time 

Arranged, 3 months, full time 
September, 8 months, full time 
Arranged, January and April, 

3 months, full time 
Arranged, January and April, 
one week, full time 
Arranged, January and April, 

2 weeks, full time 
January 24-28; May 23-27, full time 

May 9-21, full time 

March 7-9, full time 
June, one week full time 


Janunry-May, 4 weeks, first of 
each month, full time 


February 3, full time 
March 25, 10 days, part time 
Arranged, 8 weeks, part time 
Arranged, 5 days, full time 

January 26, 10 weeks, part time 


300.00 


300.00 

None 

None 


None- 

.300.00 

150.90 

150.00 

200.00 


125.00 

30.00 

25,00 

200.00 

700.00 

300.00 

100.00 

150.00 

75.00 

200.00 

00.00 

25.00 

25.00 


5,00 

100.00 

50.00 

10.00 

50.00 


Army Medical Service Graduate School, Washington 12, 
D. 0."' 

At; Walter Reed Army Medical Center 


ATOMIC CASUALTIES 

Medical Care of Atomic Casualties January MdO, Jull Gme, and 


None 


References will be found on page 1447. 
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Institution 


Cnlrer«ity of Colorailo Modical Center, 4200 E ^lnth 
Dcn\er 20 

Colbj Collecc, Maine 

Cni\cr^itj of ^larjland ^thool of AIc«1icinp, 20 S Greene St, 
Baltimore 

Uni\er'-ity of South Dakota School of 'Merlical Scienci'', Ver¬ 
million 

Unuer'ity of Ottawa Fncultj of Jledicine, Comer Nicholas 
and McDoug ill fetrect", Ottawa, Ontario, Canada 


Lo= Ancelc« County Heart \«'-ociatlon MC S Bonnie Brae 
St , Lo«: Anccle': >7 

\t Cni\er«itv of Southern California School of 
Medicine 

At Various clinlc« in Lo- Angele'^ County 


Unuer-ltv of Southern California School of Medicine, 202a 
Zonal \vG , I o« An^elp-- 3.3 
\t Good Samaritan HO'.pital 
At Los Angeles Count> Hospital 

California Heart Association, 142a Bu'^h St Son Francisco 9 
At Santa Barbara 

Unlver«ity of California Aledicol Center, Uni\er-Ity Exten 
«ion, San Francisco 22 

UDi\er«ity of Florida Graduate School Department of Medi¬ 
cine, irio Ri\er^ide Are , Jack-onTille 4 

Cook County Graduate School of Medicine, 707 S AVood St , 
Chicago 12 

Indiana Univer«lty School of Alediclne, 1940 W Michigan 
St , Indianapolis 

Cniversity of KansDR Medical Center, Kon'sa®: City' 

Beth Drael Hospital, S30 Brookline Ave , Boston 

Hanard Medical School, Courses for Graduate®, 2 j Shat 
tuck St, Bo«tou 15 
At Beth Israel Hospital 
At Peter Bent Bnghom Ho-pital 

Uni\er«ity of Michigan Medical School, Department of Po«t- 
graduate Medicine Ann Arbor 
At University Hospital 

Minnesota Heart A««ociUion, 532 Endicott on 4th, St 
Paul 1 8 

At Ten hospitals m various sections of the «tate 

Uni\er«it> of Minnesota, Center for Continuation Study, 
Minneapolis 14 ® 

Mi'si'-ippi Heart A««ociation. 133 S Lamar St, Jack«on 
At Lnuereity of Mississippi School of Mcdlcmc 

Albany Medical College, 47 New Scotland Ave , Albany 8, 

N ^ 10 

Joint Committee on Post Graduate Medical Education, 1313 
Bedford A\e , Brooklyn 10 N 
At Coney Island Hospital 

At Beth El Hospital 

At Jewish Chronic Di'-eacc Hospital 

Um%crsit> oi Buffalo School of Medicme, ZkZo Mam St, 
Buffalo 14 


Till#* of Course 
BASIC SCIENCES 
Basic Sciences 

Basic '^clence-^Ophthalmology— 
Lancaster 

Ba-ic Sciences n« They Apply to the 
Practice of Medicine 
Postgraduate Ba«ic *'clence Cour'-e 

Lectures In Ba«Ie Science n« Applied 
to Clinical Medicine 

CARDIOVASCULAR DISEASE 


Cardiac Rc'^uscitatlon Cour«e 

Postgraduate Prcceptee-hip in Car¬ 
diology for the General PractI 
tioner 

873 Cardiac Rc'-uecitatlon ® 

«tl Cardio Respiratory Phy-iology 

^32 Cardiology and A ascular Di® 

ease 

Annual Scientific S-^ssion 

Therapy of Cardio\a-cular Disea«e 

''Cinlnar on Cardiology 

Cardiovascular Diseases 

Postgraduate Course In Electrocar¬ 
diography—\ ector AnalysK 
Postgraduate Cour-c in Electrocar- 
. diography—General 
Ninth Annual Heart Conference 
EKG Clinics 
EKG Clinics 


Cardiology 1 
Clinical Heart Di-ea«e 


DI-ca*-es of the Heart 


Clinical Conferences on Heart DIs 
ease 

Cardiovascular Di'^eases for General 
Physicians 

Cardiovascular Seminar 
CardioAascular Teiching Day 


Interpretation of the Electrocardio¬ 
gram 

Clinical Cardiolos'y 
Advances in Cardiology and Electro¬ 
cardiography 
Cardio\a«culttr Di-ease 


Registration Fee 
‘Schedule of Cour«e and/or Tuition 


Arranged, 3 month-, part time 

ea 

June August, 11 week® 

Not given 

September May, C4 hour®, part 
time 

»30 00 

February 1, 1 «eine-ter, full time 

75 W) 

October, 6 month®, once monthly, 
part time 

None 


Every week, 3 hour-, full time 

Not given 

spring and fall, 12 week®, part time 

15 00 

Once weekly, part time 

30 00 

January C March 24, part time 

Inly, 12 month®, full time 

50 00 
1.000 00 

May 20, part time 

None 

January 31 February 4, part time 

25 00 

February 17 IS, full time 

Not given 

March 23, 10 day-, part time 

100 00 

March 10, full time 

None 

March 7 9, full time 

35 00 

February 10-11, full time 

February 2S-March 4, full time 

March May, 10 day®, part time 

Xone 
100 00 
lOOOO 

January 24 May 6, full time 

July 1 30, full time 

505 00 
20o00 

March 14 18, full tune 

50 00 

Monthly, one day, part time 

Kone 

March 21 23, full time 

25 00 

January 1719, full time 

February 8, part time 

500 
10 00 

Apnl, 10 weeks, part time 

20 00 

Apnl, 6 week®, part time 

Apnl, 10 weeks, part time 

30 00 
30 00 

January 20-27, lull time 

25 00 


Columbia University College of Phy-Ieians and Surgeons, 
C30 AA C«th St, New York 32 
At Monteflore Hospital 


At Mt Smal Hospital 


27ew Tork Medical College Flower and Fifth Ave Ho-pItaN, 
1 E lOath St , New Aork 

New Aork Polyclinic Medical School and Hoapital, 345 AV 
•>0th St, New Aork 19 


Nca York Unuersity Belle\ue Medical Center, 5 j 0 Firat Ave , 
New Aork lo 

Cle\eland Area Heart Society, 2073 E Ninth St, Cleveland 15 
At AAestern Reserve Lniver«ity School of Medicine 
University of Pennsylvania Graduate School of Medicine, 237 
Medical Laborjtoriea, Philadelphia 4 
Southwestern Aledical School of the University of lexa®, 
2211 Oak Lawn Ave , Dallas 4 

University of Tennessee Medical College, 874 Union Ave, 
Memphis 3 


( ilcdlcine PM G4—-Recent Ad\ ance® In 
j Diagnosis and Surgical Treatment 
1 of Heart Disease 
1 Medicine PM 63—Cardiology III 
Medicine PM 62—Section B—Cardi 
k ology 

C Medicine PM 31—Cardiovascular Di- 
1 eases 

I Aledicine PM 48—Heart Disease and 
L Circulatory Dynamics 
f Cardiology (dm 1W6) 

4 Physiology of the Cardio vascular 
k System and Blood (dph 1010) 
Diagnosic and Treatment of Di-eases 
of the Heart 

f5427B Auscultation of the Heart 
6012 B Cardiac Arrest and Resusci- 
A tatfon 
544 A Cardiology 
L542.5-A Cardiology 


Cardiac Resuscitation Course 
Cardiovascular Diagnosis 


Surgical Cardiac Di'-eases for Intern 
i«ts and Thoracic Sui^eons (^emi 
nar) 

Cardiovascular Disease* 


DERMATOLOGY AND SYPHILOLOGY 

College of Medical Fvangelist«, 312 N Boyle Ave, Los Dermatology 
Angelo* 33 

University of California, Division of Postgraduate Medical Dermatology in General Practice 
Education, Medical Center, Lo« Angeles 24 

University of Colorado Medical Center, 4200 E Ninth Ave, Dermatology for General Practi 
Denver 20 tioner- 


January 31 Alay 23, part time 


February 1 May 31, part time 
February 1 March 31, part lime 

January 31 February 11, full time 

February lo Apnl 20, part time 

Arranged, 20 week®, part time 
Arranged 

Arranged, 3 weeks, part time 

Tanuary 31 February 2, full time 
March 25, full time 

April 14 June 2, part time 
June 27 July 22, full tune 

Monthly,®’ 2 day-, part time 
January 12, 10 week®, part time 

February 7 9, full time 


3Iay 18-20, part time 


January U April 12, once weekly, 
part time 

February 16-March 23, part time 
August 25-27, full time 


150 00 

200 00 
150 00 

140 00 

45 00 

150 00 
7d00 

75 00 

50 00 
60 00 

75 00 
2o0 00 

«8 
75 00 

Not given 
aOOO 

40 00 
30 00 
30 00 
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Institution 


Title of Course 


. DERMATOLOGY AND SYPHiLOLOGY-Continued 

San Sacramento St.. Practical Dermatology 


Cook County Graduate School of Medicine, 707 S. "Wood St 
Chicago 12 ■’ 

Baltimore City Medical Society, 1211 Cathedral St., Balti¬ 
more 1 

Harvard Medical School, Courses for Graduates, 2.) Shat- 
tuek St., Boston I,! 

At: Massachusetts General Hospital 

■VVayno University College of Medicine, 1101 Rivard St 
Detroit 7 

At: Receiving Hospital 


Dcnnatology 

Intensive Course in Dermatology 
Clinical Refresher Course in Derma¬ 
tology 

Clinical Course in Dcnnatology 
Postgraduate Refresher Courses 


Dermatology and Syphilology 2 


Seminar 


Joint Committee on Post-Graduate Medical Education, 1313 
Bedford Ave., Brooklyn 10, N. Y.^ 

At: Beth-EI Hospital 

Columbia University Coliege of Physicians and Surgeons. 
030 W. CSth St., A-eir York 32 


At: Coiumbia-Presbyterian Mcdicai Center 


Xcw York Poiyclinic Jfedical School and Ho«i)itnl, Jtj AV. 
50th St., NciV York 1!) 


XoTV York Dniversity-Belicvue Medical Center, .llO First -■Vvc., 
Nciv York 


University of Pennsylvania Graduate School of Medicine, 237 
Medical Laboratories, Philadelphia 4 
University of Te.yas Postgraduate Schooi of Medicine, Te.vas 
Medical Center, Houston 23 


Diagnosis and Treatment of Com¬ 
mon Skin Disorders 


(•Dcnnatology GM-1, Clinical Derma- 
J tology 

' Dermatology GM-l-A, Advanced Der¬ 
matology 

Dermatology and Sypliilology for 
the General Practitioner (Seminar) 

Dermatology and Syphilology for 
the Specialist (Seminar) 

Dennatologic Histopathology 
(Seminar) 

Training for Specialization in Der- 

; inatology and Syphilology 

522- A Seminar in Dermatology and 
Syphilology (lor Kondcrmatolo- 

.1 gists) 

523- A Symposium on Dermatology 
and Syphilology (for Dennntolo- 
gists) 

Dermatology for the General Prac¬ 
titioner 

Deimatology and Syphilology 


Schedule of Course 


Registration Fee 
and/or Tuition 


March 24-2G, full time 

March 24, 10 days, part time 
May 9, 2 iveeks, full time 
Arranged, 2-4 weeks, full time 


?40.00 

100.00 

100.00 

CP 


Arranged, 1 year, full time 
February 2-25, once weekly, part time 


1,000.00 

Rone 


Arranged, 1-9 months, full time 

Second quarter, once weekly, 
part time 

April, 8 weeks, part time 


July 1, C-12 months, full time "i 
July 1, C-12 months, full time 


Arranged, 5 days, full time 75.00 

Arranged, 5 days, full time 75.00 

Arranged, 5 days, full time 7,7.00 

Arranged, 3 years, part time 1,000.00 

Janunrj- 17-21, full time 7.7.00 

May 10-20, full time 85.00 

March 15-10, full time 40.00 

Arranged, 2 weeks, fall time 23.00 


DIABETES 

Emory University School of Medicine, 09 Butler St., S. E., Diabetes 
Atlanta, Ga.f’ 

-American Diabetes Association, Inc., 1 E. 43tli St., Rew 
York 17 

At: Lankenau Hospital, Philadelphia DIalictcs and Basic Metabolic Prob¬ 

lems 

-Academy of Medicine of Cleveland, 2009 Adellicrt Rd., Clove- Diabetes 
land 0 


March 3, full time 


January 19-21, full time 
January, part time 


5.00 


None 


ELECTROCARDIOGRAPHY 


University of Southern California School of Medicine, 2025 
Zonal Ave., Los Angeles 33 
At: Los Angeles County Hospital 

University of California Medical Center, University E.vten- 
sion, San Francisco 22 


Cook County Graduate School of Medicine, 707 S. Wood St., 
Chicago 12 


Micliacl Reese Hospital, 29th St. and Ellis Ave., Chicago 10 

University of Kansas Medical Center, Kansas City 
Tufts College Medical School, 130 Harrison A^'e., Boston 
At: Now England Center Hospital 
University of Michigan Medical School, Department of Post¬ 
graduate Medicine, Ann Arbor 
At: University Hospital 

Wayne University College of Medicine, 1401 Rivard St., 
Detroit 7 

At: Receiving Hospital 


8S0: Elcctrodlagnosis and Electro¬ 
myography 

r Advanced Electrocardiography 
Electrocardiography for Beginners 
'Electrocardiography and Heart Dis¬ 
ease 

Intensive Course in Electrocardiog¬ 
raphy and Heart Disease 
Advanced Course in Eicctrocardiog- 
. raphy and Heart Disease 
Elect I ocardiographic Intci preta tion 
Electrocardiographic Interpretation 
Electrocardiography 

Elcetrocardiograpliy II 


Electrocardiographic Diagnosis 


Elect rocardiographie Con fei cnce 


University of Minnesota, Center for Continuation Study, 
Minneapolis 14 

Joint Committee on Post-Graduate Medical Education, 1313 
Bedford Ave., Brooklyn IG, N. Y.i 
At: .Jewish Chronic Disease Hospital 
Columbia University College of Physicians and Surgeons, 
G30 W. 08 th St., New York 32 


At; Mt. Sinai Hospital 


Kciv York Medical College, Flower and Fifth Ave. Hospitals, 
1 E. 10,7th St., New York ^ 

New York Polyelinic Medical School and Hospital, 34 j W. 

GOth St., New York 19 . 

New York Univcrsity-Bellevue Medical Center, 550 First Ave., 

State University of New York-Cbllege of Medicine, 700 Irving 
Ave., Syracuse 10 
At: University Hospital 


Elcctioeardiograpliy for Genera] 
Physicians 


Clinical Ballistocardiography 


(•Medicine PM 41 —Intensive Course in 
Elementary Electrocardiography 
Medicine P31 42—Intensive Course in 
] Advanced Electrocardiography 
Medicine PiM 43—Spatial A^ectorcardi- 
. ography 

Electrocardiography (dm 1050) 

Electrocardiographic Interpretation 

f ,7423-B Electrocardiography 
{ 544-B Clinical Electrocardiography 


Advanced Electrocardiography 


Arranged, 1 month, full time 

January 31-Febniary 4, part time 
January 31-Pcbniary 4, part time 
Febniary 19, 10 daj'S, part time 

March 14 and July 11, full time 

Arranged, 1 week, full time 

February 2-.4pril 20, part time 
August 22-Scptembcr 3, full time 
March 21-24, full time 

January 10-12, full time 


March 21-25, full time 


Second quarter, twice monthly, 
part time 
May 9-14, full time 


April, S weeks, part time 

January 17-22, full time 

January 21-29, full time 

March 14-19, full time 

Arranged, 2 rvecks, part time 

Arranged, 2 weeks, part time 

Jfarch 2S-April 1, full time 
April 14-June 2, part time 

April and May, 8 weeks, part time 


100.00 

25.00 

,70.90 

150.00 

150.00 

125.00 

50.00 

150.00 

40.00 

71 


75.00 


15.00 

40.00 

20.00 


50.00 

50.00 

50.00 

100.00 

75.00 

75.00 

40.00 

J5.00 


References will be found on page 1447. 
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Postgraduate Contimiation Courses of Physicians — Jan, I, 1955, to Sept I, 1955—Continued 


Institution Title of Cour«c 

ELECTROCARDIOGRAPHY—Continued 

University of Oregon Medictl School, 31S1 S W. Snm Tack Flcctrocardiogroi*h> 

<on Park Rd , Portland 1 2 

Uni\crvit> of Texas Postpradintc School of 'Medicine, Texas Flectrocardiology 
Medical Center, Houston 2 j‘'^ 

University of '^’ermont College of Medicine, Pearl St, Col Fleetrocardlologj Seminar 
lege Park, Burlington 


Schedule of Course 

"May 1&-20, full time 

Arranged, 2 week*, foil time 

August or September, 2 day®, 
full time 


Registration Fee 
and/or Tuition 


«o0 00 


2.^00 

Not given 


ELECTROENCEPHALOGRAPHY 

University of Pennsylvania Graduate School of Mcdlcmo, 237 FIectroencephnlogrniih> Arranged, 2 week®, full time 

Medical Laboratone-, Philadelphia 4 


Highland Alameda County Hospital, 2701 14th Arc , Oak 
land G Calif 

Umver®itv of Michigan Medical School, Department of Po®t 
graduate Medicine Ann Arbor 
At Uni\er«ity Hospital 

Joint Committee on Po®t Graduate Medical Education, 1313 
Bedford A\e , Brooklvn IG, N T ^ 

At King® Count> Hospital 
At* JevM®h Hospital 

\ew York Medical College, Flower and Fifth Arc Hospital®, 
1 E lOuth St, New York 

New York University Bcllc\De Medical Center, 5K) Fir«t Ave , 
New lork 1C 

University of Texas Postgraduate School of 31cdlcine, Texas 
Medical Center, Houston 2-i 
At M D Anderson Hospital and Tumor Institute 

La^al Unuersity Faculty of Mcdicme, Quebec, Canada 


ENDOCRINOLOGY 
Dynamic® of rndoerme Dl-ca«c 


Metabolism and Endocrinology 


Metabolic Endocrinology 
■Medical and Gynecologic Endocrln 
ologj 

Endocrinology (dm inSG) 

540 A Endocrinology 


Endocrinology 

Advanced C-ourse In Ph>siologicnl 
Fndocnnologi 


Fcbniary 813, full time 


March 28-April 1, full time 

April, 10 week-, part time 
April, 10 week-s, ])art tunc 

*5pring and fall, 2 week®, full time 

April 11 Tunc 3, part time 

•Tannary 11 February 17, part time 
24 week®, once weekly, part tunc 


200 00 


10000 

50 W 

20 00 
20 00 

100 00 

40 00 


Not given 
10 00 


ENDOSCOPY 


Cook County Graduate School of Aledicine, 707 S "Wood St , 
Chicago 12 


University of niinoi® College of Medicine, lSo3 "W Polk St, 
Chicago 12 

New York Medical College, Flower and Fifth Ave Hospital®, 
1 E lOoth St, New York 

New York Polyclinic Medical School and Hospital, 34' AV 
50th St, New lork 19 

New York University Bellevue Medical Center, 5)0 First Ave , 
New York 10 

Temple University School of Medicine, 5401 N Brood St, 
Philadelphia 40^® 

University of Pennsylvania Graduate School of Aledicine, 237 
Medical Laboratories, Philadelphia 


Cninicul Bronchoscopy 

February 9 and April 13, 8 day®, 
part time 

150 W 

Oinical Broncho-copy 

Arranged, 1 week, first of every 
week, full time 

100 00 

Bronchocsophngology 

March or April, 2 week*, full time 

1,6 00 

Gastro-copy (dm 1 p<6) 

Arranged, 2 week®, part tunc 

200 00 

Gastroscopy (Advanced) (dm IPoT) 

Arranged, 20 hour-, part tunc 

200 00 

Bronchoscopy 

Arranged, 4 weeks, part tunc 

1600 

t)0>*A Endoscopy. Bronchoc-opha 
gology and Laryngology 

Febniary 7 IS, full time 

100 00 

Bronchocsoph'igoTogy 

January 31 February 11, full time 

250 00 

Bronchoe-ophagologr 

February 112, full time 

2o0 00 

Bronchology, F«ophagology, and 

J «iryngeal Surgery 

Mnv or June, 2 week*, full tunc 

2o0 00 


FRACTURES 
r Fractures 

Cook County Graduate School of Medicine, 707 S AYood St, J Intensive Cour«c in Fractures and 
Chicago 12 I Traumatic Surgen 

(.Clinical Course in Fracture-s 


University of Texas Postgraduate School of Medicine, Texas 
Medical Center, Houston Hi 

At Af D Anderson Hospital and Tumor Institute Fractures 

University of Tennessee Medical College, 874 Union Ave , Fructiirc® and Dislocation® 

Alcmphis 3 


March 23, 10 day®, part time 
March 14 and Tune 13, 2 week®, 
full time 

Arranged, 1 week, first of every 
week, full time 


Afarch 17 19, full time 
April 27 29, p irt time 


125 00 
loOOO 

tOOO 


Not given 
)0 00 


Univorsitv of Southern California School of Medicine, 202.) 
Zonal Ave , Lo« Angeles 33 

Army Aledical Service Grjuluatc School, AAa«hington 12,D C 
At AA alter Reed Ann> Afedic d Center 


Cook County Graduate School of Aledicme, 707 S AA’ood St , 
Chicago 12 


University of Kansas Medical Center, Kansas Citv 
University of Alichigan Medical School, Department of Post¬ 
graduate Medicine Ann Arbor 
At Lniversity Hospital 

AAayne Lniversity College of Medicine, 1401 Rivard St, 
Detroit 7 

At Receiving Hospital 


GASTROENTEROLOGY 
84G Seminars in Advanced Gastro 
enterology 

Clinical Gastroontcrolo'y and Meta 
l>olo^y with Particular Reference 
to Medical Milit iry ProTdems 
'Gastroscopy and Gastroenterology 
Gastroenterology 

Intensive Course id Gastrocnterologv 
Adv anced Course m Gastro copy ind 
, Gastroenterologv 

Ga«trocnterolot,y 


Diseases of Gastro Intcstm il Tract 


Ga«trocntcrologic Clinic 


University of Alinne-'Ota Center for Contimntion Study, 
Minneapolis 14 

University of Buffalo School of Medicine, 343 j Alam St , 
Buffalo 14 

Columbia Lnuersity CoUegc of Physicians and Surgeons, 
C30 AA G«th St New York 3-> 

At Monteflore Hospital 

At Alt Smai Hospital 


Now York Medical College Flower and Fifth Ave Hospitals, 
1 E lOoth St New "iork 

New York Polyclinic Medical School and Hospital, 34o AV 
50th St, New York 19 


Ga'-troenterologv for General Physi 
cians 

Gastroenterology 


Medicine PM 73—Advanced Gastro¬ 
enterology 

Aledicine PM 4.>—lntensi\e Course in 
Gastroenterology 

Physiology and ChemMry of the 
Gastromte-tmal Tract, Digestion 
.Gastroenterology (dm 1106) 

Chmcal Gastroenterology 


Tanuary 13 April 7, part time 


Alay 914, full time 


Alarch 21, 2 weeks full time 
March 23. 10 davs, part time 
May 10, 2 weeks full time 
September 12, 1 week, full time 

April 14 15, full time 


April IS 22, full time 


‘Second quarter, once weekly, 
part time 
June C-8, full time 

March 23 24, full time 


January l'=^AIay 10, part time 

April lS-22 full time 

Arranged, 1 month, full tune 

Arranged, 1 month, full time 
Arranged, G week-, part time 


50 00 

None 


200 00 
IPO 00 
100 00 
1:6 00 

25 00 


50 00 


15 00 


2 .) 00 
2jf-0 


7j ro 
CO 00 
150 00 

irooo 

7jOO 


References will be fonnd on page 1447. 
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Postgraduate CoiUmiiation Courses of Physiciam—Ja,i. 1, 1955; to Sept. 1, l955-~Conlii 


Institution 


Title of Course 


Schedule oi Coi 


DERMATOLOGY AND SYPHILOLOGY-Contlnucd 

'^^Snn°rrnncisTO^lV^ School of Medicine, 230S Sneramento St., Practical Dermatology 


March 24-25, full time 


Cook County Graduate School of Medicine, 707 S. IVood St.. 
Chieaeo 12 


Baltimore City aicdical Society, 1211 Cathedral St., Balti¬ 
more 1 

Harvard Medical School, Cour.scs for Graduates, 2:> Shat- 
tuck St., Boston 1.1 
At: Massachusetts General Hospital 
Wayne University College of Medieinc, 1401 Rivard St., 
Detroit 7 

At: Receiving Hospital 


Dcnnatology 

Infen.sivc Course in Dermatology 
Clinical Refresher Course in Derma¬ 
tology 

Clinical Course in Dermatology 
Postgraduate Refresher Courses 


Dei matology and Syphilology 2 


.Seminar 


.Toint Committee on Post-Graduate Medical Education, 1313 
Bedford Ave., Brooklyn 10, N. Y.^ 

At: Beth-El Hospital 

Columbia University College of Physicians and Surgeons, 
030 W. GSth St., ^■clT York 32 


At: Columbia-Prcsbytcrian ilcdicnl Center 


Xetv Y'ork Polyclinic Medical School and Hospital, Sl5 W. 
50th St., JCciv York 19 


Xcw York Cnivcrsity-Bcllcvuc Medical Center, ."lO Fir.st Ave., 
A’erv York 


University of Pcnns.vlvania Graduate School of Medicine, 2.17 
Medical Laboratories, Philadelphia 4 
University of Texas Postgraduate School of Medicine, Texas 
Medical Center, Houston 23 


Diagnosis and Treatment of Com¬ 
mon .Skin Disorders 


(•Dcnnatology GM-1, Clinical Dcrma- 
J tology 

' Dermatology GM-l-A, Advanced Dcr- 
. matology 

Dermatology and .Syj>hilology for 
the General Practitioner (Seminar) 
Dermatology and .Syphilology for 
the Specialist (Seminar) 
Dermatologic Histopathology 
(Seminar) 

Training for Specluli/ation in Der- 
t matology and Syithilology 
.■> 22 -,\ Seminar in Dermatology and 
Sy|)hiIology (for Xondermatolo- 
- gists) 

52.1-A .Symposium on Dermatology 
and Syphilology (for Dennatolo 
gists) 

Dermatology for the General Pi 
titioner 

Deimatology and S.vjihilology 


March 24, 10 days, i 
May 9, 2 rvecks, fii!' 
Arranged, 2-4 wed 


Arranged, 1 year. 
February 2-25, om 


Arranged, 1-9 me 

Second quarter, 
part time 

April, s week- 


July 1, 5-1 
July 1, I. 
Arrani'C' 
Arran 
An 


Emory University School of Medicine, CO Butler St., S. E., 
Atlanta, Gu." 

American Diabetes Association, Inc,, 1 E, -lOtb St,, Xew 
York 17 

At; Lankenau Hospital, Pbiladclpliin 

Academy of Medicine of Cleveland, 2009 .tdcllici t Rd., Cleve¬ 
land 0 


DIABETES 

Diabetes 


Diabetes and Basie M- 
leuis 
Diabetes 


ELECTROCARDIOt 


University of Soutborn California Scliool of Medieinc, 2025 
Zonal Ave., Los Angeles 33 
At; Los Angelos County Hospital 

University of California Medical Center, University Exten¬ 
sion, San Francisco 22 


Cook County Graduate School of Medicine, 707 S. Wood St., 
Chicago 12 


Michael Reese Hospital, 29tli St. and Ellis Ave., Chicago 10 

University of Kansas Medical Center, Kansas City 
Tufts College Medical School, 13G Harrison Ave., Boston 
At: New England Center Hospital 
University of Michigan Medical School, Department of Post¬ 
graduate Medicine, Ann Arbor 
At: Univer.=!ty Hospital 

Wnjme University College of Medieinc, 1401 Rivard St., 
Detroit 7 

At; Receiving Hospital 


8?0; EJcctrodin' 
inyograpliy 
/Advanced Elceli 
. Elcctrocnrdiogr; 
'Electrocnrdiogr.', 
ease 

J Intensive Cour-i 
] rnphy and Heir 
Advanced Coui-i 
. rapli,y ami Hcui i 
Elect! ocnrdiograpb' 
Elect rocaldiogrnpliii 
Electrocardiography 

Electrocardiogrnpliy i 


Eloctrocnrdiogrnphie I'' 


Electrocardiograpliic t 


University of Minnesota, Center for Continuation Study, 
Minneapolis 14 

Joint Committee on Post-Graduate Medical Education, 1313 
Bedford Ave., Brooklyn 10, N. Y.* 

At: .Tewish Chronic Disease Hospital 


Columbia University College of Physicians and Surgeons, 
G30 W. GSth St., New York 32 


At: Mt. Sinai Hospital 


Kew York Medical College. Flower and Fifth Ave. Hospital®, 
1 E. 10 r>th St., New York 

Kew York Polyclinic Medical School and Hospital, 345 M. 

50th St., New York 19 , 

Kew York Univcrsity-Believue Medical Center, 550 First Ave., 

stiim Uidvcrsity of New Yorkl^bncge of Medicine, 7GG Irving 
Ave., Syracuse 10 
At; University Hospital 


Eioctiociirdiography i 
Physicians 


Clinical Ballistocardic 


rMcdicinc PM 41—Inti 
Elementary Eleclu 
Medicine PM 42—lot 
Advanced Electioi 
Medicine PM 43—Sp 
. ography 
Elcctroenrdiograpl 

Eleetrocardiograiii 

/ .342.3-B Elccfroeniu 
( 544-B Clinical Eli 


Advil' 


References will he found on page 1447. 
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Postgraduate Coutinuatwu Courses of Physicians—Jan I, 1955, to Sept I, 1955—Continued 


InctltiitloQ 


Title of Course 


Scho«JiiIe of Course 


Registration Fee 
and/or Tuition 


INTERNAL MEDICINE—Continued 


CooL County Graduate School of Mcillclne “07 S ■\\ood St , 
Chicago 12 

Uni\er«it> of Kan-nc Mcilical Center Kansas: City 
Harvard Medical *^chool, Course** for Graduate'*, 2> Shat 
tuck bt , Boston 1 ) 

A,t BO'ton Cltj Hospital 


r Treatment of \nrfco**e \cins 
J Inten«i\c Course in Internal Medicine 
1 Intenshc Course In LUer and Bil 
t larj Tract Disease-* 

Metabolic Di'*ea'-e’s 


f Interna! Medicine 1 
t Internal Medicine 2 


At ’Massachusetts General Ho pllal 
Lnl\er'*!tv of Michuan Medical ‘school, Dt-partinent of Po-*! 
graduate 'Mulicinc Vnn Arbor 


Internal Medicine 3 


rcbnlenl Internal Medicine 


At ljnucrslt> Hospital 

Mayne l.ni\er'*ity Colkge of ’Medicine, HOI Rl\anl bt , 
Detroit 7 

At Recehmg Ho'*pltil 


DNeu-^e** of Blood and Blood Form 
Ing Organs 

iRoccnt Advance** In Tl)ernpeutlc« 
Medical Confertnee 

rTher'ipcutlc Conference (‘'Cmlnar on 
-j New Drugs) 

I Medical ‘'cmloar 


Unl\cr'*it> of Minne ota Center for Continuation Study, 
Mlnncapoli** 14 

Joint Committee on Po-t Graduate Medical Education, 1313 
Bedford A\e, Brookljn H> N \ ^ 

At Jewish Hospital 

Columbia tni\or**ity Colleiro of Ph>'*iclnns and Surgeons, 
C30 M C-th St Nevv York 82 
At Monteflorc Hospital 
At Columbia Pre**! > lerian Medical Center 


isevi York Medical College Flower and Fifth Ave Ho«pItal- 
1 E lOoth St , ^e^v Aork 


^cw York Polvclinlc Medical School and Hospital, 34o M 
50th St, ^ew York 39 


New York University Bellevue Medical Center, mO Fir«t Ave , 
New York 16 


Cniversitj of Pennsylvania Graduate School of Medicine, 237 
Medical Laboratone-* Philadelphia 4 
University of Texa-* Postgraduate School of Medicine, Texa« 
Medical Center Houston 2 j 
A t M D Anderson Hospital and Tumor Institute 


Internal Medicine for Internists 


Hypertension and Nephritic 


Medlcfn<» PM 72—Neoplastic Disease 
Cerebral Pols> PM 1 A—Postgradu 
ate Course in Cerebral Pnlsj 
r Internal Medicine 
I Internal Medicine 
■j Internal Medicine 
1 Peripheral \ascular D!«ea«c (dm 
k llj) 

\ ascular DI«ea«e 

’^1 A Seminar In Internal Medicine 
£^7 A Problems In DiagnosN 
54'^ \ Arthritis and Allied Rheumatic 
Disorders 

cdlS-A Peripheral \a«cular Disease^ 
o4o A Normal and Pathological 
•< Physiology Functional and Chem 
ical Aspects 

MlOA Dl«ea«e« of the Liver and 
Biliary Tract 

>412 A Nephritis and Hyrertenslon 
o4l9*A Syrapo mm on Alodem Thera* 
pcutics In Internal Medicine 
Applied Aspects of Calcium and 
Phosphorus Metabolism 


Internal Medicine 


University of Wisconsin Medical School, 418 \ Randall Ave , 

Madison C 

At University Ho'-pitals Observation Cour-c in Internal 

Aledicme 


Weekly, 2 days, part time 
Ma> 2, 2 week**, full time 
Tune 20, 1 week, full time 

February 24 20, full time 


September 1, 12 months, full time 
Tune 3 August 31 and September 
iNovcmlicr ^0, full time 
May IC-June Id, full time 


January C-Vpril 14, once weekly, 
part time 

April 4 **, full time 

April 111^, full time 

Second quarter, once weekly, 
part time 

Second quarter, once weekly, 
part time 

Sc ond quarter, once weekl>, 
part time 

February 14 10, full time 


April, S week**, part time 


February 1 May 31, part time 
February 7 2o, full tune 

September, 6 months, full time 
Arranged, 1 month, full time 
Vrranged, 2 month'?, full time 
Arranged, 10 day®, part time 

Arranged, part time 

April 13 June 3, full time 
April 31 May 23, part time 
Apnl 32 May 31, part time 

April 12 May 33, part time 
Apnl IS-June 1, part time 


April 13 June 1, part time 

April IS-June 3, part time 
June 13 24, full time 

May 23 24, lull time 


Apnl >June 3, twice weekly, 
part time 


Arranged, 1 month, full time 


*y)0O 
32oOO 
100 00 

30 00 

605 00 
3d) 00 

2oo00 

So 00 

50 00 

oOOO 

loOO 

loOO 

35 W 

25 00 


20 00 


150 00 
100 00 

600 00 
loOOO 
SCO 00 
200 00 

200 00 

2o0 00 
So 00 
50 00 

40 00 
40 00 


85 00 

SO 00 
90 00 

40 00 


Not given 

300 00 


Highland Alameda Count> Hospital 2701 14th Ave, Oak 
land 6, Calif 

Colorado Stite Medical Socletv, s<jj Republic Bldg, Den 
ver 2 

At Shirley‘^avoy Hotel 

The Cancer Institute at Miami, 11 w N W 14th St, Miami, 
Fla 

Indiana University School of Medicine, 1040 "W Michigan St , 
Indianapolis 

Massachusetts State Department of Public Health Divj>)on 
of Cancer and Other Chronic Disease>, 334 Bojlston St, 
Boston 

At Twenty two state and state aided cancer clinic® 

Wavne University College of Medicine, 1401 Rivard St, 
Detroit 7 

At Yates Clinic 


MALIGNANT DISEASE 
Hormnl Therap) of Cancer 


Rocky Mountain Cancer Conference 
Physicians’ Po'*igraduate Cour«e** m 
Cancer Cytology 

Sjraposium on Malignoncy—Urologic 
Cancer 


Cancer 


Cancer Detection 


Uni\cr'*itj of Minnesota Center for Continuation Study, 
Minneapolis 14 

\lban> Medical College, 47 New Scotland Ave, Mbany S, 
N Y 

Columbia Univer'-iti College of Physician** and burgeons, 
630 W G'ith St New York S'* n 

At Columbia Prc'-bytcnan Medical Center 
Cornell Unlvcr'*itv Medical College 1300 York Ave, New 
• York 21 **1 

Univcr**Uy of Texas Postgraduate School of Medicine Texas 
Medical Center, Houston 2^ 

At Methodist Hospital Lubbock 
At M D Andcr'*on Ho**pital and Tumor Institute 
Wyoming State Health Department Chovenne 
At Rock Springs, Cod> and Lander 


Cancer Detection for General Physi 
clans 

Cancer Teaching Dav—Early Diag 
no-is of All Cancer and Therapy 
of Breast Cancer 


Cancer PM 1 

Exfoliative Cytology (Cytologic 
Diagnosis of Cancer) 


Cancer Sympo«ium 
Cancer Sympo lum 

W yoming TrarcUng Tumor Clmic 


June 36, full time 

Tuly 3314, ful3 time 

Continuous, 112 month®, full time 

March 29-34> part time 


Arranged, one day, part time 


^Acond quarter, once weekly, 
part time 

February 17 19 full time 
March 31, part time 


April 18-30, full time 
March 7 June 3, full time 


January, tentative 
February, 2 day®, full time 

Throughout th^ year, 2 day®, 
full time 


10 00 

None 

so 

None 

None 

2o00 
35 00 
10 00 


300 00 
300 00 


Not given 
Not given 

None 


References will be found on page 1447, 
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-- Postgraduate Comimiation Courses of Physicians~Jan. 1, 1955, to Sept. 7, 1955—Continued 


Institution 


Title of Course 
MEDICAL TECHNOLOGY 


Schedule of Course 


Registration Fee 
and/or Tuition 


University of Colonido School of Medicine, 4200 E. Ninth Postcrndiinte rmircB -v. a- y 

Avo., Denver 20 Technology ^ Medical March lG-19, full time 


New York University, Division of General Education, 1 M'ash- 
lugton Square North, New York 
University of Texas Postgraduate School of Medicine, Texas 
Medical Center, Houston 25 
At: M. D. Anderson Hospital and Tumor Hospital' 


MEDICAL WRITING 

February lO, 15 weeks, part time 

Medical Writing January-February, twice weekly, 

part time 


?50.00 


Not given 


MEDICINE, GENERAL 


Aliibainn Academy of General Practice, IT Molton St., Mont¬ 
gomery 

At: Medical College of Alabnina, Biriningham 

John A. Andrew Clinical Society, Tuskegee Institute, Ala.=< 
At: John A. Andreiv Memorial Hospital 

California Medical Association, Postgraduate Activities, Box 
Al, Carmel 
At: San Bernardino 

At: Santa Rosa 

At: Santa Barbara 

At: Fresno or Yosemite Valley 

At: Lake Tahoe 

University of California Medical Center, University Exten¬ 
sion, San Francisco 22 
At: Mount Zion Hospital 

San Joaquin County Medical Society, 930 N. Coiiimcrcc St., 
Stockton, Calif. 

At: Stockton State Hospital 

San Fernando County Medical Association, 14532 Van Owen 
St., '\^an Nuys, Calif. 

At: Saint Joseph Hospital, Burbank 

Colorado State Medical Society, 835 Reimbllc Bldg., Den¬ 
ver 2 

At: Shirley-Savoy Hotel 

University of Colorado Medical Center, 4200 E. Ninth Ave., 
Denver 20 


George Washington Unlver.-ity School of Medicine, 1.335 H 
St., N. W., Washington 5, D. C. 

At: George Washington University Hospital 

University of Florida Graduate Seliool, Dci)artmcnt of Medi¬ 
cine, 1025 Riverside Ave., Jacksonville 4 

Southeastern Surgical Congress, 701 Hurst Bldg., Atlanta, 
Ga. 

At: Biltinore Hotel 

Chicago Medical Society, 80 E. Randolph St., Cliicago 
At: Palmer House 

Cook County Graduate School of Medicine, 707 S. Wood St., 
Chieago 12 

Illinois Academy of General Practice, 14 E. Jackson Blvd., 
Chicago 4 

At: Simultaneously at 17 locations in Illinois 

Nerv Orleans Graduate Medical Assembly, Room 103, 1430 
Tulane Ave., Now Orleans 
At: Municipal Auditorium 

Postgraduate Jlcdical Institute, 22 Fenway, Boston 
At: Ds’im and Salem 

University of Michigan Medical School, Department of Post¬ 
graduate Medicine, Ann Arbor 
At: Throughout the state 

Amcriean Academy of General Practice, Wayne County Chap¬ 
ter, 4421 Woodward Ave., Detroit 1 
At: Grace Hospital 

Grace Hospital, 4100 John R. St., Detroit 1 =» 

Michigan Academy of General Practice, 15125 Grand River 
Ave., Detroit 27 
At: Sheraton Cadiilac Hotel 

Minnesota Heart Association, 532 Endieott on Jth, St. Paul 1 
At: Scott Hall, University of Minnesota, Minneapolis 

American Academy of General Practice, 400 M. 34th St., 
Kansas City 11, Mo. ,.t 

At: Shrine Auditorium, Los Angeles, Calif. 

Homer G. Phillips Hospital, Internes Alumni Association, 
2001 N. Whittier St., St. Louis 13 =■ 

Creighton University School of Medicine, 302 N. 14th St., 

^ At'^^'creighton Memorial St. Joseph Hospital 

Atlantic City Hospital, 20 S. Ohio Ave., Atlantic City, N. J. 

New Jersey Academy of General Practice, 370 Fairmonnt 
Ave., Jersey City „ 

At: West Jersey Hospital, Camden 


Alabama Academy of General Prac¬ 
tice Postgraduate Seminar 
Alabamn Academy of General Prac- 
lieo Postgraduate .Seminar 

John A. Andrew Clinic 


Medical and Surgical Postgraduate 
Institute 

Medical and Surgical Postgraduate 
Institute 

Medicai and Surgical Postgraduate 
Institute 

Medical and Surgical Postgraduate 
Institute 

Medical and Surgical Postgraduate 
Institute 


Course for General Practitioners 


Stockton Postgraduate Study Club 


Postgraduate Breakfast Study Club 


Mid-Winter Clinics 
Sixth -Annual Colorado Intern and 
Resident Clinics 

Colorado Medical Alumni Clinics 
General Practice Review 


General Medicine 

23rd Annual Graduate Sliort Course 


The Soutlieastcrn Surgical Congress 
Assembly 

Annual Clinical Conference 
General Medicine 


Medicine for Today 


Nerv Orleans Graduate Medical As¬ 
sembly 

Courses In General Medicine 


Extramural Course 


Continuing Education General Prac- 
titionens 

Postgraduate Clinical Program 


One Day Symposium 
Symposium on Arteriosclerosis 


AAGP Annual Scientific Assembly 
Homer G. Phillips Hospital Internes 
Alumni Convention 


Spring Medical Assembly 
Visiting Chief Program 


Chronic Diseases 


January 19-20, full time 

None 

August, 2 days, part time 

None 

April 3-8, full time 

10.00 

January 27-28, full time 

10.00 

February 3-4, full time 

10.00 

February 17-18, full time 

10.00 

April, 2 days, full time 

10.00 

June 10-17, full time 

10.00 

March 7-11, part time 

00.00 

Fall, 10 hours, part time 

10.00 

Once weekly, 40 weeks, part time 

ei 

February 1.5-18, full time 

June 2-3, full time 

5.00 

None 

June 10, full time 

January 17-22, full time 

None 

S.". 

March 21-25, full time 

June 20-25, full time 

75.00 

10.00 

February 21-24, full time 

15.00 

JIarch 1-4, full time 

March 23, 10 days, part time 

80 

100.00 

April 11-May 27, 2 hours rveekly. 

40.00 


part time 


March 7-10, full time 

20.00 

January 5 -March 9, part time 

so 

Spring and fall, 2 days, full time 

None 

February 1-May 10, once weekly, 
part time 

January 1-May 10, part time 

25.00 

15.00 

February 9, fuli time 

None 

September, 3 days, full time 

None 

March 28-31, full time 

May 2-0, full time 

00 

None 

April, 3 days, full time 

Every rveek, part time 

'i.aO 

None 

January-March, 1 day monthly, 
part time 

None 


References will be found on page 1447. 



Yol. 156, No. 15 
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Postgraduate Conunuation Courses of 


In-'titution 


PInsictans—Jan 1, 1955, to Sept 1, 1955—Continued 


Titl** of f our:c 


Schedule of Course 


Re?j-tration Fee 
and^orTuition 


MEDICINE, GENERAL—Continued 

^Ibnnv Medical College 4“ \cw Scotland \\e , Albanv Medical Therar*eutic Conference 

N 1 

(omell Cnivcr'-ity Medical College, 13'''0 “iork ivc, New Practitioner'* Conference 
\ork 21 

New lork Polvclmic Medicil School and Hospital, M (General Medicine 
jOth SL. New \ork lo I General Practitioner - Coiir«e 

Lni\er*ity of North Carolina ‘School of Meiiicine, Exten 
«ion Divi'^ion Chipel Hill 

\t Gold-boro Po-tgraiiuate Cour-e m Medicine 

\t Three center-®^ Po-ttriduatc Cour-e m Medicine*® 


At State-'MlIe 

\t North Carolina Mcniorinl Ho'^pital 


North Carolina Academy of General Practice, S20 Ni- en 
Bldg , M in-ton Salem 
At A ario\i« medical dl-trict« 


Poetprailuate Cour-e In Meriicine 
■po-lgradiiite Cour-c in Medicine 

Annual Po«tgrad«atc Cour-e In Gen 
. eral Midlclne and ‘-urgery 

North ( arolina Academy of General 
Practice 

General Practice 


Frank E Bunts Educational In«titute, 2020 E <i3d St , 

Cleveland G ** 

'-outhwe-tem Ohio Society of General Phy-ician®, 7017 Miami 
A^e, Madeira Seminar ^erle« for General Phv-I 

At* Univer-ity of Cincinnati Co11<*ge of Medicine, Cln clans 
cinnati 


Jeffer on Medical College and Hospital 102j M alniit St, 
Philadelphia ** 

Philadelphia County Medical Nocictr, 3fl S 21«t ‘Jt, Phila 
delphia 3 

At Bellcvue-Stratford Hotel 

Anderson County Medical Society, lo^l N Mam ^t , Ander 
son S C 

At Clem^on College 

University of South Dakota School of Medical ^^cionce-, ^cr 
million 

Chattanooga Hamilton County Medical &ocict\, Read Hou o, 
Chattanooga, Tenn 

DaUa« Southern Clinical 'Society, 433 Medical Art« Bldg , 
Dalla- 1, TetQs 

At Adolphus and Baker Hotel- 

Southwe tern Medical School of the Univcr ity of Teta^ 
2211 Oak Lawn Ave , Dalla- 4 ** 

At Vanou« center- ®'‘ 

Po«tgraduate Medical A««emMy of South Tesa«, 412 Je- c 
H Jone- Library Bldg , Hou-ton 

At Shamrock Hotel 


University of Teta* Postgraduate School of 3Iedicme, Texa* 
Medical Center, Hou«ton 

At Scott and Mhite Memonal Hospital-, and ^cott, 
Sherwood and Brindley Foundation Temple 
At Cactu« Hotel, San Angelo 


JcfTcr«on Graduate A<«embly 
Alumni Clinic® 

Po«tgraduatc Institute 


Piedmont Postgraduate Clinical A® 
«emblv 

Master of Medical Science 
Tenne -ce \ alley Medical Assembly 


Sprint: Clinical Conference 
General Practice ^‘emicars 

Fluid- and Elcctrolvte- (Seminar) 


Postgraduate Medical A—embly of 
^outh Texa- 


Po«tgraduate (onfercnce m Medi 
cine and Surgery 
< linical ’^anmnar- 


At El Paso 

International Medical embly of Southwest Tesa* Inc , 
P 0 Box 244o San Antonio o 
At Municipal Auditorium 

Unuer«ity of Aermont College of Medicine, Pearl St, Col 
lege Park Burlington 

Cnuersitv of Washington School of Medicine, Seattle 
State Medical Society of Wi-con«in Box liro XIadi-on *5 
At Iane\ille DodgeMlIe Baral oo Airoqua 


Umver-ity of Alberta Faculty of Medicine, Edmonton, 
Alberta Canada*® 

At Aarious Allerta centers 

Uni\er-ity of Toronto Faculty of Medicine, Toronto o, 
Canada 


Medical and Surgical '^eininar- 


Intemational 3Iedical A-em! Iv of 
''Oulhwe-t Texas 
3Iav Meeting 

Fall Clinic Day 

Po-tt,raduate iledical Education 
Cour-e- •’'» 

Annual Refre her Course 
Tra^e]mg Team Refre-her Cour-e 

Advanced Graduate Course 


niCROBIOLOGY 


U Public Health Sen ice Communicable Di ea e Center, 
A ini- and Rickettsia I aboratorie Jlontgoraery Ala 

AAayne Unl^er-lty College of Medicine 1401 Ri\ard St, 
Detroit 7 

New York Aledical College Flower and Fifth A^e Ho-pital , 
1 E lO^th St New York 

Lnuer«ity of Pennsylvania Graduate ‘School of Jledicine, 237 
Jledical Laboratone-, Philadelphia 


I aboratory Diagnosi- of Rabie- * 
Laboratory Diagno-i- of Aims Di 
ease- 
‘*eminar 


(Bacteriology (db lOlG) 

I Immunology (db 102C) 
fAIodem Aiewpomts m Carbohvdrate 
and Fat Metaboli-m with Clinical 
-< Application- 

I Ionic (Acid Ba-e> Balance and AVater 
L Balance with Clinical Apphcation- 


NEUROLOGICAL SURGERY 

New York Lnivcr-iti Bellevue Medical Center, ooO Fir t Ave , Neuro urgery oo3 B 
New York 10 

Medical Advancement Tru«t of JIaumee A’alley Hospital, 

‘’Cf’o Arlington Ave Toledo *■» Ohio 

At Academj ot Medicine of Toledo and Luca® County Neurological Exaramation® and 

Neurological Surgery 


'September 1 ilay CO, once weekly, 
part time 

Arranged 

None 

None 

Arranged, 4 week-, full time 

Arranged, 4 week-, full time 

«1C0 

1C0<X> 

Tnnuarv 11 February 13, G dav-, 
part time 

January 12 February 10, 6 dav-, 
part time 

March 1 April 12, C day-, part tune 

February Ib-April 13, 0 dav-, 
part tune 

3Iirch S-10, full time 

20 TO 

20 TO 

20 00 

10 TO 

20 TO 

♦spring and fall 3 day-, full tune 

None 

Fcbnnry lC-17, full time 

loTO 

January 23 and Alarch 27, 1 dav, 
part time 

Febniarv *^*-11, full time 

June 14 lo, part time 

«3 

15 TO 

None 

Marth 2P-Apnl 1, full time 

None 

'‘cptember 14 la, full time 

7,50 

February 1 and September 1, 9*12 
month-, full time 

October 3-4, full time 

100 TO 

15 CO 

March 1417, full time 

2oCO 

April 4-0 full time 

N’ot given 

Tulv l=-2o, full time 

20(0 

March 7 9, (ull lime 

Not given 

Januarv May, 1 dav a month, 
part time 

Monthlv, 1 day, full tim»* 

IS TO 

Not given 

Januarv *>4 >0 full time 

20(0 

May, 1 day, full time 

Not given 

October, 1 day, full tune 

None 

January lO January 20 February 

10 and February 17 

3Iay, 5 day- full time 

AA inter, 1 dav, full time 

300 

10 CO 
None 

August 22 October 1 (tentative), 
full time 

2m 00 

March 14 l'^ full time 

March 14 2o, full time 

None 

None 

*2econd quarter, once we^klv, 
part tune 

Arranged, o week-, part, time 
Arranged, 3 week®, full time 

June C-7, full time 

15 TO 

ICO TO 
oO TO 

4np0 

31 ay 2o-27, full tune 

GOTO 

May 2 7, full time 

12oC0 

Fetruary 10-11, part time 

None 


References will be found on page 1447. 
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J.A.M.A., Dec. 11 , 1954 


Postgraduate Continuation Courses of Physicians—Jan. 1, 1955, to Sept. 1, 1955—Continued 


Iiistitutiou 


Title of Course 

NEUROLOGY AND PSYCHIATRY 


Schedule of Course 


Eegistration Fee 
nnd/or Tuition 


University of CallforDla, Division of Postgraduate Medical 
Education, Medical Center, Los Angeles 24 

University of California Medical Confer, University Exten¬ 
sion, San Francisco 22 
At: Langley Portor Clinic 

Yale University School of Medicine, .333 Cedar St., Uetv 
Haven, Conn.®" 

At: Connecticut State Hospital, Middletown 


Emory University School of Medicine, on Butler St., S. E.. 
Atlanta, Ga. 

Cook County Graduate School of Medicine, 707 S. 'Wood St., 
Chicago 12 

State University of Iowa College of Medicine, Iowa City 
University of Kansas Medical Center, Kansas City’- 

At: Veterans Administration Hosintal, Kansas City, 
Mo. 

Metrouollt/w Slnto itospltiit, 47.7 Tnii'olo ltd., Witltliam 54. 
Mass.^o 

University of Minnesota, Center for Continuation Studv, 
Minneapolis 14 

Joint Committee on Post-Graduate Medical Education, 1313 
Bedford .4vo., Brooklyn 10, N. Y.’ 

At: Kings County Hospital 

Columhia University College of Physicians and Surgeons, 
030 W. GSth St., New York 32 
At: Monteflore Hospital 

At: Mt. Sinai Hospital 


Hew York Medical College, Flower and Fifth Avc. Hospital? 
1 E. lO.'ith St., New York 


Postgraduate Center for Psychotlicrapy, 216 E. 70th St., 
New York 23 


IVilliani .4Ianson White Institute of Psychiatry, Psycho¬ 
analysis, and Psychology, 12 E. 80th St., New York 26 


University ot Oregon Medical School, 3181 S. W. Sam Jack- 
son Park Ed., Portland 1 “ 

University of Washington School of Medicine, Seattle 
University of Montreal Faculty of Medicine, 2900 Mount- 
Royal Blvd., Montreal 20, Canada 


CAdvanced Hypnosis 
J Treatment of Emotional Problems 
I Advanced Psychiatric Case Seminar 
I Diagnostic P.sychological Testing 


Symposia on Psj'chosomatic Medi¬ 
cine 


Basic Psycliiatry 
Cliild Ps 5 -ehlntiT 
Pediatric Neurology 
Psycliosomatic Medicine 

Clinical Neurology 

Postgraduate Course in Neurology 

Clinical Neurology 

Review Course in Basic A'etirology 
and P.sychlatry 

Neurology for General Physicians 
and Specialists 


Child Psycliiatry 


Neurology PM 01 Advanced Neurol¬ 
ogy 

Ncuiology PM 30 Clinical Neurology 
'Introduction to Psychoanalysis (dp? 
1010) 

Seminar on Psychosomatic Medicine 
(di>s 1020) 

4 Child Psycliiatry 
Readings in Psychoanalytic Litera¬ 
ture (dps 1040) 

Psychoanalysis and Psychiatry (dps 
k Ift'iC) 

f Development of Psychoanalytic 
I Thinking, Part II 
Clinical Conferences on Treatment 
Planning 

Princiiile.s of the Theory and Prnc- 
J ticc of Group P.?ychothcrapy • 

I Basie P.sychintry and Neurology, 
Part II 

Handling of .Special Problems In 
Therapy 

Clinical Conference?: Character 
Disorders 

i.Seinlnar on Child Therapy 
Seminar on Current Issues in Psycho¬ 
analysis 

Seminar on the Initial Interview 
Interpersonal Problems of Growth 
.Seminar on Evolution of Psychoana- 
4 lytic Concepts 

Evolution of Psychoanalytic Con¬ 
cepts 

Behavior and Brain Function 
Literature of Psj'choanalysis 
.Practical Seminar for Ph.vsicians 
Neurology 

Practical Psychiatry 
Continuation Course in Neuroanat- 
omy and Neurophysiology 


January 27-29, full time 
February 10-14, part time 
March 1-April 19, part time 
Jlarch 17-Aprll 14, part time 


March 23, 30 and April G, 
part time 


January 3-February 28, part time 
March 7-April 11 , part time 
.4pril 18-Mny 9, part time 
May 5, full time 

March 23, 10 days, part time 

April 0, full time 

January 24-27, full time 

-March 4-3Iny 0, part time 

February 7-12, full time 


April, 10 weeks, part time 


Mareh-September, S-month 
periods, full time 
March 28-ApriI 1, full time 
Fall, 12 da.vs, part time 

Fall semester, 6 lectures, part time 

Fall, 10 hours, part time 
Fall, 15 evenings, part time 

Spring, 12 evenings, part time 

February 14, 15 sessions, part time 

February 1.5, 15 sessions, part time 

Febnmry 17, 1.5 sessions, part time 

February 17, 15 sessions, part time 

February 17, 5 sessions, part time 

March 24, 10 sessions, part time 

February 2, 10 weeks, part time 
February 1, 8 days, part time 

January 24, 10 days, part time 
Febnmry 1, 10 days, part time 
January IP, 11 days, part time 

January 19, 11 days, part time 

February 11, 0 days, part time 
Febnmry 1. 11 days, part time 
January 2C, 10 days, part time 
February 21-23, full time 

July 25-29, full time 

First semester, 15 weeks, part lime 


?50.00 

50.00 

,50.00 

50.00 


Not given 


None 

None 

None 

5.00 

100.00 

10.00 

40.00 

None 

40.00 


20.00 


150.00 

CO.OO 

30.00 

40.00 

40.00 

40.00 

40.00 

40.00 

40.00 

30.00 

40.00 

15.00 

30.00 

40.00 

25.00 

35.00 

30.00 

25.00 

20.00 

20.00 

35.00 

30.00 

30.00 

50.00 

10(1 


OBSTETRICS AND GYNECOLOGY 


Los Angeles Obstetrical and Gynecological .Society, 10711 
Riverside Dr., North Hollywood, Calif. 

At: Ambassador Hotel, Los Angeles 

College of Medical Evangelists, 312 N. Boyle Avc., Los 
Angeles 33 , , „ 

The Obstetrical and Gvnccologieal Assembly of Southern 
California, 0253 Hollywood Blvd., Los Angeles 26 
At: Ambassador Hotel 

University of California, Division of Postgraduate Medical 
Education, Medical Center, Los Angeles 24 
Anny Medical Service Graduate .School, Washington 12, D. 0. 

At: Brooke Army Hospital, San Antonio, Texas 
George Washington University School of Medicine, 1335 H 
St., N. W., Washington 5, D. G. 

At; George Washington University Hospital 


Cook County Graduate School of Medicine, 707 S. Wood St., 
Chicago 12 


Los Angeles Obstetrical and Gyne¬ 
cological Forum 
Gynecology 


Obstetrical and Gynecological As- 
.scmbly of Southern California 
Obstetrics and Gynecology 


Obstetrics and Gynecology 


Obstetrics 

'Surgical Obstetrics 

Practical and Didactic Course in 
Oflice Gynecology 
Gynecologic Surgery 

- Oflice and General Obstetrics 

Vaginal Approach to Pelvic Surgery 

Intensive Course in Gynecology 

-Intensive Course in Obstetrics 


February 12-13, full time 

March 2.S-May 25, once weekly, 
jmrt time 

Febnmry 14-16, full time 
Early May, full time 

March 23-20, full time 


March 7-11, full time 
January 5 and March 2, 4 days, 
part time 

January 5, March 2, May 4, 

4 days, part time 
January 5, Marcli 2, May 4, 

5 davs, part time 
Febnmry 2 and May 25, 4 days. 


part time 

ibruary 7, March 7, May l, 
lime 0, 1 week, full time 
brunry 14, March 14, April 18, 
lime 13, full time 
bruary 28, March 28, May 9, 


20,00 

30.00 


85.00 

50.00 

None 

75.00 

100.00 

100.00 

300.00 

100.00 

100,00 

l.W.OO 

3,50.00 


References will be founil on page IW. 



Vol. 156, No. 15 


POSTGRADUATE COURSES 1439 


Postgraduate Coniiniiathn Courses of Physicians — Jan. 7, 7955, to Sept. 7, 7955 —Continued 


Institution Title of Cour«o 

OBSTETRICS AND GYNECOLOGY—Continued 

Stnte Uni\er«lty of lown College of Medicine, Iowa CIt' Postgraduate Course in Obstetrics 

and Grnecology 

Johns Hopkins UnKersitv School of Medicine, 710 N. AVnsh 
ington St, Baltimore 5 

At Johns Hopkins Hospital Gjnccolopical Pntholog> 

Hnr\ard Medical School, Courses for Graduates, 25 Shat 
tuck St , Boston 35 

At Boston Lying In Hosidtal Clinical Obstetrics 

At Free Hospital for ^Nomen Gvnecolos' 2 

Unhersiiv of Michigan Medical School, Department of Post¬ 
graduate Medicine, Ann Arbor 

At ’tt Oman's { ol’neeololy 

Unlrcrslt^ of Minnesota, Center for Continuation Stiidj, Gjnecologj for General Physicians 
Minneapolis 14 

Albans Medical College, 47 ^ew Scotland A\c, Albanj S, fcpeclaltj Daj—Gjnecology and Or- 
\ thopedlcs for the General Practi 

tioner 

Bron"^ County Medical Soclet^, 400 E Fordham Rd , New 
lork 5S 

At Local Health Center Maternal Melfare Conference 

Columhia Uni\Grsity College of Plnsjcians and Surgeons, 

G30 M C^th St , ^ew lork 32 

At Margaret Hague Mateinltv Hospital Obstetne® PM 81—Ob«cr\ atlon 

Course 

I^ew lork Medical College, Flower and Fifth Avc Ho«pltnl«, Obstetrics and Gynecology 
1 E Khth St, ^ew York 


Registration Fee 
'Schedule of Course and/or Tuition 


Postgraduate Course in Ob-tctrIc« 
and Grnecology 

February 25-20, full time 

815 00 

Gjnccological Pathology 

Febniary 1, 8 ueek®, part time 

150 00 

Clinical Obstetrics 

April and May, 1 or 2 monlbs, 
full time 

355 00 

Gvnecolog\ 2 

June, July, August, and Sep 
tember, 1 month, full time 

155 00 

Obstetrics 

January 24 20, full time 

50 00 

necology 

Febniary 23 20, full time 

50 00 

Gjnecologj for General Phy«iclan« 

April 141C, full time 

25 00 

Specialty Day—Gynecology and Or- 

March 3, part time 

10 00 


New York Polyclinic Medical School and Hospital, Sti M 
50th St, New York 19 


Neu York Uni\erslty Belle\ue Medical Center, 5o0 Fir**! A^e , 
New York 1C 


State CniNcrsitv of New York College of Medicine, 7GC In mg 
A^e , Syracuse 10 
4t Syracuse Memorial Hospital 

Southern Pediatric Seminar, Saluda \ C 

Lnlrersitj of Oregon Medical School, 3181 S W Sam Jock- 
son Park Rd , Portland 1 * 

Tennessee State Medical Association, 4 S Dunlop, Mem 
phis 3 

At Forty five teaching centers m the state 

Unuersity of Texas Postgraduate School of Medicine, Tevos 
Medical Center, Houston 2 j 

tJnnersity of Washington School of Medicine, Seattle 5® 

Marquette University School of Medicine, 5C1 N 15th St , 
Milwaukee 3 

Umversitv of Toronto Faculty of Medicine, Toronto 5, 
Canada 


Maternal Melfare Conference 

Obstetrics PM 81—Observation 
Course 

Obstetrics and Gynecology 

'Clinical Course In Ofhcc and General 
Obstetrics 

GMiecology and Obstetric-'* Including 
Manikin Obstetrics ond Operatic 
Gynecology (Cada\er) 

Mnnikm Obstetrics 
Clinical and Operative (Cnda\er) 
Gvnccology 
Clinical Gynecology 
lCuldo«copy 
DOG-B Coldoscopy 

5C3-A Electrical Modalitie:> In Gyne 
cology 

0C9 4 Surgical Anatomy ns Applied 
to Gynecology 

503-4 Technique of Gynecological 
. Exammatloo 


Postgraduate Course m Gynecologj 
for General Practitioners 
Obstetrical Course of Southern Pedi 
atnc Seminar 
Obstetric® Gynecology 


Obstetrics 

Obstetrics 

Obstetne® and Gynecology 
Obstetrics 

Adianccd Graduate Course 


Monthly, 3 day, part time 

Arranged, 1 month, full time 
September, S months, full time 
Arranged, 4 weeks, part time 
April, 2 months, fun time 

Arranged, C week®, part time 
Arranged, 0 weeks, part time 

Arranged, C weeks, part time 
Arranged, twicp weekly, part time 
January 31 Februan 4, part time 
Febniary 7 March 11, part time 

February 15-March 15, part time 

March 21 4pnl 2o, part time 

April l>-w23, full time 
Juh 25*30, full time 
January 31 Februarj 2 . full time 


January August, 19oo, 10 weeks, 
part time 

Arranged, 2 weeks, full time 

March 30-31, full time 
January 33 Februarj 19, once 
weekly, part time 
August 22 October 1 (tentatne), 
full time 


OCCUPATIONAL MEDICINE 


Yale Uniiersity School of Medicine, 310 Cedar St, New 
HQ\en, Conn •*- 
At Bridgeport Hospital 


Occupational Yledicine for General 
Practitioners 


January 7 March 25, C lectures, 
part time 


OPHTHALMOLOGY AND OTOLARYNGOLOGY 

College of Medical E^ angeli'-t®, 312 N Boyle Ajc, Los Otolaryngology 
Angeles 33 

Research Study Club of Los Angeles, Elk's Club, C27 S 2^th Annual Mid M inter Clinical 
Park\ien Ave , Los Angeles 5 Con\entlon 

Stanford Unnersity School of Medicine, 239® Sacramento Stanford Spring Postgraduate Con 
St , San Francisco ference in Ophthalmologj 

Unl\ereit> of Colorado School of Medicine, 4200 E Ninth Postgraduate Cour«e in Ophthal 
A%e , Denver 20 mologj 

Yale Unucrsity School of Medicine, 333 Cedar St, New Postgraduate Senes m Ophthalmol 
Ha^en 11 , Conn^* ogy 

Universitj of Flonda Graduate School, Deportment of Medi 
cine, lG2o Riierside A^e , JacksonMlle 4 

At San Souci Hotel, Miami Beach Midwinter Seminar in Ophthalmol 

ogy and Otolarvngologj 

Anned Forces Institute of Pathology, Washington 25, D C Ophthalmic Pathology 
Armj Medical Service Graduate School, M achmgton 12, D C 

At M alter Reed Armv 3Iedical Center Recent Advances m Ophthalmology 

Chicago Ophthalmological Societv, 8 M Oak St, Chicago 

At Drake Hotel Clinical Conference 

rChmcal Cour-e in Otolaryngology 

Cook County Graduate School of Medicine, 707 S Wood St, 

Chicago 12 [ Clinical Conrsse in Ophthalmology 


Otolaryngology 

February 6 April 5, once weekly. 

30 00 


part time 



2^th Annual Mid W inter Clinical 

January 17 2S, full time 


100 00 

Con\ention 


Stanford Spring Postgraduate Con 

March 23 2o, full tune 


100 00 

ference in Ophthalmology 
Postgraduate Cour«e in Ophthal 

July 2^2t', full time 


40 00 

mology 



Postgraduate Senes m Ophthalmol 

January 7 May 13, part 

time 

15 00 

ogy 




Midwinter Seminar in Ophthalmol 

January 17 22 full tune 


2'Ot given 

ogy and Otolaryngology 



Ophthalmic Pathology 

31arch 21 2o, full time 


None 

Recent Advances m Ophthalmology 

February 2 4, full time 


None 

Clinical Conference 

February 11 12, full time 


25 00 

rChmcal Cour-e in Otolaryngology 

Arranged, 2 week«, first 

of c\ery 

50 00 

i 

week, full time 

1 Clinical Conrsse in Ophthalmology 

Arranged, 2 week®, fir«t 

of every 

50 00 


week, full time 

Reconstnictue Surgery of Nasal 

Fall, 6 days, full time 


Not gn cn 

Septum and External Nasal Pyra 






1440 POSTGRADUATE COURSES 


3.A.M.A., Dec. U, 1954 


Postgiachiate Contimtation Coioses of Physicians—Jan. 1, 1955, to Sept. 1, 1955~.Continued 


InstitutloD 


7.itlc oi Coitisc Schedule of Course 

OPHTHALMOLOGY AND OTOLARYNGOLOGY-Conffnued 


Kegistration Tee 
and/or Tuition 


NortIi«estein Unircisity Medical School, 303 C Chicago 
A\c., Chicago 


Unucrsitv of Illinois College of Medicine, 1633 W Polk St , 
Chieiigo IJ 

At: Illinois Eje and Em Inflrninry 

riidinna Unnersity School of Medicine, laio W Michigan 
St., fncfiiiniipohs 

State Cnnersit}' of Ion a College of Medicine, Iona Citj 

Uniicrsity of Kansii'- Medical Cciitei, Kanmis City 

Ophthalmologv Study Council, Siillii an Harbor, Maine 
At; Colby College, Matenille 
Colby College, IVatenillc, Maine 

Coliunliia Unucr'-itv Coliege of Phjsicians and Surgeons 
010 W. OSth St , Non York 3> 

At' Montcllorc Ho=i)itnl 

At: Columbia-Prc'-lntcrian Medical Ccntci 


At; Mount Sinai Ho'-j’itiil 


'i'ulane Vnncr<lti School of .Medicine, USO Tuiiinc .Ite , Xea 
Oriean'- li 

Hanard .Medical School, Course*- for Graduate*!, 25 Shat- 
(uck St , Boston 15 


At. 5fa=sachu‘!etts E\c and Ear Inflrnimy 


Uniicrsity of .Michigan iMcdical Scliool, Dciiartnicnt of Post 
graduate Medicine, .\nn .\r)joi 
At. Unitcrsify Hosidfai 

Ainencan Academy of Ophthaluiologj and Otolnijngologt ■ 
100 First Ate. Bldg, Rochester, .Minn 

Unitersity of Minnesota, Center foi Continuation Studx, 
Minneapolis 14 

Hansel Foundation, 034 Gtiind Bl\d , St Lotus 3 
At. P.trk Pla/a Hotel 

IVnshington Unl\er«itv School of Jfcdiciiie, Departinent of 
Ophthalmology, C40 S Kingshightiav Blvd, St Loin*! 10 

Joint Committee on Po‘!t Gnidiutc .Medical Education, 111! 
Bedford Ate, Brookljn 10, X 
.It, Jettish Chronic pi'scuso Hosiutal 

Xety York Medical College, Plotter and Fifth Ate Hospitals, 
1 E. 105th St, Xen York 


Xett York Polyclinic Medical .School and Hospital, 3)5 Vi 
60th St , Xett York 19 


Xett Yolk Unncisilv Bellctue Medical Coniei, 5W Piisl Ate. 
Xett Y^oik 1(> 

Unuor‘!ity of Cincinnati College of Medicine, Depiulment of 
Otolniyngologv, Eden and Bctlicsd.i Atemics, Cinemn.iti 1') 
Unitersity of Texas Postgriidiiiite School of Mcdicmc, Texas 
Medical Oentei, Houston 25 .... 

At .M D Anderson Hospital and Tumor Institute 


•Endiinral Otologic Surgery 
. Atidiology 

Basic Science Coiiisc in Extraocular 
4 Muscles 

Basic Science Course in Extraocular 
Muscles 

.Pcllottsliip In roneslniHon Suigery 


Postgraduate Coiiisc m Oidithnl- 
mology roe 

.Inatoimeal and Clinical Cour-'e in 
Oiolarvngologt 
■Seiiiiniir m Ophthalmology 
Ophthalmologj Clinie.il Conference 
Ophtliiilmologv and Otolnitngol- 
ogy r" 

Laryngeal .Surgery 

Lancaster Courses m Ophth.tlmology 

.Vudiology for Industry 


'Ophthalmologv PJI (lO—Llcmcntary 
Olditliiilmoscojiy 

.Ophthalmology PM (>1—Petunetrv 

OtolarjngoJoi'y .M J—Histopiitbol- 
ogt of the Ear, Xo<!e, and Tliront 

'Ophthalmology P.M 40~Oj)hthahno- 
logical Aspects of General Jlcdi- 
rine 

Olorhinologv PM 39—Bhinophisty 
and Ofopiusty 

Basie .Science In Ophthiilinology 


fClmtcal Ophthalmologj and Ocular 
j PntUologx’ 

J rundamcntals m Bcfniction and 
f Ocular Motihtx 
i .Audiology 

LAnntoinv of the Tiinpoial Bone 
Ophtiiiilmology 

Otolmjngolog'v 
Home Study Courses 

( Otoluitngologt foi .Specialists 
( Ophthalmology for Specialists 

Allergy in Relation to Otohiijngol- 
ogy 

Basic Sciences of Ophthalmology 


Extcinal Eje Discuses and Ophthal¬ 
moscopy 
Otolnongologv 

Surgical Anatom} of Xo'e and It- 
cessorv ‘sinuses 

Opciatixc Otology (Cadutot) 

Head and Xcck Dissection 
Opcialitc Xose and Tluoiit (Di-sec- 
tion) 

Sciiiiniii in Ophthiilmolog} and Oto- 
lanngologv 
Motot Anomalies 

Opciiituc Ophtluilmologt (Dissec¬ 
tion) 

OpMhulmologx', Including Cadatcr 
Oidithnlmologt and Retiiiction 
Ad\ anced Otologx 
Refi action 

Ololaijngologx and Ophthalmologt, 
inchutini' C.trluiei Etc, Eiir, A’c'c, 
and Throat and Rcfiactiou 
Clinical Ophlhahiiologj 

Clinical Ofolanngology 

Clinical Ophthalmology and Oto 
. litiyngology 
(594 6 Endamal Stugeix 
J .579 A Xeiiro Ophtliiihiiologt 
\ 5(1 A Motor Anoimilic-- ot the L\c 
t (Part I) Hot Spceiahsis) 

Giuduatc Opeiatttc Course In Oto 
laix-ngology 


OciiJiii Motor .Anomalies 


-Aprrl 5 30, full time 
May 3 8, fuU time 
September 19 30, full time 

.Arranged, 3 dais, full tune 

Arranged, 2 6 months, full time 


Jill} 1-Deceinber 31, full tune 

Febniary 710, full time 

Meekly, 1 day, part time 
.Monthly, 1 day, full tune 
.I[inl 4-8, full time 

June 24 27, fiill time 

June 25 September 3, full tune 

August, 1 treek 


January 12 5fiiieh 9, full time 

April 4, May 16, part time 
-ApxiJ 12 June 2, part time 

.April 25 30, full tune 

July 16 30, full time 

Juh 5 June 30, 1 year, full time 


Junuarj 3 29, full time 

Janiiiiij Sl-Pebniary 26, full time 

January 81 Peh 12, full time 
February 14 March 26, full time 
.April 18 20, full time 

.April 1416, full time 
September 1, 10 months, inll time 

January Sl-TcPriinry 4, pait time 
January Sl-Fehriiary 4, part time 

5Iiiv SO-June 3, full tune 

Octobci, S months, lull time 


April, S necks, part tune 

Septcmbci, 8 months, full time 

•An.ingcd, 6 ttceks, part time 

.Aiiiinged, 4 necks, part tune 
.Arranged, O ueeks, part tune 
Arianged, 6 ueek«, pait time 

Arranged, 5 days, full tune 

.AiHinged, 4 weeks, part tune 
.Vnanged, 4 necks, part time 

.Arranged, 3 months, pait tune 

.Arranged, 2 weeks, pmt tune 
.An.inged, 4 ttceks, part tune 
Januart and .April, 3 months, 
fill) time 

•Ananged, 6 ttceks ot 3 months, 
putt time 

.Arianged, 6 necks oi 3 rnontlis, 
part tune 

i I ranged, 0 weeks or 3 months, 
p.tit tune 

Tamuir} .31 Februarj 11, full tune 
.lamtart 17 21, part tune 
Match 712, full fimt 

Apiil IS 23, full tune 


Febiuaiy 8 March 17, twice vtcckly, 
part time 


$500 00 
100 00 
100 00 

150 00 

oOOOO 

500 00 

2JOO0 

None 
None 
60 00 

75 00 
825 00 

2000 

30 00 
30 00 

moo 

60 00 

250 00 
5004)0 


155 00 

155 00 

18DTO 
805 00 
50 00 

50 00 
2000 


25 00 
25 00 


150 00 
800 00 


20 00 
70000 


150 00 

100 00 
150 00 
150 00 

50 00 

50 00 
100 00 

300 00 

2 lU 00 
100 00 
OOOOO 


125 00 
15000 
350 00 


200 00 
50 00 
90 00 

350 00 


35 00 


Gill Memorial Hospital, 711 S Jcfleison St, Roanoke, Vn 
At' Patrick Henry Hotel 

Unitersity of Toronto Paculty of Medicine, Toronto 5, 
Canada 


Gill Memorial Annual Spimg Con- April, 1 ttcek, part time 

Etc and Ear, Hose and Throat Re- .April 11-15, full time 
ficshet Course 


101 

10000 


References will be found on page 1447. 
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POSTGRADUATE COURSES 1441 


Postf^radiiate Continuation Courses of 


In'ititution 


Physicians—Jan 1, 1955, to Sept 1, 1955—Continued 


Title of Coiir-e 


Schedule of Conroe 


Registration Fee 
and/or Tuition 


ColKge of Medical E\angcli«t«: 312 N Boyle •V\e, Lo- 
Angeles S3 

Emory Cnnersit^ School of Medicine, C9 Butler St , S E 
Atlanta, Ga 

TuHne LnI\e^'•^t^ School of Medicine, 1130 Tiilnne Ave , New 
Orloan«; 12 

Hanard Medical School Coiir os for Graduites, 2 j Shat 
nick St Boston 15 

\t Children ^ Hospital 
At AH*.', ichiisetts General Hospital 
At Ma^^achuoett® General Eo'-pital and Children 
Ho<jritnI 

Albany Alcdical College, 47 New Scotland Ave, Albany S 
\ T 

Columbia Iniver*.itv College of Ph^'•lClans and Surgeon^, 
C30 A\ C^th St New York S'* 

At Hospital for Joint Diseases 


New lork Medical College, Flower and Fifth Ave Ho pltaN 
1 E lOoth St New lork 


New York Polyclinic Medical School and Hospital, 345 M 
^th St, New York in 

New York Unnersity Bellevue Medical Center ojO First Ave 
Nen York 16 

University of Tevas Postgraduate School of Medicine, Texas 
Afedicnl Center, Houston 2o 


New York Medical College Flower and Fifth \\e Ho pitaK 
1 E lOjth St New York 


Armed Forces institute of Pathology, AVa«hington 20, D C <5 

Cook Countv Graduate School of Medicine, 707 S Wood St 
Chicago 12 

Uni\er Ity of Kansas Medical Center, Kansas City'* 

State UDi\ersity of Iowa College of Medicine, Iowa City 
At tnuersjty Hospital 

Unnersity of Marvland School of Medicine, 29 S Greene 
St Baltimore 

Wayne Unnersiti College of Medicine, 1401 Rnard St 
Detroit 7 


At Receiving Hospital 

Joint Committee on Post Graduate 31edlcal Education, 1313 
Bedford A^e Brooklyn 16 N Y ' 

At State Unnersity College of Aledicme 

Columbia Unnersity College of Physicians and Surgeons 
t30 V, 65th St New York 32 

At Columbia Pre bytenan Medical Center 


At Mount Sinai Hospital 


New York Aledical College Flower and Fifth A^e Hospitals 
1 E lOith bt New York 


New York Polyclinic Medical School and Ho pital 343 Vt 
nth St Neu York 19 


New Aork Unnersity Bellevue Medical Center, ooO Fir-t Ave 
New York 16 

Unnersity of Pittsburgh School of Aiedicine 3941 O Han 
St Pittsburgh 33 

At Aeterans Administration Hospital Lnner itj Dr 

Lnnersity of Texas Postgraduate School of Medicine, Texas 
Medical Center Houston 2.>®® 

At Cactus Hotel San Angelo 
Unner It^ of AAa«hington School of Medicine Seattle o 
Alemonal Ho pital Cheyenne AAjo 

At Veteran s Ho pit il and Memorial Hospital 


ORTHOPEDIC SURGERY 


Di eases and Injuries of Bones and 

July 5-29, full time 

«100 00 

Joints 

Orthopedic Surgerj 

January G, full time 

5 00 

Basic ‘'cience a® Applied to Ortho 

September 7, 5 months, full time 

300 00 

icdics 'O'* 

Orthopedic Surgery 1 

Arranged 112 months, full time 

10'* 

Orthopedic Surgerv 2 

Arranged, 312 months, full time 
Arranged, 3 3 months, full time 

10<* 

Orthopedic Surgerj 3 

10- 

Specmlti DaV—Gynecology and Or 

March 3, part time 

lOf-O 

thopedics for the General Prncti 
tioner 

Orthopedic Surgerv PAI SO—Survey 

Februnrv 37 April Sb part time 

100 00 

of Diseases of t hildrcn 

r Orthopedics in General Practice (df 

April 3Iav, 1 week, full time 

CO 00 

in-’o) 

sFricturcs and Allied Trauma (df 

Fall and “Spring, 4 weeks full time 

200 » 

lOlG) 

lOrthopcdiCs of thf' Foot 

Arranged S davs, part time 

100 00 

fOrthope«Iic Surgery for General Sur 

Arranged 2 months part time 

300 00 

J geon*. 

1 Operative Orthopedics (Dis ection) 

Arranged j periods part time 

ICO 00 

1 Adv anoed Orthoifcilics of the Foot 

Arranged, S periods, part time 

100 00 

oS2 A Orthopedics in General Prac 

June 13-1j, full time 

50 00 

ticc 

Orthopedic Surgerv 

Arranged, 2 week®, full time 

2o00 

PARASITOLOGY 

Parasitology (db 1036) 

irrjinged, 3 weeks, full time 

7o00 

PATHOLOGY 

Application of Histochemistry to 

May 2*4, full time 

^o^e 

Pathology 

Clinical Course m Gro - and Surgi 

Arranged, C months, full time 

500 00 

cal Pathology 

Pathology of Crime 

March 7S, full time 

4000 

Clinical Pathology Conference 

Monthly. 2 days, part tune 

Not giv eri 

Neuropathology 

Arranged, C months, full time 

210 00 

Neuropathology 

becond quarter, once weekly, 

50 00 

Bone and Joint Disease 

part time 

Second quarter, once weekly, 

50 00 

Medical Pathologic Conference 

part time 

Second quarter, once weeklv, 

loOO 


part time 


Gynecological and Obstetrical Pa 

Afnrcb 30 weeks, part time 

100 00 

thologj 

Pathology G3I 1—Surgical Pathol 

July 1, G*12 months, full time 

"S 

f Pathology PYI3’—Laboratory Meth 

February 1 March S. part time 

150 00 

J ods ID Blood Bank:, 

I Pathology PM 31—Surgical Pathol 

February 5-May 23, part time 

100 00 

v. ogv 

fPathoIoirr (dp3 1016) 

Arranged, 36 weeks part time 

200 00 

\ Clinical Pathology (dep lOlG) 

Arranged, % hour- part time 

100 00 

'Surgical Pathology 

Arranged, 3 months part time 

300 00 

Urological Pathology 

Arranged, 2 weeks part time 

loOOO 

Gynecological Pathology 

Arranged, 2 weeks part time 

100 00 

Blood Transfusion-s 

Arranged, 2 week> part time 

100 00 

X General Pathologv 

Arranged, 3 months and 12 months. 

1,000 00 

Pathology 

part time 

Arranged, 3 months, full time 

300 00 

Pathology 

Arranged, 12 months full time 

1 000 00 

kpathology for Surgeons 

Arranged, 1 month full tune 

ICO 00 

443 4 Gjneeological Pathology (for 

January 2o-March 22 part time 

100 00 

Specialists) 

Surgical Pathology 

13 weeks once weekly, part time 

None 

r Surgical Patbologj and Pathologic 

Arranged 2 weeks full time 

2.1 00 

< Anatomy 

k Clinical Pathology 

Arranged 

2o00 

Clinical Pathological Conference 

JanuarvMav, once monthly 

o 00 

part time 

Pathology, Continuous Cour e 

Continuous 

Not given 

Pathology Seminar 

Arranged, 3 weeks, full time 

None 


lnnersity of Southern California School of Medicine 20‘'^o 
Zonal Ace Los Angeles 3.3 < 

At Children « Hospital 

Unhersity of California Medical Center, University Exten 
Sion San Franci co 22 


PEDIATRICS 


S64 Pediatric Chnics for the Gen 
eral Practitioner 
Pediatric Conference 


Jannary 4 March 22, part tune 
September, 5 days, part tune 


fbOO 

Not given 


References will be found on page 1447. 
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h 


Continuation Courses of Physicians—Jan. 1, 1955, to Sept. I, 1955~Continued 


Insfilutfon 


Children's Hosoitul, 103G E. intli Arc., Denver 

Dniversity of Colorndo idedicnl Center, -1200 E. Ninth Avo 
Denver 20 ’ 

Americiin Academy of Pediatries, CIO Church St., Evanston, 


Title of Course 
PEDIATRICS—Continued 
Smnincr Clinics 

Clipienl Jirnnagcment of Emotional 
Problems In Children 


Sehedule 


of Course 


PegistratloD Fee 
and/or Tuition 


June 22-24, full time 
April 4-8, full time 


At: .Shcraton-Cadillac Hotel, Detroit, illieli. 

C<wk County Graduate Seiiool of .Medicine, 707 S. Wood St 
Chicaso 12 ■’ 


.Spring Session 

(-Diagnosis and Treatment of Con¬ 
genital and Rheumatic Heart DIs- 
ea.sc in Infant.s and Children 
General Pediatrics 
Intensive Course in Pediatrics 
Intensive Course in Cerebral Palsy 
Department Course in Pediatrics 
Clinical Pediatrics 


University of Kan.sas .Medical Center, Kansas City 

Baltimore City Medical Society, 1211 Cathedral St., Ilaltl- 
moro 1 '’a 

Doctors Hospital, 2721 N. Charles St., Baltimore IS 

Harvard Medical School, Courses for Graduates, 2J Shat- 
tuck St., Boston 1.7 


Pediatrics 

Postgraduate Refre.sher Courses 

Pediatrics for the General Pr/ietl- 
tioncr 


April 6-7, full time 
March 23, 12 days, part time 


March 23, 10 days, part time 
April 4, 2 weeks, full time 
Juno 13, 2 weeks, full time 
July I, 1 year, full time 
Arranged, 2 weeks or more, first 
of every week, full time 
JIarch 14-10, full time 
January 6-2S, once weekly 
part time 

April, G weeks, part time 


iw 

100.00 


100.00 

100.00 

227.00 

770.00 

lU 


30.00 

None 

iij 


At; Children's Hospital 


At: .Massachusetts General Hospital 

University of Michigan Medical School, Department of Post¬ 
graduate Medicine, -Ann .Arbor 
At: University Hospital 

.Albany Medical College, 47 New Scotland Avc., Albany 8. 
N. Y. 

At: Albany Hospital 

University of BulTalo School of Jtedicino, 3435 Main St., 
Buffalo 14 


< 


{ 


Pediatries 2A 
Pediatries 2 
Pedlatric.s 3 
Pediatric Metnl)ollsm 
nology 


and Endocri' 


Pediatries 


Pediatrics for General Practitioners 
Pediatrics 


Arranged, 3-0 months, full time 
September C-December 23, full time 
.May 10-21, full time 
May 27-27, full time 


January 20-23, full time 


Maich 10-April 21, 0 days, part time 
March 16-.April 20, 0 days, part time 


lU 

503.00 

105.00 

55.00 


30.00 

25.00 

30.00 


Bronx County Medical .Society, 400 E. Fordham Rd., New 
York 5S 

At: Local Health Center 


New York Medical College, Flower and Fifth Ave. Hospitals, 
1 E. 103th St., New York 


New York Polyclinic Medical School and Hospital, 345 IV. 
50th St., New York 1!) 

New York Unlversity-Bcllevue Medical Center, 5.50 First Avc., 
New York IG 

Southern Pediatric Seminar, .Saluda, N. C. 


Infant Mortality Conforoneo 
- Pediatrics 

Pediatric Allergy Course I 
Pediatric Allergy Course H 

I Clinical Pediatrics (dpo 1010) 
Clinical Pediatrics (dpe lOIC) 
Clinical Pediatrics (dpe 1016) 
Clinical Pediatrics (dpe 1010) 
Clinical Pediatrics (dpe 1016) 
Pediatrics 

GI4-B Review of Clinical Pediatrics 
Southern Pediatric Seminar 


Medical Society of the State of Pennsylvania, Commission 
on Graduate Education, 2.30 State St., Harrisburg” 

At; Allentown, Erie, Harri.s-burg, Johnstown, Pitts¬ 
burgh, Wilkes-Barre, Williamsport 
St. Christopher’s Hospital for Children, 2000 N. Lawrence 
St., Philadelphia 33 

University of Tennes.see Medical College, 874 Union Ave., 
Memphis 3 

Southwestern Medical School of the University of Te.xas, 
2411 Oak Lawn Ave., Dallas 4 
University of Te.xns Postgraduate School of Jlcdicine, Tc.xas 
Medical Center, Houston 25 
At: M. D. Anderson Hospital and Tumor lustituto 


Pediatrics and Gastroenterology 

Seminar in Pediatrics 

Conference 

Pediatrics 

Pediatrics for General Practitioners 
(Seminar) 

Pediatrics 

Pediatrics 


Arranged, 2 hours, part time 

None 

September, 8 months, full time 

700,00 

October-March, part time 

300.00 

May, 2 weeks, full time 

200,00 

-Arranged, 1 month 

150.00 

Arranged, 3 months 

250.00 

-Arranged, 6 months 

450.00 

-Arranged, 0 months 
-Arranged, 12 months 

0.50.00 

850.00 

-Arranged, 4 weeks, part time 

100.00 

Jlarch 7-12, full time 

50,00 

Jiiiy 11-23, full time 

25.00 
per week 

Sj)riug and fall, 5 weeks, port time 


May 4-5, lull time 

50.00 

AA'cekly, part time 

None 

February 23-25, part time 

50.00 

January 7-9, full time 

Not given 

Arranged, 4 weeks, first of each 
month, full tizne 

25.00 

February 4-5, full time 

Not given 


PHYSICAL MEDICINE AND REHABILITATION 


University of Southern California School of Medicine, 2025 
Zonal Ave., Los Angeles 33 
At; Los Angeles County Ho.spital 

American Congress of Physical Medicine and Rchahilitatlon, 
30 N. Michigan Ave., Chicago 2 
At: Hotel Statler, AVashiugton, D. C. 

Columbia University College of Physicians and Surgeons, 
830 AV. C8th St., New York 32 
At: Columhia-Pieshyterian Medical Center 

New York Polyelinic Medical School and Hosjdtal, 345 AV. 
.50th St., New York 19 

New York University-Beilevue Medical Center, 550 First .4ve., 
New York 10 


879: Advanced Clinical Practice in Arranged, 1 year, full time 
Physical Medicine 


Instruction Seminar Sepfemher 0-11, part time 


Physical Medicine and Rchuhilita- July 1, 0-12 months, full time 
tion GM 1 

Physical Medicine and Rehabilitation .Arranged, 4 weeks, full time 

7312-B Seminar on the Rehabilitation May 10-20, full time 
of Children 


PHYSIOLOGICAL CHEMISTRY 


Cook County Graduate School of Medicine, 707 S. AVood St., 
Chicago 12 

AVayne University College of Medicine, 1401 Rivard St., 
Detroit 7 


Biochemical Background of Clinical 
Medicine 

Biochemical Applications of Radio¬ 
active Isotopes 
Seminar 

Intermediary Metabolism 


March 23, 10 days, part time 

Second quarter, twice weekly, 
part time 

.Second quarter, once weekly, 
part time 

Second quarter, once weekly, 
part time 


},m.00 


lie 


100.00 

40.00 


100.00 


,30.00 


15.00 

15.00 


References will he found on page 1447. 
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POSTGRADUATE COURSES 


1443 


Postgraduate Continuation Courses of Physicians — Jan. /, 1955, to Sept. J, 1955—Continued 


Institution 


University of Cnlifornin, Division of Postgraduate Medical 
Education, Medical Center, Los Anccles 24 
Mercy Hospital. Hillcrest Dr., San Dic^ro 3, Calif. 

Cook County Graduate School of 3Iedicine, 707 S. Wood St., 
Chicago 12 

State University of Iowa College of Medicine, Iowa City 

Wayne University College of Medicine, 1401 Rivard St., 
Detroit T 


Xew York Medical College. Flower and Fifth Avc. Hospitals, 
1 E. lOjtb St., Xcw York 


Orthopaedic Hospital, Polio Teaching Program, 2400 S. 
Flower St., Los Angeles 

Georgia Warm Springs Foundation, Wann Springs *• 


Children’s Medical Center, COO Longwood Avc., Poston 

Institute of Physical Medicine and Rehahilitation, New York 
Universitv-Bel'levue Medical Center, First Ave. and 27ili 
St., New York IG 


D. T. Watson School of Physiairics, Leelsdale, Pa.*® 


Cook County Graduate School of Medicine, 707 S. Wood St., 
Chicago 12 


Tufts College Medical School, 120 Harrison Ave.. Boston *5 
At: Boston Dispensary and Mt. .Auburn Hospital 

University of Minnesota, Center for Continuation Study, 
Minneapolis 14 

Joint Committee on Post-Graduate .Medical Education, 1313 
Bedford Ave., Brooklyn 16, N. T.* 

At: Jewish Hospital 


New York Polyclinic Medical School and Ho'^pital, 345 W. 
50th St., New York 10 


University of Texas Postgraduate School of Medicine, Te.xas 
Medical Center, Houston 25 


Title of Course 
PHYSIOLOGY 
Pathological Physiology 

At>ph>d Physiology 
Clinical Physiology 

r Physiology J^eminar 
*1 Phy.eiology of Digestion 
LAdviinceii Mammalian Phy.«ioIogy 
Physiology and Phannaeology 
Seminar 

fphysiolog}’ of Respiration (dpb 1026) 
j Physiologv of Non’ous Svstem (dph 
i ltCi3> 

1 Phy.*!olo!fy of the SiKJcial Sen‘*cs 
(dph HdG) 

Physiology of the Endocrine System 
POLIOMYELITIS 
Poliomyelitis 

Physical Therapy and Occupationnl 
Therapy in the Care of Polio¬ 
myelitis 

Poliomyelitis Refresher Course for 
Physician-s 
Poliomyelitis 


( Poliomyelitis 

{ Management of Aeute Poliomyelitis 

\ with Emphasis on Prescription of 
the Respirator and Rocking Bed 

PROCTOLOGY 

r Practical and Didactic Course in 
I Proctoscopy and .Sigmoidoscopy 

1 . Proctology 

f Proctology II 
X Proctology III 

Proctology for General Physicians 


Proctology 
’Clinical Proctology 
Clinical and Cadaver Proctology 
Clinical Gastroenterology 
•( Proctology, Gastroenterology, Oper¬ 
ative Proctology (Dissection) 
Clinical Proctology and Gastroenter- 
. ology 
Proctology 


PSYCHOANALYTIC TRAINING 


Institute for Psychoanalytic Jledicine of Southern Califor¬ 
nia, 416 X. Bedford Dr., Beverly Hills 

Los Angeles Institute for Psychoanalysis, 344-34<f N. Bedford 
Dr., Beverly Hills, Calif. 

San Francisco psychoanalytic Institute, 2235 Post St., .<an 
Francisco 15 

Western New England Institute for P-sychoanalj'sis, 34^ 
Whitney Are., New Haven 11, Conn. 

Washington Psychoanalytic Institute, 1720 M St., N. W., 
W’ashington G, D. C. 

Chicago Institute for Psychoanalysis, OJ4 N. Michigan Ave., 
Chicago 11 

Topeka Institute for Psychoanalysis, ^jIT W. Sixth Ave., 
Topeka, Kan. 

New Orleans Psychoanalytic Training Center, 132S .Aline St., 
New Orleans 15 

Baltimore Psychoanalytic Institute, 11 E. Chase St , Balti¬ 
more 2 

Boston Psychoanalytic Institute, 15 Commonwealth Ave., 
Boston IG 

Psychoanalytic Institute of the State Univer.-sity Medical 
Center at New York, GC6 Winthrop St., Brooklyn 3 


American Institute for Psychoanalysis, 220 W. 25th St., New 
York 25 


At; New School for Social Research 


Columl»ia University Ps>chonnalytie Clinic, Cohimhia-Pres- 
byterian Medical Center, 630 W. lG5th St., New York 32 

New York Medical College, Flower and Fifth Avc. Hospitals, 
1 E. 105th St., New York- 

New York Psychoanalytic Institute, 247 E. S2d St., New 
York 25 

Cleveland Psychoanalytic Training Center. University Ho*!- 
pitnl«. Department of P.«ychiatry, '2^15 Adelbcrt Rd., 
Cleveland 6 


Psychoanalytic Training 

rsyclioanolytic Training 

Psychoanalytic Training 

Psychoanalytic Training 

Psychoanalytic Training 

Psychoanalytic Training 

Psychoanalytic Training 

Psychoanalytic Training 

Psychoanalytic Training 

Psychoanalytic Training 

Psychoanalytic Training 

'P.sychoanalytic Process 
Psychiatry and Psychoanalysis 
Reading’S in Psychoanalysis, Part III 
Continuous Case Seminar for Certi¬ 
fied .Analysts 

< Clinical Conferences on Ca5e His¬ 
tories 11 

Dreams in Psychoanalytic 
Therapy 

Practice of Group Psychoanalysis 
IContinuou* Case Seminar*^" 

J Literary Figures in the Light of 
S Modem Psychoanalysis 
^Neuroses and Psychoses 
Psychoanalytic Training 

Comprehensive Course in Psycho- 
analy^is (dps If'C-G) 

Psychoanalytic Training 

Psychoanalytic Training 


Registration Fee 
Sche*Ju]e of Course and/or Tuition 


Early Eef^ruary, part time 

$.5^.0) 

Weekly. 1 day. part time 

None 

March 2.3, 10 days, part time 

ICO.CO 

Weekly, I day, part time 

Not given 

Weekly, 2 hours, part time 

Not given 

Weekly, 2 hours, part time 

Not given 

.Second quarter, once weekly. 

15.00 

part time 


.Arranged, 1 month, full time 

75.00 

.Arranged, 2 weeks, full time 

50.(0 

Arrange^I, 1 month, full time 

75.CO 

ArrangCil, 1 month, full time 

75.C0 


.April 2»>Co, full time 

None 

January, 1 week, full time: 

None 

April, 1 week, full time 

June 14-19 and August 2-7, 

5').CO 

full time 

January 15-22 and Mav 17-21, 

None 

full time 

.May 3-7, full time 

Not given 

May, 5 days, full time 

10.00 


January 4, February 5. 3Iarch 15, 50.00 

April 19. May 17. and June 7, 

3 days, part time 

January 20, March 9, and May 25, ICO.W 

o day*, part time 

May 2-27, fuU time 255.00 

Arranged, 2-2 months, full time 105.00 

May lG-21, full time .iO.W 


April, 6 weeks, part time -in.oo 

Arranged, 6 weeks, part time 7 o!(«o 

Arranged, G weeks, part time I 75 .ro 

Arranged, o weeks, part time 7i5.0'> 

January and April, 6 wee^, 2(0.0) 

part time 

January and April, C weeks, l(X).nn 

part time 

•Arranged, 2 weeks, full time 25.0' 


Scptemi>cr-Junc 23 = 

b’eptember-June tsz 

September-June 33; 

SeptemlK?r-.Junc 133 

J5epteml‘er-June 33 s 

b’eptember-June 


J5eptembcr-June 
.Sep temi»cr-June 


September-June 332 

Sepleml'cr-June s*- 

5*eptember-.Time ^ 2 = 

January ,33. 15 weeks, part lime ro.OO 

January 31, 15 weeks, part time -45.00 

February 1, 15 weeks, part time jj.on 

February i. jo weeks, part time 40.€*) 

February 3, 15 weeks, part time 45 . 0 > 

February 4, 12 weeks, part time 45.0) 

February 4, 30 weeks, part time CO.O) 

February 17. 10 weeks, part time 40.0) 

February 7. 15 weeks, pavt time 21.00 

February 5, 1.5 week*, part time 21 CO 

Septeint-cr-June is: 

Arranged. 3 cvenines, part time tCO.Co 

^^eptember-June isr 

J?crtcn]bcr-JuEe 132 


References will be found on page IM7. 




1444 POSTGRADUATE COURSES 

J.A.M.A., Dec. 11, 1954 

- Continuation Courses of Physicians—Ja„. 1, 1955. to Sept. 1, 1955—Continued 


Institution 


Title of Course 

r , PSYCHOANALYTIC TRAINtNG-Continued 

m s istVsf P-“.vfl'o«n«lysls, Psyclionn,.lytic Training 

Psychoanalytic Training 
Psychoanalytic Training 


Schedule of Course 


Registration Fee 
and/or Tuition 


122 S. 18th St., PhiladclDhia V 
Pliiladcllihia Psychoanalytic Institute, Jlcdical Toner Suite 
2008. 255 S. 17th St., Philadeii.hia 
.Seiittlc Psyciioatiaiytic Training Center, Suite 20.2, ivio Uni¬ 
versity Way, Seattle 5 


Scpteniher-Junc 

Septeniber-.June 

Septenihei'-.June 


I.o.s .Angele.s Childrcn.s Ho.spital, 1014 Sunset Ill. d . J.os 
Angeles 27 

.lohns Hopkins University, Scliool of Hygiene and Piihlie 
Health, 015 X. Wolfe St., Baltimore .7 


Columlila University School of Puhlle Health, OtiO W. KiSth 
St., Xe.v York 32 


PUBLIC HEALTH 

Po.stgraduate Conference for Public 
Health Olhccrs 
Jlastcr of Public Health 
Doctor of Public Health 
Postgraduate Course in Public 
Health and Preventive Medicine 
Postgraduate Course in Public 
Health 

Master of Public Health 


March, June, September, 1 day. 
full time 

September, S-11 months, full time 
September, 1 year, full time 
September, 8-11 months, full time 

September, 1 year, full time 

September, 1 year, full time 


None 

iro 

1:0 

iro 

.20 


.fSi:,.00 


American College of Chest Diseases, 112 K. Chestnut St., 
Chicago 11 

At: Bellevuc-Stratford Hotel, Phlla<lelphia, Pa. 

University of Kansas .Medical Center, Kansas City 

-Massachusetts Dcpartuient of Public Health, State Hou.'c, 
Boston 

At; Westfield State Sanatorium 

Columbia University College of Phvslelan.s and Surgeons, 
(SO W. instil St., New York 32 

New York .Medical College, Flower and Fifth .4ve. Hospitals, 
1 F. 105th St., New York 

.-\t; Jletropolitan Hospital 

New York Univcrsity-BcIIevue .Medical Center, j.'o First Ave., 
New York lU 

American Trudeau Society, .2S Church St., Saranac Lake, 
N. Y,>=" 

At: Boston City Hospital, Boston, .Mass. 

.•\mcricnn Trudeau Society 

At: Tnideau-Saranac Institute, Saranac Duke, N. Y. 

University of Te.xas Postgraduate School of Jlcdiolnc, Teicas 
Jlcdical Center, Houston 25 


University of California, Division of Postgiaduate Medical 
Education, Jlcdical Center, Los Angeles 24 

University of Southern California School of Medicine, 2025 
Zonal Ave., Los .4ngeles ;i.2 
.At: Los Angeles County Hospital and Cedars of 
Lebanon Ho.spital 
At: Los Angeles County Hospital 

Yale University School of jfedicino, 383 Cedar St., New 
Haven 11, Conn.s' 


Cook County Graduate School of Jlcdicine, 707 S. Wood St., 
Chicago 12 


Northwestern University Medical Center, 303 E. Chicago 
.Ave., Chicago 

University of Kansas Jlcdical Center, Kansas City 

At' Providence and Bethany hospitals; St. Joseph's 
Hospital, Kansas City, Mo.; Independence (JIo.) Sani¬ 
tarium 

Harvard Jlcdical School, Courses lor Graduates, 2.5 Shat- 
tuck St , Boston 15 
At: Peter Bent Brigham Hospital 

.At: JIassaehusotts General Hospital 

.At; Boston City Hospital 

.At; Children’s Hospital 


PULMONARY DISEASE 


Eighth Annual Postgraduate Course 
on Diseases of the Chest 

Jlarch 7-11, full time 

75.00 

Chest Disease 

April 11-13, full time 

30.00 

Seminars on Tuberculosis 

Jlonthly, 14 hours, part time 

None 

f Jfedlcinc PJf 71—Diseases of tlic 
) Giles t 

January 7-Mny 27, full time 

100.00 

1 Jlcdicine PJf SO—Diseases of the 

February 1-28. full time 

123 

A Chest 

Diseases of the Cliest (dm 1027) 

-Arranged, 40 hours, part time 

100.00 

Piilnionn ry Tuhcreiilo.si.s 

Arranged, 3 neels, part time 

175.00 

548-.A Acute and Chronic Diseases of 
tlic Chest 

-April 11-Mny 23, part time 

35.00 

Jlca.sureinont of Pulmonary Fiine- 

-March 21-25, full time 

60.00 

tion in Health and Disease 

Postgraduate Cour.se and Clinical 

July 11-15, 5 days 

40.00 

Conference for General Practi¬ 
tioners 

Diseases of the Chest 

.Arranged, 2 weeks, full time 

25.00 

RADIOLOGY 

Fundamental Princii'les of Radio- 

May 4-Jiily 0, part time 

700.00 

activity Including Clinical Use of 

Radioisotopes 

882: Essential Physics of Radiology 

Spring, 12 weeks, part time 

Not pivej 

858: Diagnostic and Therapeutic 

.Arranged, 3-12 months, full time 

1S« 

Radiology 

Radiology 303, X-Ray Physics 

January O-Jlarch 10, part time 
March 17-Mny 19, part time 

20.00 

Radiology 304, Radioactivity 

00.00 


Clinical and Didactic Course in Diag¬ 
nostic Roentgenology 
Diagnostic Roentgenology 
Clinical Uses of Radio Isotopes 
Radium Therapy 
High and Low Voltage X-Ray 
Therapy 

Routine Clinical Course in Diagnos¬ 
tic Roentgenology and Fluoroscopy 
iDiagnostic Roentgenology 
Radiation Physics 

Radiology and Radioactive 
Isotopes c- 

Diagnostic X-Ray and Fluoroscopy 


January 3, February ‘23, and 
May 2, 2 weeks, full time 
March 23, 10 days, part time 
.April 25, 2 weeks, full time 
Jlay 23, 1 peek, full time 
Arranged, 1 week or more, first 
of every week, full time 
Arranged, 2 weeks or more, first 
of every week, full time 
-Arranged, S months, full time 
January-JIay, 1 evening weekly, 
part time 

February 14-17, full time 

.March lO-.April 14, 1 day weekly, 
part time 


125.00 

100.00 

200.00 

100.00 

rrrs 

70.00 

.500.00 

120 

40.00 

25.00 


General Radiology 
General Radiology 
General Radiology 
General Radiology 


.Arranged, 1 or more months, 
full time 

.Arranged, 1 or moie montli'', 
fuil time 

-Arranged, 1 or more mouth‘d, 
full time 

-Arranged, 1 or moie months, 


15.5.00 

1.55.00 

155.00 

1.55.00 


University of Jlicliigan Jledical Seliool, Department of Post¬ 
graduate Medicine, Ann Arbor 
-At; University Hospital 

Wayne University College of Jlcdicine, 1401 Rivard St., 

Detroit I , „ , 

At: Receiving Hospital 


/ Diagnostic Radiology 
\ Clinical Use of Radioactive Isotopes 


Jlcdical X-Ray Conference 


university of Minnesota, Center for Continuation Study, Radiology for General Physieinns 
Minneapolis 14 _____^- 


.April 4-S, full time 

-Arranged, varying lengths of time 


Second quarter, 3 times monthly, 
part time 

April 11-1.3, full time 


50.00 

127 


35.00 

O.'j.OO 


References will be found on page 1447. 
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Postgraduate Continuation Courses of Physicians — Jan. 1, 1955, to Sept. 1, 1955—Continued 


Regi-tration Fee 

iQctitutlon Title of Course Schedule of Cour=€ and/or Tuition 


RADIOLOGY'-ContInued 


Joint Committee on Po'^t Graduate Medical Education, 1313 
Bedford A\q , Brooklyn 1C, ^ ^ 

\t Jewi-h Hospital X Diagno'I- 

At Beth El Ho-pital Roentgen Piagnosiv m Gastroenter 

ology 


Columbia Cniversity College of physicians and Surgeons, 
CG«J W Gsth St , ^ew York 32 
A.t Mount Sinai Hospital 


2sew York Medical College Flotrer and Fifth \ve Ho-pital-, 
1 E lOath St, York 


>*ew York Polyclinic Medical School and Hospital, Slj VT 
50th St, New York 19 


New York Univer^itv Bellevue Medical Center J-jO Fir-*! \\e , 
New York IG 


Robert 4 Taft Sanitarj Engineering Center, -IGTC Columbia 
Parkway, Cincinnati 2C®* 

Reed College Portland 2, Ore®* 

Unner«ity of Oregon Medical School, 31«1 S W Sam Jack* 
«on Park Kd , Portland 1 - 

University of Tenne-ee Medical College, S74 Union Ave, 
Memphis 8 

Institute of Nuclear Studie-, P 0 Box 117, Oak Ridge, 
Tenn s** 


Radiology PM 31--Radjology of the 
Che-*t 

Radiology P3I 32—Roentgen Diag* 
no"!" of Ee^ion-* of the Gfl«troin 
te>‘tinal Tract 

Radiology PM 33—Radium Therapy 
■i Radiology PM 31—DifTerential Dlag 
00 '!*^ in Radiology of the Chc't 
Radiology PM 3o—C=e of Radioac 
the Iodine 

Radiology P3I 40—Clinical U«e of 
Radioactiie I^otopC'* 

Radiology PM M—Radiotherapy 
/'Radiology 

1 Diagnostic Roentgenology (dr lOlG) 
I and Radium and Roentgen TThera 
t py (dr 10-2G) 

'Practical Course in 'Superficial and 
Deep X Ray Therapy 
Advanced Course in Radiotherapy 
Roentgen Interpretation 

Advanced Diagno-'tic Roentgenology 
and Rodiotherapy 

Diagnostic Roentgenology and Radi 
k ation Therapy 
f'C.>4 A Radiobiology 
'>I2'^B Cardiac Roentgenologv 
•s Co2 A Roentgen Aspect- of Di*ea«e- 
of Pancreas, Gall Bladder, Liver, 
1 . and Spl^HiD 

r Radiological Health—Ba^-lc Course 

1 Radiation Hygiene—Preventive 
I Jledic il A^jpect** 

Radio Biology 
Radiology 

Diagmo^tic Radiology 

Ba-ic Couple In Technioue' of U'^ing 
Radioi'Otope^ 


University of TeTa« Postgraduate School of Medicine, Texa« Radiology 
iledical Center, Houston 2o 

CClinical Radiotherapy 


At M D Ander-on Hospital and Tumor lo'-titute 
At Cactu® Hotel San Angelo 


Radloi-otope Tecbnlque** for Laboro 
. tory Technicians 
Fundaraentals of X Ray Interpreta 

tlOD« 


April, 11 week-, part time 

ss'xyj 

tpnl, S weeLs, part time 

20 *^ 


3Iarch I'^Apnl S, full time 

25 00 

March 14 2-}, full tune 

2o00 

Apnl 19-3Xay 27, part time 

lb 00 

Apnl 11 June 13, part time 

50 00 

January March, AprilJune, 

3 months, part time 

May 31 June 2 j, full time 


200 00 

Arranged, C-12 month®, full time 


'i/’ptembcr, S month-, full time 

700 00 

Arranged, part time 

2 o0 00 

Arranged, 4 we^k-, part time 

iwoo 

Arranged, 4 week part time 

ICO 00 

January and April, 3 months, 

300 00 

lull time 


January and Apnl, 3 month-. 

300 00 

full time 


January and Apnl, 12 month-. 

l.ori.) CO 

full time 


January 27 June 9, part time 
February 3-4, full time 

75 00 

39 00 

3Ia> 4-0, full time 

40 09 

Januarv lo-T, full time and 

Xone 

Apnl lS-29, full time 


3farcb 710, full time 

Vone 

August 1, C month-, full time 

Not given 

April 1115, full tune 

5000 

3Iarcb 30-Aprx) I, part tune 

oOOO 

January 10-February 4. February 

2 o00 

21 3Iarcb 1“ and April 1«- 


Mav 13, full tune 


Arranged, 1 week, full time 

23 00 

January, S week^, one daj weekly. 

10 00- 

part time 

15 00 

March, 1 week, full time 

Not given 

Januarv 3Iay, once monthly. 

1«00 


part time 


College of iledical Evangeli-t*- 312 N Boyle Ave, Lo' 
Angelo- 33 

Stanford University School of 3Iedicme, 239'* Sacramento St , 
San Franci«co 15 


Lniversity of California, Division of Postgraduate Aledical 
Education, Jlcdical Center, Los Angele- 24 


George M ashington Lniversity School of Aledicine, 133o H 
St N W M a«hingt 0 D o D C 
At George Washington University Ho-pital 
Emory Univer-itv School of Aledicine CO Butler St, S E, 
Atlanta Ga - 


Cook County Graduate School of Aledicine, 707 S Wood St, 
Chicago 12 


SURGERY 


Operative Surgery 

March 23 June S, once weeklv, 
part time 

ofV) 00 

Thoracic '-iirgery 

April 2r^3Iay 11, once weekly, 
part tune 

30 00 

General Surgery and Surgical 

3Iarcb 21 Lj, full time 

100 00 

Anatomy 

Annual Surgical Lecture Senes 

February 9 Apnl 27, part time 

pOCO 

Removal of Foreign Bodies from 

February 11 12 , full time 

SO 00 

Lung and Bronchi 

Plastic Repair of Superficial 33 ound- 

Apnl 22 23 full time 

lOOOO 

Pbvciology, Anatoaiv, and StirgeT 

Apnl 2,>-27, full time 

ICO 00 

Technique- of Surgery oi 3Iahg 

Apnl 29 30 full time 

7o00 

nancies of Oral Cavit>, 3Iaiil]a, 

. Parotid Gland, and Neck 

Surgical Phv-iolog> 

3Iarch 14 1-, full time 

75 fO 

Surgery 

April 7, full time 

oOO 


fintensue Course in Surgical 
j Technique 


Surgical Technique with Practice 
Cour-e in General Surgerv 

Surgerv of Colon and Rectum 

Surgical Technique, Clinical Surgery, 
Surgical Anatomy, Preoperativc 
and Postoperative Management 
Clinical Surgery 

Surgical Diagno is and Slanagemcnt 
Intensive Review Coursp Con ider 
mg Basic Pnnciples m General 
Surgery 

k Gallbladder SuigciT 


January 24, February 7, Februarv 
21, March 7, April 4, Apnl IS, 
May 2, May IG Jun<* C, July 2a, 
August 8, 2 weeks, full time 
February y, lO day-, part time 
February 14 and 3Jay 23, 1 week, 
full time 

Februarv 2r, April II, 3Iay 9, 

June 13, 1 we<'k, full timp 
3Iarcb 7 June C, Aueu-t b 
4 weeks, full time 

3Iarch 23 10 day-, part time 
March 23, 10 day-, part time 
3Iarch 2?, 2 wcpk*, full tunc 


April 11 and June 27, 3 dav*, 
full tim** 


250 00 


2y*oo 

loOOO 
lloOf) 
225 00 


150 W 
1L>00 
2/'ono 


IWCO 


References will be found on page 1447. 
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J.A.M.A., Dec. 11, 1954 


Postgraduate Continuation Courses of Physicians—Jan. 1, 


^955. to Sept. 1, 1955—Continued 


Institution 


Title ol Course Schedule of Course 

SURGERY—Continued 


Registration Fee 
and/or Tuition 


Cook County Gnidunte Seliool of Medicine, 707 S Wood St 
Chicago 12 ■’ 


University of Knnsns Medical Center, Kansas City '•<' 
Harvard MerlienI School, Courses for Graduates, S.l Shat- 
tuck St., Boston 15 
At: JIassachusetts Gcnerid Hosidtal 


Wayne University College of Jledieine, 1101 Rivard St 
Detroit 7 


•Surgical Technique with Practice 
Course In General Surgery 
Thoracic Surgery 
Esophageal Surgery 
J Breast and Thyroid .Surgery 
Cour.se in Treatment of Varicose 
Veins 

Surgical Anatomy on the Cadaver, 
Clinical Surgery, Preoperntive and 
. Postoperative Management 
Surgery 


General .Surgery 1 
General Surgery 2 
General Surgery 3 
Seminar 


University of Minnesota, Center for Continuation Studv, 
Minneapolis 11 

Pi^ssiuc County Medical Society, (12.'i Broadway, Paterson, 

Columhia University College of Phvsicinns and Surgeons, 
030 W. osth St., New York .I'l 
At: Columliia-Preshyterian Medical Center 


Mew York Jleiiical College, Plowcr and Fifth .Ave. Hospitals, 
1 E. laith St., New York 


New A’ork Polyclinic .Medical School and Hosidtal, 315 AV. 
50th St., New York 10 


New York University-Bellevuo Medical Center, 550 First .Ave., 
New York 10 


University of Oregon Medical School, 31S1 S. W. Sam .lack- 
son Park Rd., Portland 1 - 

University of Tennessee Jledical Coilege, S71 Union Ave., 
Memphis 

University of AVashington School of Alcilicine, Seattle 5 a" 

Universit.v of AA’isconsin Jlcdical .School, 118 N. Randall Ave., 
Madison 0 

At: University Hospitals 

Memorial Hospital, 23d and Evans, Cheyenne, AVyo. 

University of Toronto Faculty of IMcdicine, Toronto 5, 
Canada 

Royal AMctoria Hospital Post-Graduate Board, Alontrcal 2, 
Canada 


Surgery for General Surgeons 
Emergency Surgery for General 
Pliysicfans 
Trauma 


Surgery GAI 2—Principles of Cardio¬ 
vascular Surgery 
fSurgery 

Surgical Aspects of Peripheral Avas¬ 
cular Diseases (ds lOlC) 
Peritoneoscopy (<la 1036) 

Surgical Technique (ds 1010) 
.Thoracic Surgery (ds 19.50) 

■ Combined Surgical Course Including 
Cadaver Surgery and Gynecology 
Clinical Surgery 

J Clinical and Operative (Cadaver) 

I Surgery 
Thoracic Surgery 

Traumatic Surgery Including General 
Surgery, Orthopedic Surgery and 
V. Physical Medicine 
(-00S-A Diagnosis and Treatment of 
Fractures and Dislocations 
007-A Surgery of the Hand 
002-A Basic Problems in Cancer Ther¬ 
apy (for Surgeons) 

. OOO-A Physiological and Pharmaco¬ 
logical Principles Underlying the 
Surgical Management of Diseases 
of and Pertaining to the Parasym¬ 
pathetic and Sympathetic Nerv- 
. OHS Sy.stem 
General Surgery 

Abdominal Surgery 

Surgery 


Observation Course in Surgery 
AA'cckly Surgical Conference 
Advanced Graduate Course 

Postgraduate Course in Surgery ’“s 


April 29, 5 days, part time 
April 25, 2 weeks, full time 
.lime 0, 1 week, full time 
.lime 13. 1 week, full time 
.lune 20, 1 week, full time 
Arranged, every three months. 

2 days, full time 
March 21, .lune 20, August 22 
2 weeks, full time 

.January 17-20, full time 


$U5.C0 

2.50.W 

125.(0 

150.00 

1.50.00 

50.00 


1.50,00 


50.00 


May 31-June 25, full time 
Arranged, 3-9 months, full time 
Arranged, 12 months, full time 
Second quarter, once weekly, 
part time 

Jlay 26-28, full time 
JIarch 31-April 2, full time 


2.5.5.00 

20.5,0') 

805.00 

15.00 


25.00 

2J.W 


April-Jlay, once weekly, part time Not given 


January 1, 0-12 months, full time’=» uii 

September, 8 months, full time 900 00 

Arranged -lOO.OO 

-Arranged lOO.oo 

■Arranged, 50 hours, part time 375.00 

Spring and fail, 3 weeks, full time 375.00 

January and April, 2 months, 350,00 

full time 

January and -April, 4 week,?, 100.00 

full time 

January and -April, 4 weeks, 200.00 

full time 

-Arranged, part time 200.00 

-Arranged, 2 months, part time 200.1X1 

January 31-Februnry 12, full time 125.00 

March 21-20, full time 90.00 

January 24-February 5, full time 200.00 

January 17-22, full time 150.00 


March 7-11, full time 50.00 

-March 10-18, part time 50.00 

February 1-3, full time 25.00 

-Arranged, 1 month, full time ino.OO 

AVeekly, one day, part time None 

August 22-October 1 (tentative) 200.00 

full time 

August,7 weeks Not given 


UROLOGY 


Cook County Graduate School of Medicine, 707 S. AA ood St., 
Chicago 12 


State University of Iowa College of Jledieine, Iowa City 
New A'ork Mcdieal Coliege, Flower and Fifth Ave. Hospitals, 
1 E. 105th St., New York- 


New York Polyclinic Medical School and Hospital, 315 AA’. 
,50th St., New’ York 19 


Neiv York University-Bellovue Medical Center, .5.50 First Ave., 
New York 


0.swnld Swinney Lowsley Foundation for Urology, 451 AA’. 
51st St., New York 21 
At: St. Clares Hospital 

Tlnlvcrsitv of Te.xas Postgraduate School of Jledieine, Te.xas 
Medical Center, Houston 25 “ 


f Practical Course in Cystoscopy 


LIntensive Course in Urology 
Postgraduate Course in Urology 
Urology 

(■Operative Surgery (Urological) for 
■i Specialists 
L Instrumental Urology 
rG7i-A Refresher Course in Basic 
J Urology . 

A G71-A Advanced Course m Urology 
(. (for Specialists) 


Urology 

Clinical Urology 
VENEREAL DISEASE 


January 10, .January 24, February 
7, February 21, March 7, JIarch 21, 
April 4, Jlay 2, Jlay 10, June 0, 
June 20, July 11, July 25, August 8, 
and August 22, 10 days, full time 
April 18, 2 weeks, full time 
JIarch 18-19, full time 
September, 8 months, full time 

-Arranged, 2 months, part time 

Arranged, 4 weeks, part time 
January 17-21, full time 

-April 4-29, full time 


-Arranged, 1 year, full time 
Arranged, 2 weeks, full time 


150.00 


225.00 

15.00 

71X1.00 

150.00 

100.00 

00.00 

175.00 


750.00 

25.00 


nartment of Health, Education, and AA'elfare, Public 
Hen h Service, AVashington 25, D. C.»s 
M-! Tulnnc University School of Medicine, New Orleans, 

ulanJ University School of Medicine, 1480 Tulanc -Ave., New 
Orleans 12 

References will be found on page 1447. 


A’enereal Disease Postgraduate 
Training Course for Physicians 

AVenercnl Disease 


Fcbniary, 5 days, full time 
January 31-Februnry 4, full time 


None 

None 
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• Sponsoring and Contributing Agencies 

1. Joint Coniniittec on Post-Graduate Educa¬ 
tion, Medical Society of the County of Kings, 
and State University of Xc\v York College of 
Medicine, New York. 

2. State Board of Higher Education. 

3. Washington State Medical Association and 
Washington State Department of Health. 

4. Kansas Society of Anesthesiology, Kansas 
City Society of Anesthesiologists, Kansas Medi¬ 
cal Society; Kansas State Board of Health, and 
University of Kansas School of Medicine. 

5. American Academy of General Practice; 
Grady Memorial Hospital. 

6. Los Angeles County Heart Association. 

7. Kansas Medical Society, Kansas State Board 
of Health, Greater Kansas City (Mo.) Heart 
Association, and University of Kansas School 
of Medicine. 

8. Minnesota Department of Health. 

9. Minnesota Heart Association. 

10. Heart Association of Albany County, 
Medical Society of the County of .Albany, and 
New York State Department of Health. 

11. New York State Department of Health. 

12. Kansas State Board of Health, Kansas 
Medical Society, and University of Kansas 
School of Medicine. 

13. Bingham .Associates Fund. 

14. Alameda—Contra Costa Medical Associa¬ 
tion and the Institute for Metabolic Research, 
and Highland Alameda County Hospital. 

15. Temple University Hospital. 

10. Ohio Academy of General Practice, local 
chapter. 

17. Medical schools In Pennsylvania. 

IS. American College of Physicians. 

19. American Cancer Society, Colorado divi¬ 
sion. 

20. Indiana Cancer Society. 

21. National Cancer Institute of the Public 
Health Service. 

22. American Cancer Society, Wyoming divi¬ 
sion. 

23. Society of Medical Technologists and 
American Society of Medical Technologists and 
Colorado State Society of Medical Technolo¬ 
gists. 

24. Tuskegee Institute. 

25. Michigan State Medical Society, Wayne 
University College of Medicine, and Michigan 
Department of Health. 

28. Wayne County Academy of General Prac¬ 
tice and Grace Hospital. 

27. American Cancer Society (North Branch) 
and Mound City Medical Forum. 

2S. New Jersey State Department of Health. 

29. Wayne County Medical Society. 

30. First District Medical Society. 

31. Iredell-.Alesander counties Medical Society. 

32. American Academy of General Practice. 

33. Alumni Association, Jefferson Medical Col¬ 
lege; and Ex Intern’s and Ex Residents Society 
Jefferson Medical College Hospital. 

34. Texas Chapters of the Academy of Gen¬ 
eral Practice. 

35. University of Wisconsin Medical School, 
Marquette University Medical School, AVisconsin 
Academy of General Practice, Wisconsin Heart 
Association, American Cancer Society, Anti- 
Tuberculosis Association, and American .Arth¬ 
ritis and Rheumatism Foundation. 

SC. College of Physicians and Surgeons of 
Alberta. 

37. Communicable Disease Center, Public 
Health Service, Chamblec, Ga. 

S3. Communicable Disease Center, Public 
Health .Service, Atlanta, Ga. 

39. Department of Mental Health of the State 
of Connecticut, Hartford; Department of Psy¬ 
chiatry, Yale University School of Medicine, 
New Haven; Bureau of Mental Hygiene of the 
State Department of Health, Hartford; and 
Institute of Living, Hartford. 

40. Massachusetts Department of Mental 
Health. 

41. University of Tennessee School of Medi¬ 
cine, Vanderbilt University School of Medicine, 
and Tennessee State Health Department. 

42. Connecticut State Medical Society, Com¬ 
mittee on Industrial Health; Fairfield Council 
Chapter; and American Academy of General 
Practice. 

43. Colorado Ophthalmological Society. 

44. Grace-New Haven Community Hospital, 
Hartford Hospital, and Connecticut State 
Medical Society. 

45. Armed Forces Medical Services. 

40. Kansas City O, 0. R. L. Society, Kansas 
Medical Society, Kansas State Board of Health, 
and University of Kan«a< School of Medicine. 

47. Los .Angeles .Academy of General Practice. 

48. Colorado State Department of Public 
Health. 

49. National Foundation for Infantile Paraly¬ 
sis. 

50. Laenncc Society of Philadelphia. 

51. Kansas Tuberculosis and Health .Associa¬ 
tion and University of Kansas School of Medi¬ 
cine. 


52. Kansrt.e 3Icdiciil Society, Kansas State 
Board of Health, Kansn-* Radiological Society, 
Radiological Society of Greater Kansas City, 
and University of Kan.^as School of Medicine. 

5.3. Public Health Service. 

51. Armed Forces Special Weapons Project, 
Medical Branch. 

55. U. S. Atomic Energy Commission, Oak 
Ridge, Tenn. 

58. Kansas Medlcnt Society, Kansas State 
Board of Health, University of Kansas School 
of Medicine Knn«as Division, and American 
Cancer Society. 

37. Seattle Surgical Society and Washington 
State Department of Health. 

53. Louisiana State Department of Health, 
New Orleans. 

131. Duval District Heart Association, Inc., 
Florifla Jledical .Association, and Florida State 
Board of Health. 

132a. Florida Medical Association and Florida 
•State Board of Health. 

133. University of Southern California School 
of Medicine and Maternal and Child Health, 
Division of Slate Department of PuMic Health. 

331. Harvard Medical School, Tufts College 
Medical School, Boston Unlvcrsdty School of 
Medicine, and Harvard School of Public Health. 
135. ilaryland Academy of General Practlee. 
138. Temple University School of Medicine. 

137. Ophthalmological Study Council. 

Footnotes 

59. Including room and l)oard. ^250.00. 

CO. Arraneed according to lime and content. 

61. In preparation for cxaiiiinatioa of .Ameri¬ 
can Board of Surgery. 

62. List of courses prepared by Subcommittee 
on Postgraduate Instruction and list of anes¬ 
thesiologists offering programs available on 
request. 

63. Scott and White Memorial Hospitals; 
Scott, Sherwood and Brindley Foundation; 
Temple Division; and University of Texas Post¬ 
graduate School of Medicine. 

64. Open only to selected regular ofBcers of 
the Armed Forces and certain government 
agencies. Open al«o to selected physicians par¬ 
ticipating In the MEND program and represent¬ 
ing the AMA’s Council on National Defense. 

G5. $52.00 per quarter (resident), .$117.00 per 
quarter (nonresident). 

6C. Formal basic science course In preparation 
for specialty board certification. 

67. Jan. 21-*.^; Feb. 18-19; Jlarcb 18-19; April 
22-23: ilay 2C-21; and June 17-18, part time. 

C3. Physicians, registered nurses, and anes¬ 
thetists In Cleveland area (Lorain, Cuyahoga, 
Geauga, Lake, and Ashtabula counties). $20.C0; 
physician®, registered nurses and anesthetists 
outside Cleveland area, $40.00; and resident 
physicians and Interns, no charge. 

69. 2 weeks, $75.00; 4 weeks, $125.00. 

70. Registration fee. $5.00; tuition, $000.00 for 
9 months. 

71. First day of any inoDth. 

72. $230.00 for C months; $■'.00.00 for 12 months. 

73. Members, $40.00; nonmembers, $75.00. 

74. Registration fee, $5.00; tuition fee, $25.00. 

75. $30.00 each course or $50.00 for both. 

70. Degree “Doctor of Science In Industrial 
Medicine” conferred by Graduate School of 
Arts and Sciences, University of Cincinnati, on 
successful completion of course. 

77. Fellowship stipend. 

78. Jfemtiers of American College of Physi¬ 
cians, $30.00; nonmembers, $60.00. 

79. $125.00 per quarter; $12.00 per week for 
short periods. 

80. 1st month, $1.50.00; 2nd month, $75.00; 3rd 
month, $50.00; 3 following months, $25.00 each; 
6 months. $3.50.00; and 1 year, $450.00. 

81. Beverly, Brockton, Cambridge, Fall River, 
Fitchburg, Gardner, Gloucester, Greenfield, 
Lawrence, Lowell. Lynn, New Bedford, Newton, 
North Adams, Salem, Springfield, Worcester, 
Pondville, Westfield. 

82. $12.50 for the course; $6.00 per day. 

83. This course has been planned especially 
for the physicians who want to write for the 
medical journals. It also deals with the prepa¬ 
ration of books and addresses. The instructor, 
an experienced medical writer and editor, offers 
two weekly personal conference hours in addi¬ 
tion to the formal course. Training in all phase.s 
of writing, planning, and editing is given. While 
they are not required to submit manuscripts, 
students arc urged to do so. 

84. Cost of breakfast. 

85. Registration. $10.00; tuition, $10.0') a day. 

86. $5.00 for nonmembers; no fee for members 
of Chicago Sledical Society. 

87. Alton, Belleville, Bloomington, Cham¬ 
paign, 3 in Chicago, Danville, Effineham, Elm¬ 
hurst, Geneva, Herrin, Hinsdale, Joliet, Moline, 
Peoria, and Rockford. 

SS. $1.50 per hour per registrant. These courses 
are recognized for credit by the JIassachusetts 
Academy of General Practice. 

89. Alpena, Battle Creek, Bay City, Cadillac, 
Flint, Jackson, Lansing, Mt. Clemens, Muske¬ 
gon, Port Huron, Traverse City, Escanaba, 
Houghton, Iron Mountain, Ironwood, Mar¬ 
quette, Menominee, and Sault Ste, Marie. 
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90. $5.00 regI«tration fee for nonmenibcr physi¬ 
cians. Formal lecture program for Seventh An¬ 
nual Assembly. 

91. Roanoke-Chowan Hospital, Ahoskie, N. C.; 
Chowan Hospital, Edenton, N. C.; and Vir¬ 
ginia Dare Hotel, Elizabeth City, N. C. 

92. Courses approved for postgraduate edu¬ 
cation by American Academy of General Prac¬ 
tice. 

93. $10.00 for 1 seminar; $2.5.00 for members of 
American Academy of General Practice and 
candidate® and members of Southwestern Ohio 
Society of General Physicians, season fee; resi¬ 
dents, Interns, medical students, and nurse®, no 
fee. 

91. $10.00 for nonmember physician®. 

95. The program is outlined with appro.x!- 
mately 20 credit hours of course work, and an 
acceptable thesis leads to the degree of Master 
of Medical Science. The program is specifically 
designed to accommodate the candidate for 
sl>ecialty board certification. Certain specialty 
boards have extended credit for one year In 
lieu of a hospital residency to candidate® suc¬ 
cessfully completing this program. 

96. Shcniian, Atlanta, Jlarshall, Abilene, Lub¬ 
bock, Amarillo, and Longview. 

97. March 27 and June 5; April .3; June 12; 
March 31 and May 39; March 24 and Jime 10; 
March 2 and May 11; and April 10. 

95. Fonnal teaching credit by Wisconsin 
Academy of General Practice. 

99. Part of eight postgraduate seminars of¬ 
fered by the Connecticut Postgraduate Seminar 
in Psychiatry and Neurology, Inc. 

100 . $l(».00 a year. 

101. Credit given by American Academy of 
General Practice. 

102. Formal basic science course In prepara¬ 
tion for residency training and ultimately spe¬ 
cialty board certification. 

103. Two courses: one in ophthalmology and 
one in otolaryngology. 

104. One-half week, $40.W); one week, $75.00. 

105. Fully accredited by the American Board 
of Orthopedic Surgery. 

ICO. Registration fee, .$5.W; tuition, $500.00 for 
32 months. 

107. Registration fee, $5.(10; tuition, $2«’O.00 for 
3 months. 

ICS. $20.00 for lay persons. 

ICO. First day of any month. 

110. Out of school 5 years or less, $5.oo; over 
5 year®, $25.00. 

111 . 2 weeks, $60.00; 1 weeks, $100.00. 

112. Covered by staff dues for staff members; 
others, mlDimal fee. 

113. Registration fee, $5.00; tuition, $200.00 (3 
months) or $400.00 (C months). 

114. $30.00 each course or $50.00 for both. 

115. $2.00 per lecture; $15.00 per series of 8 
lectures. 

IIG. First day of any month. 

117. Advanced candidates in training only. 

118. Certified analysts only. 

119. Candidates in training only. 

120. $12J00.0i) per year; $300.00 per quarter. 

1*21. Designed primarily for persons doing re¬ 
search or teaching In the field of public health 
and preventive medicine. 

122. Only physicians or specialists having the 
3Iaster of I^iblic Health degree are eligible to 
enroll in the Doctor of Public Health course. 

123. $75.00 first month; $50.00 each additional 
month. 

124. 3 month®, $250.00; C months, $.5<v>.no: 12 
months, $1,000.00. Designed for limite*! number 
of qualified physicians who wish to prepare for 
the American Board of Radiology or prepare 
for further training in radiology. 

125. 1 week, $60.00; 2 weeks, $110.00; 1 month, 
$ 200 . 00 . 

liO. $25.00, practicing physicians; $10.00, resi¬ 
dents. 

127. $50.00 per week. 

128. $250.00 for 6 months; $500.00 for 12 
month®. 

129. First day of any month. 

130. S4G0.00 for 6 month®. 

132. Training is offered to graduate® of medi¬ 
cal schools who have fulfilled the other pre¬ 
requisites of the American P.®ychoanaIytic 
Association and of the individual Institute. 
Some of these Institutes also give infonnatory 
extension courses for physicians and qualified 
members of ancillary professions who do not 
intend to qualify for the practice of psycho¬ 
analysis. Further Information, including fees 
and details of the curriculum will l>e provided 
on request by application to any individual 
Institute listed above or to the American 
P.eychoanalytic Association, Central Office, 33 
W. 44th St., New York 33. 

1^. Designed for candidates taking the F. R. 
C. S. (C) American Board of Surgery. 

129. This course consists of three months’ cor¬ 
respondence section answering written, ques¬ 
tions, and a seven weeks’ didactic portion start¬ 
ing approximately mid-August. 
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LAW DEPARTMENT 


MEDICOLEGAL ABSTRACT 

Maipttjciicc: Cousiil Connection Between JVcgl/gencc and Injury. 
—This was a malpractice action against the defendant dentist. 
From a judgment in favor of the plaintiff, the defendant appealed 
to the Supreme Court of Oregon. 

Tire plaintiff, having suffered from pyorrhea for a number of 
years, went to the defendant dentist to have 17 teeth extracted. 
A general anesthetic was administered, the teeth extracted, false 
ones inserted, and the plaintiff was then walked to an adjoining 
recovery room and'placed on a cot. The plaintiff’s husband 
testified that the plaintiff was placed flat on her back on the 
cot, and it was the plaintiffs first contention that the defendant 
was negligent in placing the plaintiff on her back rather than on 
her side, she being in an unconscious condition, thereby causing 
foreign matter to pass down her trachea, which resulted in lung 
abscesses. 

We have carefully searched the record, said the Supreme 
Court, and are unable to find any evidence from which the jury 
could find that the plaintiff was placed on her back when put 
on the cot. The only evidence touching on this question is that 
supplied by the plaintiff’s husband, who testified that, after the 
nurse had come to the waiting room to invite him to the 
recovery room, he went into that room and found the plaintiff 
on her back with her head tilted to the right. Since proper 
practice would dictate that the plaintiff should be placed on her 
side, the presumption would be that the defendant did place the 
plaintiff in that position when she was laid on the cot. This 
presumption was fortified by the testimony of witnesses who 
stated that, although they had no recollection of the particulars 
of who placed the plaintiff on the cot or of in what position she 
was placed, the ordinary practice, which they follow, is to place 
a patient on her side with an emesis basin under her mouth 
for drainage; and that a patient afterward often turns over onto 
her back in attempting to get into the most comfortable position, 
which is in harmony with the well-recognized fact that even a 
person in deep sleep will do this. Since the plaintiff’s head was 
tipped to the right, it is difficult to understand, as a practical 
matter, what difference it would make what position her body 
was in, since, in both instances, her head would be tipped over 
to the right, thus permitting drainage of secretions. We are of 
the opinion, the Supreme Court concluded, that the plaintiff 
failed to sustain the allegations of negligence. 

Continuing, however, the court said that it would assume for 
the purpose of a discussion of proximate cause that the plaintiff’s 
allegation of negligence was supported by substantial evidence 
warranting the submission of the case to the jury. So far as 
proximate cause is concerned, the plaintiff asserted that her 
being placed on her back following the extraction in the manner 
alleged was responsible for foreign matter draining down 
through her windpipe into her lungs, thus causing the abscesses 
in her right lung. 

Before proceeding to analyze the testimony, said the Supreme 
Court, we call attention to the fact that there was no direct 
evidence that any foreign substance went down the plaintiff’s 
trachea into her lungs, or that such foreign material was in¬ 
fectious, or that such foreign matter infected the plaintiff’s lung 
to the extent of causing the plaintiff’s abscesses. The purport of 
one of the plaintiff’s witnesses who had operated on the plaintiff 
some three months after the extraction was that when he operated 
he found that the plaintiff had an abscess in her lung; that, 
since she was on her back in an unconscious condition for five 
minutes after her teeth were extracted, she having pyorrhea, 
infected material in all probability was aspirated through her 
windpipe into her lungs; and that such infected material caused 
the abscesses. As against this supposition or inference, said the 
court we have the testimony of the same witness that there could 
have been aspirations into her lungs while her teeth were being 
extracted, while she was being taken into the recovery room 
after the extraction, during the night while she was asleep, with 
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or without extraction of teeth, or through pyorrheal infection 
entering the blood stream and finally lodging in her lungs. The 
legal question, said the court, is whether or not, in view of the 
foregoing testimony, the proximate cause of the abscess was 
the placing of the plaintiff on her back on the cot in an un¬ 
conscious condition following the extraction of her teeth. 

It is the defendant’s position that the plaintiffs entire case 
of proximate cause is predicated upon an inference on an in- 
terenc^ It is urged that the only established fact is that the 
plaintiff had an abscess and that, to arrive at the conclusion that 
such abscess was caused by the plaintiff’s position on her back 
the following inferences must be indulged in; ( 1 ) that foreign 
matter got into the plaintiff’s trachea, ( 2 ) that such matter pro¬ 
ceeded into the plaintiff’s lungs, (3) that such matter was in¬ 
fectious, and (4) that such infectious material caused the abscess. 

In this case, said the Supreme Court, the only known or proved 
fact is that the plaintiff had an abscess, and, to arrive at the 
conclusion that such abscess was caused by the improper position 
of the plaintiff on her back, the plaintiff’s witness had to indulge 
in the several inferences previously mentioned. It is well known 


that a person may suffer an abscess from various causes, and 
to say that the plaintiff’s abscesses were caused in the manner 
slated by the witness would be pure conjecture and highly 
speculative. In conclusion, the court said that when an alleged 
injury may have been due to one of several causes, any one of 
which may have been the sole proximate cause, there can be 
no recovery unless it is shown that, as between the two or more 
causes in question, it was the negligence of the defendant that 
caused the injury. 


Accordingly the judgment of the trial court in favor of the 
plaintiff was reversed with instructions to enter judgment in 
favor of the defendant physician. Wmtersteen v. Semier, 250 P. 
(2c/) 420 (Ore., 1952). 


BUSINESS PRACTICE 


INSURANCE FOR THE PHYSICIAN 

/. Dewey Dorsett, New York 

In the field of insurance an ounce of forethought can prevent 
an expensive and possibly disastrous loss. Situations change con¬ 
stantly, as do the type and amount of property owned and 
activities engaged in; exposure to risks and need for coverages 
change with them. Periodic check-ups are highly desirable. No 
physician wants to spend his limited spare time reading policies, 
and it is not essential that he do so. Nor does he have to try 
to become an insurance expert. He does not need to know the 
technical aspects, the rationale of the law of large numbers 
and adverse selection, or the difference between facultative and 
treaty reinsurance. But he should know enough to avoid learning 
the hard way, by having a loss and finding a coverage deficiency. 
The insurance requirements of a physician in connection with 
his practice may be classified into three broad categories: 0 ) 
insurance against loss by reason of legal liability for bodily in¬ 
jury or death to third persons, including employees; ( 2 ) insur¬ 
ance against loss of, or damage to, property owned by t e 
physician; and ( 3 ) insurance providing reimbursement for un¬ 
usual medical expense, hospital expenses, and loss or reduction 
of income due to illness or accident. 


liability insurance 

lability insurance is protection against possible suits brought 
third persons for bodily injury or death and againsMudg- 
its obtained in such suits. A liability insurer agrees to defend 
insured if he is sued as a result of an accident or occurrence 
ing within the scope of the policy, including groundless or 
dulent claims. If a judgment is obtained, the insurer will pay 

eneral Manager, Association of Casualty and Surety Companies. 
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amounts up to the limits specified in the policy and will also 
pay the defense costs. A physician needs protection against three 
kinds of possible liability: (1) professional (malpractice) lia¬ 
bility, (2) general and employers’ liability, and (3) automobile 
liability. Professional liability insurance toU not be discussed 
here, since it is a subject for separate treatment by an expert 
in the field. 

Personal Liability .—A physician may be sued for damages 
arising from any of a multitude of possible occurrences not grow¬ 
ing out of the actual rendering of professional service and, 
therefore, not covered by the professional liability policy. These 
occurrences may be negligent acts or omissions of the physician, 
not related to his profession, or of his employees or agents or 
persons acting in his behalf. Following are examples of occur¬ 
rences that may result in injury or property damage to some 
third persons, who may sue: 

Falls on slippery floors, over rugs, on stairs with bad treads or im¬ 
proper illumination, or on slippery or icy sidewalks, steps, or porches, or 
any injur>’ due to faulty condition or disrepair of property, inside or outside 
of the house or office. 

Iniur>’ due to to>'S, broken glass, or other objects left around by children 
or others. 

Oil burner explosions. 

Spread of a fire negligently started on the insured premises. 

Objects accidentally dropped from a window. 

Basement accidents to delivery men, meter readers, or repairmen due 
to poor lighting, greasy or littered floors, low-hanging pipes, etc. 

Injuries to neighbors* children playing on insured's swings, lawn gyms, 
etc.—insured being liable on “attractive nuisance” thcorj*. 

Dog bites. 

Injury from an umbrella. 

lnjur>* resulting from sports activities, such as golf, hunting, or fishing. 
Insured’s child injuring another with bow and arrow, rifle, or other toy 
supplied by parent. 

The liability from all these hazards and many others may 
be covered under a very broad policy called the “comprehensive 
personal liability policy." This policy is designed primarily to 
cover liability arising from nonbusiness activities, but it may 
be extended, for an additional premium, to cover office occu¬ 
pancy. It covers all liability (except that mentioned below as 
excluded) for personal injury to others or for damage to prop¬ 
erty of others, up to the maximum amount stated in the policy 
for each occurrence. The basic limit is 510,000 for each occur¬ 
rence. This amount may be increased for a moderate additional 
premium. Every physician should carry higher limits, especially 
in these days of inflation and jumbo jury awards, since the in¬ 
sured is personally liable for all of the judgment that exceeds 
the policy limit. A provision for medical payments to third per¬ 
sons accidentally injured is included in this policy. The pro¬ 
vision has certain limitations but is nevertheless an important 
aspect of the policy, since benefits are payable regardless of 
fault or liability. The basic limit on medical payments is 5250 
per person injured, and this amount may be increased for an 
additional premium. The comprehensive personal liability policy 
covers not only the liability of the named insured person but 
also of his spouse and of relatives of either, if residents of the 
same household. It covers all premises where the named in¬ 
sured person or his spouse maintains a residence, except business 
property or farms. The policy may be endorsed to cover private 
dwellings that the insured rents to others. 

The policy does not cover rendering of professional services. 
That is the function of professional liability insurance. It does 
not apply to ownership or use of motor vehicles while away 
from the insured premises, nor to use of watercraft, with certain 
exceptions. It does not apply to injuries, sickness, disease, death, 
or destruction caused intentionally by the insured or at his di¬ 
rection. It does not apply to injury or destruction of property 
used by, rented to, or in the care, custody, or control of the 
insured. A physician may become liable for an injurj' sustained 
by his employee while working. The comprehensive personal 
liability policy covers such liability as a general rule, but it 
excludes injury to an employee if benefits are payable, or re¬ 
quired to be provided, under a workmen’s compensation law. 
A physician may, in certain states, depending usually on the 


INSURANCE FOR THE PHYSICIAN—DORSETT 1449 

number of his employees, be subject to the workmen’s com¬ 
pensation law. If he is, he should carry workmen’s compensa¬ 
tion insurance. Since the workmen’s compensation laws of the 
various states differ greatly in regard to employments subject 
to the law, the matter should be checked locally. 

Automobile Liability .—Since general liability insurance 
policies do not cover liability resulting from ownership or 
operation of automobiles away from the insured premises, auto¬ 
mobile liability insurance is a necessary coverage. Most phy- 
sidans are acquainted with its importance. A motorist is not 
required by law to carry such insurance (except in Massa¬ 
chusetts), but serious consequences can follow if he is involved 
in an accident without having insurance in effect at the time. 
Aside from the possibility of a judgment against him for a 
large sum of money, an owner or operator may lose his license 
to drive and his right to have motor vehicles registered in his 
nam' The automobile liability policy is standardized, and nearly 
all companies use the same policy form. It provides broad pro¬ 
tection. In addition to normal operations, it covers the insured 
person and his spouse in the temporary, occasional use of auto¬ 
mobiles owned by others; it covers any liability that may result 
from the operation of the insured car by others, for example, 
members of the insured person’s family, employees, or friends 
to whom the car is loaned; and it proddes for payment of the 
premium on any bond required to release the car from attach¬ 
ment and the cost (up to 5100) of a bail bond. 

Every physician should be sure that the liability limits in his 
poUcy are high enough to cover the large payment that may be 
named in judgment in the event of serious injuri’. With his auto¬ 
mobile liability insurance a car owner may purchase medical 
payments coverage, which pays medical, ambulance, hospital, 
and nursing expenses of anyone (including the insured) injured 
while riding in the car or while entering or leaving, regardless 
of who was at fault. This coverage has recently been broadened 
to include injury to the insured, or any member of his house¬ 
hold, in any automobile accident, whether the injured person is 
a passenger or a pedestrian. If a physician has an employee 
who uses his own automobile, he may also need nonownership 
liability insurance, since a possible liability may arise if the 
employee has an accident while the car is being used in connec¬ 
tion with the employment. 

PROPERTY INStmANCE 

Automobile Damage .—Loss of and damage to the insured 
person’s motor vehicle as a result of collision, fire, theft, or 
other cause may be covered in the same policy that covers auto¬ 
mobile liability. The distinction between automobile liability in¬ 
surance and collision insurance should be mentioned, since the 
two are frequently confused. Collision insurance protects the 
owner if his own car is damaged by collision with an object or 
another car. It does not protect the owner against liability in 
the event his car damages one owned by another person. That 
is the function of liability insurance, which has just been dis¬ 
cussed. Collision insurance is almost invariably written with a 
specified sum deductible—550, 5100, or more—which means 
that the insured is covered only for the amount of damage that 
exceeds the deductible amount. Collision is, of course, not the 
only way in which a car may be damaged. Comprehensive 
physical damage insurance provides coverage for virtually all 
other risks, including fire, theft, e.xplosion, windstorm, flood,' 
vandalism, damage from missiles and falling objects, breakage 
of glass, and others. 

Fire.—Aside from his automobile, a physician has a substan¬ 
tial investment in other types of property, and any of a large 
variety of perils may result in loss of or damage to such prop¬ 
erty. An important and well-known peril is fire. The need for 
this coverage on office furniture, professional equipment, and 
the building, if otvned by the physician, is obvious, but it is 
worth while to comment on the amount of such insurance that 
should be purchased, since many costly mistakes result from 
insufficient attention to that detail and failure to make periodic 
check-ups. It is a waste of money to buy fire insurance in an 
amount exceeding the value of the property. On the other hand. 
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pin chase of an insufficient amount often places the insured in 
a position of not being able to collect in full even a partial loss 
that amounts to less than the face value of the policy. 

An insurance company will never knowingly sell a person 
an amount of insurance exceeding the value of the property 
insured. In fact, an underwriter would be very suspicious of 
anyone who- applied for an obviously excessive amount. But 
a company cannot make an appraisal of property to be covered 
each time it writes or renews a policy, since the cost of such 
appraisals would often exceed the premium, and during the 
period of coverage the property may be replaced or added to. 
The responsibility is, therefore, on the applicant for insurance 
to decide on the amount he needs. Tlie company will not pay 
more than the actual cash value at the time of the loss even 
when the destruction is total and the face amount of the policy 
exceeds the total amount of damage. Actual cash value means 
replacement cost less reasonable physical depreciation. The so- 
called co-insurance provision of the fire policy is one that is 
not generally understood by insured persons. It applies when 
the total amount of insurance is less than a specified percentage 
(usually 80%) of the total value of the property. When the 
amount of insurance is lower than the specified percentage of 
property value, the insured is deemed to be insurer of part 
of the risk himself. If a partial loss occurs the company will 
not pay for all of it. For example, if property is worth $10,000 
and the co-insurance percentage is 80%, $8,000 of insurance 
must be carried to avoid the penalty of the provision. If only 
$4,000 of insurance were carried and a loss of $1,000 occurred, 
the insured could collect only $500. The coverage of a fire policy 
may be enlarged by the addition of an extended coverage en¬ 
dorsement. This adds insurance against loss from windstorm, 
hail, explosion, vehicles, falling aircraft, and smoke, among other 
perils. Protection against vandalism, malicious mischief, glass 
breakage, and certain kinds of water damage, among other 
things, may be added by so-called additional extended coverage 
endorsement. 

Theft and Loss .—Property in a physician’s office may also be 
lost or damaged by criminal acts, such as burglary, robbery, 
or theft. The office burglary and robbery policy provides pro¬ 
tection against loss of money, equipment, supplies, furnishings, 
and other property due to theft, burglary, or holdup of the 
remises and against damage to the property caused by burglary 
or robbery. It also covers, among other things, robbery outside 
the premises from a messenger conveying the property, for 
example, to a bank. A physician who desires coverage against 
loss due to dishonesty of an office employee may obtain such 
protection by means of a fidelity bond. Loss of or damage to 
instruments or equipment customarily carried about by a phy¬ 
sician while making calls to homes or hospitals may be covered 
by a physicians’ and surgeons’ equipment floater. This policy 
insures against all risks of loss, whether occurring in or out 
of the office, with only minor exceptions. 


ACCIDENT, HEALTH, AND MEDICAL EXPENSE INSURANCE 

So far this article has outlined various coverages that afford 
one protection in case of loss of or damage to property or in 
case of suit brought against one. There is another hazard against 
which a physician may and should protect himself—the danger 
of loss of income and depletion of savings as a result of accidents 
or illness. For the physician and his family the likelihood of 
large medical expense is not as great as for persons in other 
professions or vocations. Nevertheless, the impact of a phy¬ 
sician’s illness may be more serious than for most others, since 
his income stops immediately when accident or illness prevents 
him from performing his professional duties but his overhead 
and living expenses continue. The emphasis of this discussion 
will therefore be on protection against loss of income, the feature 
of the policy that pays weekly or monthly amounts in the event 
of inability to perform duties, but brief mention will be made 
of insurance providing indemnity for medical, surgical, and 
hospital expense. 

Catastrophe Coverage.—An important recent development m 
this field is insurance against extraordinary expense, sometimes 
called catastrophe medical coverage. As every physician knows. 
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protracted serious illness can indeed be financially catastronhic 
to anyone but a very wealthy person. These policies pay all 
medical hospital, and surgical expenses of the insured person 
or members of his family up to a maximum amount stated in 
the policy, which might be $5,000 or more. However, they do 
not pay medical expenses that amount to less than the deduct¬ 
ible amount stated in the policy, which may be $300 or $500. 
Most of these policies contain a co-insurance provision under 
which the insured must pay a certain percentage (generally 20 
or 25%) of the total expense above the deductible amount. For 
example, if the aggregate medical and hospital expenses of an 
Illness amounted to $6,700, a policy with a $5,000 limit, $300 
deductible, and a 25% co-insurance provision would pay $4,800 
(75% of all expenses above $300). This is a useful type of 
policy. It does not cover minor losses that the average person 
can absorb but is applicable only to major medical expenses, 
the kind that may exhaust savings and put a family into debt! 


Accident and Health. —Now consider policies that provide in¬ 
demnity for loss of time due to accident or illness. Unlike auto¬ 
mobile insurance and certain other types, there is no standard¬ 
ization of forms in the accident and health insurance field. These 
policies can be tailored to meet individual needs and desires. 
For example, it is possible to obtain a policy that pays benefits 
starting from the very first day of disability due to accident or 
from the eighth day of disability due-to illness. Obviously, 
policies that have no waiting period, or only a very short one, 
and therefore apply to minor accidents or illnesses are more 
expensive than policies that have a two or three week waiting 
period. It is suggested that a person who would not be seriously 
inconvenienced by a two or three week loss of time accept a 
longer waiting period and that the premium savings be used 
cither to increase the amount payable for loss of time to a figure 
as near as possible to 80% of net earned income or to increase 
the maximum period during which benefits will be paid. Policies 
are available that will pay benefits for life in event of total and 
continuous disability due to accident and for periods up to two 
years or more for continuous total disability caused by illness. 

It is desirable to obtain this type of insurance through a group, 
for example, through a medical association. If a suitable group 
policy is not available, a competent and well-recommended 
broker or agent of an insurance company licensed in the stale 
should be consulted. Insurance companies that sell this insur¬ 
ance by mail are sometimes not licensed in every state in which 
their policies are sold, and they may not be subject to regulation 
by the insurance department of the state in which a particular 
policyholder resides nor be subject to suit in that stale. Because 
of their variations, accident and health insurance policies must 
be carefully studied in each case. The insurance representative 
should be specifically questioned about the exclusions. Follow¬ 
ing are some points to be considered in connection with the 
purchase of this type of insurance; 1. The amount payable 
weekly should be large enough to take care of the policyholder’s 
needs, and it should be payable for an adequate period. 2. The 
health coverage should be applicable not merely to specifically 
listed diseases but to all diseases, subject only to minor exclu- 


[ons, and the accident coverage .should be applicable to acci- 
ents generally, not merely specific types such as accidents on 
ommon carriers. 3. The health coverage may or may not be rc- 
ricted to illnesses requiring house confinement. Policies cover- 
ig nonconfining illness are somewhat more expensive, owing to 
le additional coverage provided. 4. The accident coverage may 
r may not apply to partial as well as total disability. 5. The 
olicy (if an individual policy) may contain a time limit after 
-hich the company cannot deny liability on the ground that the 
isease existed before the policy became effective. 

While insurance may not be quite as complex as the human 
ady this discussion should clearly indicate that self-diagnosis 
[ needs and self-prescription of protective measures may resul 
I costly mistakes. Consultation with the insurance specialist is 
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INTERNAL MEDICINE 

Hjiiopituifarisni in (he AduK. G. F. Koepf and C. B. Vieillard. 
New York J. Med. 54:2429-2440 (Sept. 1) 1954 (New York]. 

Experience wiih 30 adult patients with hypopituitarism is 
described. Many of them were observed for as long as 13 years. 
Thyroid deficiency was present in 23 patients, gonadal deficiency 
in 24, and adrenalcortical deficiency in 29. Only one patient w'as 
deficient in only one categorj' (adrenal); seven were deficient in 
only two of the three target glands. Seven patients had diabetes 
insipidus: proper hormone replacement therapy obviated this 
disorder, and vasopressin therapy was not necessary. There were 
two deaths in the series, one from Hodgkin’s disease involving 
the pituitary gland and the other following surgical removal 
of a chromophobe adenoma in a patient with advanced athero¬ 
sclerosis, severe myocardial degeneration, and dermatomyositis. 
Favorable results were obtained in the remaining 28 patients 
with hjpopituitarism of varj’ing origin (8 postpartum hemor¬ 
rhages, 12 tumors, and 8 undetermined) through selective re¬ 
placement of the deficient target gland hormones. Treatment 
was highly individualized. In 16 cases in which androgen and 
desoxycorticosterone therapy was required, it was found that 
suspensions of desoxycorticosterone acetate (Percorten) tri¬ 
methylacetate and testosterone isobutyrate or phenylacetate in¬ 
jected intramuscularly at 30 day intervals were effective and 
convenient. Hypopituitary coma was assumed to be caused by 
adrenalcortical failure and was treated accordingly. 

Cerebral Hemodjnamic Studies on Hjiiertcnshe-Atherosclerotic 
Subjects During Hexamethonium Therapy. J. Kleh and J. F. 
Fazekas. M. Ann. District of Columbia 23:480-482 (Sept.) 1954 
[Washington, D. C.). 

The reduction of blood pressure of elderly hypertensive sub¬ 
jects with hexamethonium salts has been either discouraged or 
caution has been advised in its use because of possible cerebral, 
cardiac, or renal complications. The authors present observa¬ 
tions on eight patients with the hypertensive, cerebral athero¬ 
sclerotic syndrome who were treated with hexamethonium 
chloride. Cerebral hemodynamic and metabolic studies were 
done on all patients prior to therapy. In order to estimate the 
dose of hexamethonium required, the method of intravenous 
titration as recommended by Freis was followed. Since it has 
been shown that the cerebral metabolic rate does not change 
significantly with an acute reduction ef pressure, the rate of 
cerebral blood flow was estimated from the observed cerebral 
arteriovenous oxygen differences and the previously obtained 
cerebral metabolic rate. The cerebral arteriovenous oxygen dif¬ 
ferences were determined immediately prior to the intravenous 
administration of hexamethonium chloride and at the time of 
maximum depression of mean arterial pressure. Hexamethonium 
was administered at the rate of 1 mg. of the ion per minute 
until the mean arterial pressure fell to normotensive levels. In 
some subjects the mean arterial pressure, nevertheless, continued 
to fall, and, if signs of cerebral vascular insufficiency became 
manifest, the patient was immediately placed in the Trendelen¬ 
burg position. In order to study the effects of gradual reduction 
of pressure, increasing doses of hexamethonium were admin¬ 
istered subcutaneously twice daily until the majority of blood 
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pressure readings fell to approximately normote.nsive levels with 
the patient in the supine position. This dosage was continued 
from 10 to 27 days, after which studies of cerebral hemo¬ 
dynamics and metabolism were repeated. It was found that on 
acute reduction of blood pressure with hexamethonium chloride 
all patients had signs of cerebral ischemia and significant re¬ 
duction of the rate of cerebral blood flow. With repeated ad¬ 
ministration of this drug in doses sufficient to reduce the pressure 
to normotensive levels these manifestations persisted in four 
patients despite a rate for cerebral blood flow not significantly 
different from that prior to therapy. These studies indicate that 
even a gradual reduction of pressure with hexamethonium may 
be hazardous in these patients. 

Late Results of Treatment in M 30 cardial Infarction: Effect of 
Short-Term Anticoagulant Therapj’ on MortaIif 3 - at One Year. 
G. R. Tudhope and A. C. Donald. Lancet 2:465-468 (Sept. 4) 
1954 [London, England). 

This report deals with 100 patients with acute myocardial 
infarction, all of whom received anticoagulant therapy during 
their stay in hospital and were followed up for a year after the 
onset of illness. The hospital mortality in the first month after 
the onset of infarction was 99c, deaths within the first 12 hours 
after admission being excluded. The total mortality at one year 
was 18%. A comparison of these figures with those obtained 
in patients treated without anticoagulants suggests that a patient 
who has been treated with anticoagulants and has survived for 
a month has a better prognosis than a patient who has survived 
the acute illness without anticoagulant therapy. Much more 
evidence is required to establish this point. It is important to 
discover whether the late mortality could be further reduced 
by following up the treatment of the acute illness in hospital 
with long-term outpatient anticoagulant therapy. 

Peritoneoscopy as Dtagnostic Adjunct in Gastroenterology. 
R. B. Hope. Am. J. Gastroenterol. 22:221-230 (Sept.) 1954 
[New York). 

Peritoneoscopy by means of an optical instrument is a most 
useful adjunct in the differential diagnosis of abdominal disease. 
It should be carried out under aseptic conditions in an operat¬ 
ing room that can be darkened and on a table that will tilt not 
only in the Trendelenburg position but also from side to side. 
The patient should be prepared by an enema the night before; 
the stomach and bladder should be empty. Patients should not 
be given too much medication, because many of them are elderly, 
debilitated, and often have advanced liver disease. In adults 
the examination is carried out under local anesthesia, with 1% 
of procaine hydrochloride, without epinephrine, in sufficient 
amount to infiltrate all layers down to and including the peri¬ 
toneum. A stab wound is made through the skin, deep enough 
to just nick the rectus fascia. The usual site is just below the 
umbilicus, except in children, in which case the author passes 
the scope through the rectus muscle. It is important to select 
a site well away from any old operative scar. The pneumo¬ 
peritoneum needle is inserted through this stab wound and swept 
around to test for adhesions. Air is then pumped into the ab¬ 
dominal cavity till it is quite tense; this lifts the wall away from 
the viscera and makes it safe to insert the trocar and sheath. 
Any fluid present is removed through the aspirator under suc¬ 
tion; the visual telescope is installed and the abdomen explored. 
It is best to make a routine sweep of the abdomen, inspecting 
viscera and parietal peritoneum alike, then to go back and 
spend time inspecting organs or pathological conditions. .After 
exploration, biopsies are taken under direct vision, and the 
biopsy site is coagulated when bleeding occurs. The air is allowed 
to escape through the instrument, which is then withdrawn and 
the wound closed with a single skin suture. The patient is re¬ 
quested to stay flat for six or eight hours until any air that did 
not escape is absorbed. This diagnostic procedure is contra¬ 
indicated in acute inflammatory conditions and in obstn 
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with abdominal distension. Peritoneoscopy was not designed to 
supplant laparotomy, but in many cases it can answer a diagnos¬ 
tic problem as well as and often better than the purely explora¬ 
tory laparotomy. The value of the procedure is demonstrated 
on the basis of 12 case histories that were selected from the 
author’s files. He has used peritoneoscopy for 20 years. It is the 
most valuable single diagnostic procedure for the study of liver 
disease, and, when done by an experienced physician with biopsy 
being obtained, it will yield a higher percentage of correct diag¬ 
noses than all other diagnostic procedures put together. In liver 
disease a good look plus an adequate biopsy is worth a score 
of the laboratory procedures. The gallbladder can be visualized 
in the majority of cases, and it cannot only be seen but can be 
palpated with the tip of the examining telescope and can be 
transilluminated. Direct cholangiography under peritoneoscopic 
visualization has been done in a fairly large scries of cases. 
Diagnostic help in splenic disease is mainly in gross appearance. 
Occasionally peritoneoscopy is of aid in diagnosing disease of 
the colon. 

Anticoagulants in Coronary Disease. A. R. Gilchrist and J. A. 
Tulloch. Brit. M. J. 2:720-724 (Sept. 25) 1954 [London, 
England], 

In acute myocardial infarction, a disease var}'ing greatly in 
severity from attack to attack, clinical recognition of infarct 
formation depends more on the metabolic derangements accom¬ 
panying tissue necrosis than on the duration and severity of the 
pain, dyspnea, or syncope that may mark the onset of an attack. 
Fever, leukocytosis, elevated sedimentation rate, increased serum 
fibrinogen, and augmented excretion of urinary urobilinogen are 
indications of the body’s general reaction to myocardial necrosis. 
Anticoagulant drugs, used early and efficiently and continued 
for a minimum of four weeks under strict laboratory control, 
are capable of halving the death rate and reducing the in¬ 
cidence of thromboembolic episodes commonly observed during 
the first six weeks of the illness. These facts were shown in the 
authors’ seven year experience with 321 consecutive hospital¬ 
ized patients with acute myocardial infarction. The reduced fre¬ 
quency of thromboembolic lesions with anticoagulant therapy 
was proved by autopsy experience. The over-all reduction in 
mortality cannot be attributed solely to the decrease in frank 
thromboembolic deaths; it appears that the severer grades of 
cardiogenic shock are favorably influenced by these drugs. A 
aim can be made for the prompt use of anticoagulants when 
succession of attacks of acute coronary insufficiency suggests 
that myocardial infarction is imminent. There is also a justifi¬ 
cation for their use in selected patients on a long-term basis 
in the hope of preventing recurrences among those who have 
already sustained one or more myocardial infarcts. 

Pseudomembranous Enterocolitis: Medical Treatment, with Re¬ 
covery. R. E. Nyhus and E. C. Burke, Proc. Staff Meet., Mayo 
lin. 29:513-518 (Sept. 1) 1954 [Rochester, Minn.]. 

Nyhus and Burke present the case of a 9-year-oid boy in whom 
micrococcic (staphylococcic) enteritis and pseudomembranous 
ileocolitis developed after prolonged treatment (16 days) with 
antibiotics, particularly chlortetracycline (Aureomycin). Diar¬ 
rhea, vomiting, and fever had developed four days prior to the 
time when he was seen by the authors, and when he came under 
their care he was acutely ill, had a low fluid balance, was 
cyanosed and semicomatose. Two hours after admission the 
patient’s temperature rose to 107 F rectally and his blood pres¬ 
sure was unobtainable. During the first 24 hours the patient re¬ 
ceived 4 liters of one-third normal solution of sodium chloride, 

\ with 26 mEq. per liter of sodium lactate added. In addition, he 
(received 200 mg. of hydrocortisone given intravenously, 200 mg. 
of hydrocortisone given intramuscularly, 1 gm. of erythromycin 
given intravenously, 1 , 000,000 units of penicillin given intra¬ 
venously, 8 mg. of arterenol given intravenously, and 400 cc. of 
whole blood. His blood pressure rose. Twenty-four hours after 
admission the patient passed what appeared to be about 18 in. 
(45.7 cm.) of enteric mucous membrane in a liquid stool. His 
course after this was one of gradual improvement. A diagnosis 
of micrococcic enteritis was made on the basis of gram-stained 
smears of the stools and culture of specimens of stools. A diag- 
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nosis of pseudomembranous ileocolitis was made on the basi'i 
of the clinical picture and an 18 in. (45.7 cm.) pseudomem¬ 
branous cast of the colon that was passed per rectum 


.u ui aiomacn ana Pernicious 

Niemetz and F. B. Mead. Am. J. Gastroenterol 
22:217-220 (Sept.) 1954 [New York], 


In order to determine the incidence of carcinoma of the 
stomach in patients with atrophic gastric mucosa, 110 patients 
all of whom showed this change, were examined. Eighty-five 
had pernicious anemia, while the remaining 25 showed only 
gastric mucosal atrophy. Careful study of the history of each 
of the 110 patients from the time of first admission to final 
outcome yielded three cases of gastric malignant disease In 
one of these a histological diagnosis of plasma cell cytoma was 
established following gastric resection, while, in the second case 
the autopsy diagnosis was leiomyosarcoma. In the third patient 
a roentgenographic diagnosis of gastric neoplasm was made. All 
three of the patients with gastric neoplasms had pernicious 
anemia, whereas no malignant gastric neoplasm was found in 
25 patients who had mucosal atrophy but not pernicious anemia. 
Reports in the medical literature indicate that gastric carcinoma 
develops in from 3 to 10% of patients with pernicious anemia. 


Portal Systemic Encephalopaflij'; Neurological Complications of 
Liver Disease. S, Sherlock, W. H. J. Summerskill, L. P. White 
and E. A. Phear. Lancet 2:453-457 (Sept. 4) 1954 fLondon, 
England). 


The histories of 18 patients with liver disease and neurologi¬ 
cal signs are described. Three groups of patients are differenti¬ 
ated depending on whether the neurological changes were 
persistent, transient, or terminal. The five patients with persistent 
neurological disturbances showed constant though variable 
neurological abnormalities over periods ranging from eight 
months to more than three years. The transient neurological 
disturbances, which were observed in seven patients, did not 
exceed a week; complete recovery followed. Changes were often 
mild and could be assessed only by frequent neurological ex¬ 
amination; the fully developed picture seen in the group with 
chronic illness was observed in only one patient. In the six 
patients in whom the neurological disturbances were terminal 
there usually existed severe hepatocellular failure, and death en¬ 
sued within eight days. The early onset of coma often modified 
the personality changes and motor disorder. Four patients had 
portal cirrhosis, which in one was complicated by hepatoma. In 
another patient Chiari’s syndrome developed secondary to renal 
carcinoma, and another patient died from serum hepatitis. The 
neurological complications suggest a common basis despite the 
varied cause and extent of the liver disease. Clouding of con¬ 
sciousness occurred in all patients. Extreme emotional lability 
was sometimes the first sign of deterioration. Facial expression 
became vacant, salivation increased, and speech was slow, 
slurred, and increasingly restricted to the repetition of a few irra¬ 
tional phrases. Simultaneously, comprehension became clouded, 
so that socially bizarre behavior, exemplified by lack of restraint, 
nocturnal ramblings, and a peculiar tendency to evacuate blad¬ 
der and colon in inappropriate places created embarrassing 
situations. The episodes were of variable duration, and patients 
had no recollection of their actions. Recovery was often rapid, 
consciousness returning before other neurological signs abated. 
A disorder of the motor system was present in every patient. 
The most characteristic was “flapping” tremor, which was best 
demonstrated with the patient’s arm outstretched and fingers 
separated as a series of rapid flexion-extension movements at 
the metacarpophalangeal and wrist joints accompanied often by 
lateral movements of the digits. The syndrome was associated 
with thrombotic occlusion of the portal vein in patients with 
cirrhosis of the liver or arose as a sequel to portal-systemic 
shunt operations. Evidence is advanced that nitrogenous su - 
stances of portal venous origin, normally metabolized in 
liver, may reach the systemic circulation through a 
liver, through portal collateral channels, or through both and 
cause a cerebral disturbance (portal-systemic encephalopathy). 
The nature of the metabolic disorder is 
ticular reference to deranged ammonia f g 

found elevated blood-ammomum levels with the patients fasting 
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and were able to reproduce the neurological disturbance by the 
use of a high-protein diet and administration of ammonium 
chloride. The raised level of ammonium in the cerebrospinal 
fluid is further evidenc'e of disturbed ammonium metabolism. 
If a specific e.Nciting agent can be identified it should be with¬ 
drawn or treated. Caloric requirements should be supplied with 
glucose, and nitrogen intake, whether in food or drugs, should 
be reduced to a minimum. Patients with persistent neurological 
disorder respond well when given a diet with the lowest protein 
intake compatible with mental and nitrogenous equilibrium. 

Madelung’s Disease and Hypophysial-Hypothalamic Insuffi¬ 
ciency. R. Suarez Gonzalez. An. Soc. biol. Bogota. 6:162- 
168 (July) 1954 (In Spanish) [Bogota, Colombia]. 

Multiple symmetrical lipomatosis on the neck, shoulders, and 
back (Madelung’s disease) is extremely rare. The disease de¬ 
velops in young adults who live in the mountains or in regions 
of endemic cretinism and who have congenital endocrinopathies, 
goiter, and signs of hypophysial insufficiency such as diabetes 
insipidus. The subject of this report is a Negro man 23 years 
old with hypophysial-h>'pothalamic insufficiency and the typical 
form of the disease, which started when the patient was 10 years 
old. At present, lipomatosis is diffused from temples to chin 
and cheeks. There is bilateral exophthalmos due to accumula¬ 
tion of retrobulbar fat tissue. The facial features disappeared, 
and the enormous lipomatous masses of the cheeks, neck, and 
chin rest on the shoulders and chest of the patient and have 
converted his face to one similar to that of a monster. The 
short stature of the patient, his feminine constitution, type, 
and distribution of hair, high pitched voice, infantile mentality, 
and lack of sexual development are symptoms of hypophysial 
insuflficiency. Roentgen examination of the head showed a small 
sella turcica and hypoplasia of the upper maxillary bones. Surgi¬ 
cal removal of the lipomatous masses in several sessions was 
planned, and the operation was attempted. It was observed that 
the involvement of muscles, blood vessels, and cervicofacial 
nerves in the lipomatous tissues made the operation incom¬ 
patible with anatomic integrity. The anatomicopathological 
study of a portion of lipoma removed during the attempted 
operation showed pure lipoma without any lymphoid structure. 
TTie patient will be treated for one year with dried thyroid and 
chorionic gonadotrophin and, later, methyltestosterone. 

The Tuberculous Round Focus in Its Chronic Form. H. Lich¬ 
tenstein and J. Munk. Dis. Chest 26:306-317 (Sept.) 19S4 
[Chicago]. 

In the course of mass radiographic chest examinations of 
350,000 new immigrants carried out in reception camps in Israel, 
in 104 persons the roentgenologic finding of small, dense, well- 
defined rounded shadows situated predominantly in the upper 
lung fields was made. The density and well-defined character of 
these shadows suggested fibrotic lesions. Clinical, roentgeno¬ 
logic, and bacteriological examinations were done over a period 
varying from several months to two years. The roentgenologic 
examinations showed that in 70% of the cases there was no 
change in the size or the shape of the lesion. Systematic clinical 
investigations did not reveal any pathological signs, and no 
toxic manifestations were found. The gastric washings of 82 
patients were cultured for tubercle bacilli, and in 44 (54%) 
Mycobacterium tuberculosis was found. The radiological find¬ 
ing of a “round shadow” in the lung has been known to be 
a manifestation of two pathological processes. One is the early 
tuberculous infiltration described by Assmann and the other is 
that of an inspissated cavity, the so-called closed type of cavity 
closure described by Bobrowitz, Oleneva, and Haefliger. Patients 
with both these processes usually feel ill and consult the phy¬ 
sician because of cough, fever, and general malaise. On the 
contrary, persons with the round foci observed at mass radio- 
graphic examination felt completely well. It follows from the 
authors’ observations that the round foci must differ from 
Assmann’s round lesion as well as from the round focus that 
developed by cavity closure. The term “tuberculous round focus 
in its chronic form” is proposed for this tj^e of lesion, which 
is assumed to be a lesion surrounded by a capsule of connec¬ 
tive tissue containing material of differing histological archi¬ 
tecture, the enclosed materials being predominantly caseous in 


most cases. The pathogenesis of the lesion is that of a broncho- 
genous reinfection. Treatment is chiefly conservative. If active 
treatment becomes necessary, resection is preferable to collapse. 
Not only tuberculous lesions, which differ in their pathologj', 
but also lesions caused by other pulmonary diseases of inflam¬ 
matory, nonspecific character may appear in the roentgenogram 
as a rounded, homogenous, dense shadow. The differential diag¬ 
nosis between these and the authors’ chronic round foci may be 
difficult. Sometimes, tomography may reveal a central trans¬ 
lucent area within the round foci. Though this may point to a 
tuberculous lesion, it cannot exclude a tumor. Thoracotomy 
should be performed in doubtful cases. 

Closure of Tuberculous Cavities Under the Influence of Anti¬ 
biotic Medicaments. E. Bernard, P. Renault, J. Chretien and 
others. Rev. tuberc. 18:508-521 (No. 6) 1954 (In French) 
[Paris, France). 

The clinical and radiological findings in 20 patients with 
cavitary tuberculosis treated with antibiotics were studied and 
compared with the anatomic findings in specimens later removed 
from the same patients or obtained from other patients with 
similar lesions in an effort to determine the manner in which 
cavities disappear under the influence of antituberculous drugs. 
Treatment in 17 cases consisted of streptomycin given at the 
rate of 1 gm. every three days combined with isoniazid (oral) 
and p-aminosalicylic acid (intravenous) given daily in the usual 
doses; three patients received isoniazid and p-aminosalicylic 
acid alone. The total duration of the treatment varied, but it 
was never less than three months; 14 patients were treated for 
more than six months and in 9 treatment is still under way. 
Study of the tomographs showed that complete disappearance 
of the cavities usually occurred between the second and fifth 
months of treatment. Patience therefore is required, and treat¬ 
ment should not be discontinued prematurely. Involution of 
the lesions, however, began to be evident as early as the first 
month in the 19 patients in whom closure was complete. The 
diminution and ultimate disappearance of the cavity were 
accompanied in all cases by parallel regression of associated 
lesions. Cavity regression was comparatively frequent in pa¬ 
tients with assodated nodular or confluent foci, but in patients 
with thick-walled cavities it was rarely satisfactory, and the 
fairly large dimensions of the residual opacity suggested that 
the cavity had been replaced by a substantial caseous focus. 
Classification of the residual radiological aspects presents num¬ 
erous difficulties, but in general three morphological types can 
be distinguished: (1) trabecular, either h'near or stellar; (2) small 
opacities, either simple or complex; and (3) larger dense foci. 
The linear trabecular aspects are by far the most frequent. The 
probable durability of the apparent cures and the structure of 
the residual fori were investigated in the light of the parallel 
anatomic findings. The most interesting of these was the dis¬ 
covery of genuine fibrous scars similar to those first described 
by Laennec but hitherto found only after years instead of 
months of treatment. Calcareous concretions surrounded by 
more or less thickened sclerous tissue, seen in some of the 
specimens, apparently represented the remnants of caseocalci- 
fied foci from which the caseous elements had been removed. 
Small, dense, homogeneous caseous foci, clearly encapsulated, 
which w’ere found in some cases, were unquestionably the rem¬ 
nants of healed cavities. Larger residual foci, however, regard¬ 
less of their structure, carry possibilities of reactivation in 
proportion to their size, and for these surgical treatment may 
legitimately be considered. Cav'ities that have undergone re¬ 
traction may also contain caseous debris of a gritty or crumbly 
te.xture without encapsulation. Small cavities only 2 or 3 mm. 
in diameter that could obviously not be detected by radiological 
methods were found in some specimens on examination with 
a loupe. Some of these tiny cavities were appended to bronchi, 
and their walls were completely cleansed and covered with 
mucosa; others, in spite of their small size, retained all the 
characteristics of active tuberculous cavities, but in both cases 
they seemed to represent a stage of advanced involution far 
on the way to cicatrization. These various residual lesions do 
not differ essentially from those described before the era of 
antituberculous drugs; unlike those of the past, however, which 
were found onl)' after prolonged rest and collapse therapy. 
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they usually appear within six months after detection of the 
cavity and in the course of treatment. The stability of these 
apparent cures depends on many factors, such as the character 
of the residual lesion, the local conditions, and the extent of 
the tuberculous disease apart from cavity formation, but this 
leport shows that in some cases at least genuine anatomic cures 
may be obtained by the use of antituberculous drugs. 

The Isolation of Coxsackie Virus from Cases of Pleurodynia 
in Canada. G. Dempster and S. C. Mitchell. Canad. J. Pub. 
Health 45:345-349 (Aug.) 1954 (Toronto, Canada]. 

During the summer of 1953 epidemiological studies were 
carried out on 90 patients with suspected Coxsackie virus infec¬ 
tions. Thirty-three of these were diagnosed as nonparalytic 
poliomyelitis, 16 as herpangina, 6 as epidemic pleurodynia, 
and 11 as a variety of other conditions; the lemainder con¬ 
stituted two separate outbreaks of pyrexial condition of un¬ 
known origin. Coxsackie virus was recovered only from the 
patients with herpangina and the patients with pleurodynia. 
This paper'is concerned chiefly with the cases of pleurodynia. 
Coxsackie virus of a B type, which was not neutralized by 
Dalldorf’s types Bl, 2, 3, or 4 antiserums, was isolated from 
two of the six patients with sporadic pleurodynia, and specific 
rises in antibody were found during convalescence. From a 
third patient Coxsackie virus type A6 was recovered and a 
serum antibody lisc to it was obtained. In the latter patient 
a high level of antibody to type B4 was noted in both the 
early and late specimens of blood, although this virus could 
not be isolated from the stool even in suckling mice protected 
against the A6 strain. The authors cite published reports that 
indicate the association of group B Coxsackie virus with out¬ 
breaks of epidemic pleurodynia or Bornholm disease. That 
the disease is not associated with one particular type of Cox¬ 
sackie B virus is well recognized; the first strain isolated was a 
type BI, and type B4 was reported as the agent responsible 
for an outbreak in the summer of 1952 in the Transvaal. For 
this reason the authors do not consider it surprising that the 
type B strains recovered by them from two patients with 
sporadic pleurodynia, during a period when Coxsackie infection 
was not widespread, did not correspond to one of the recognized 
types. The primary isolation of a group A Coxsackie virus 
from one of the patients described and the concurrent rise 
in antibody to it indicate the difficulties that may arise in the 
laboratory diagnosis of sporadic infections. 

Essential Agammaglobulinemia. C. Moncke. Schweiz, med. 
Wchnschr. 84:1033-1035 (Sept. 4) 1954 (In German) (Basel, 
Switzerland]. 

The occurrence of complete agamniaglobulinemia is le- 
ported in a 16-year-old boy with pneumococcus meningitis. 
The patient’s history showed that in the six proceeding years 
he had furunculosis, temporary pulmonary infiltration, pneu¬ 
monia, repeated attacks of otitis media, and bronchitis. The 
patient was given 18,600,000 units of penicillin and 53 gm. 
of sulfamethazine (Elkosin), and his temperature was lestored 
to normal within seven days. The pneumococcus meningitis 
was first considered a sequela of bronchopneumonia. The 
patient recovered and was discharged two months after his 
admission to the hospital, but a new infiltration of the lungs 
was revealed by an ambulatory control examination carried 
out two months later. He was readmitted to the hospital, and 
paper electrophoretic examination of the patient’s serum showed 
the following composition of serum proteins: pioteins 73.93%, 
alpha, globulins 5.22%, alphas globulins 9.95%, beta globulins 
10.9%. There was complete absence of gamma globulins. 
The total protein content of the serum as determined by re- 
fractometry was 6.4 gm. per 100 cc. These findings explained the 
pronounced weakness of the patient’s defense power against 
the various infections. Close relationship between antibodies 
and gamma globulins is a well-known fact. Within the two 
years after the meningitis the patient had repeated pulmonary 
infiltration, pneumonia, and otitis media. Repeated paper 
electrophoretic examinations of the patient’s serum were ear¬ 
ned out within these two years, and they always revealed the 
absence of gamma globulins and a relatively high portion of 


J.A.M.A., Dec. 11, 1954 

,^nW not decrease even after the repeated 

n/n ^ subsided After the administration of one ampul 
of 0.8 gm. of gamma globulins for nine days, the patient did Lt 
sorious symptoms of disease for two months, but re¬ 
peated electrophoretic examination of the patient’s serum did 
not reveal any significant improvement, and then a new attack 
0 acute otitis media occurred. Continuous therapy with 
gamina globulins was not possible. Bruton demonstrated that 
monthly injections of 3.2 gm. of gamma globulin given to an 
8-year-old boy with agammaglobulinemia removed the risk 

substitution therapy was continued. 

he deficient defense power of the author’s patient was traced 
back possibly to the third year of life when the patient had 
pertussis. It seems likely that irreversible damage was inflicted 
on the formation of the gamma globulins by the disease in 
childhood. The rapid recovery from a severe pneumococcus 
meningitis with the aid of antibiotic therapy suggested an other¬ 
wise unimpaired cellular defense power. The term essential 
agammaglobulinemia is suggested since the pathogenesis of 
the condition has not yet been fully elucidated. 

Case of Agammaglobulinemia and the Behavior in the Scrum 
of Parenferally Administered Gamma Globulin Labeled by 
Radioisotopes. N. Lang, G. Schettler and R. Wildhack. Klin. 
Wchnschr. 32:856-863 (Sept. 15) 1954 (In German) [Berlin, 
Germany]. 

In a woman, aged 29, who had had lepeated infections, par¬ 
ticularly of the middle ear and of the repiratory tract since 
the age of 10, it was impossible for a time to demonstrate 
gamma globulin. Investigation of antibody formation revealed 
that it was absent, with the exception of the presence of diph¬ 
theria antitoxin and of a temporary increase in titer after the 
administration of T. A. B. (typhoid, paratyphoid A, and para¬ 
typhoid B) vaccine. Since a slight antibody formation (against 
diphtheria and typhoid) took place despite the absence of 
gamma globulins, it might be assumed that the antibodies wan- 
deied toward other fractions, such as the beta globulins or the 
alpha globulins, the latter being increased in this patient. It 
may also be assumed, however, that the electrophoretic method 
does not detect the proteins that are formed during the increase 
in antibodies; this will require further immunochemical investi¬ 
gations. The authors believe that the defective serum protein 
formation was an acquired defect in this woman, since there 
were no indications that it was congenital or hereditary. After 
10 intramuscular injections of gamma globulin in the course 
of 10 days, the gamma globulins circulating in the serum in¬ 
creased to the extent that was expected, but 8 days after the 
last injection they were no longer demonstrable by electro¬ 
phoresis, In order to study the behavior of the exogenous 
gamma globulins that circulate in the blood, the authors in¬ 
jected labeled gamma globulin intravenously. Their aim was 
to ascertain whether the development of agammaglobulinemia 
is caused by lack of new formation or increased decomposition 
of gamma globulin. The injected human gamma globulin was 
labeled with radioactive iodine (F-^*). It was found that de¬ 
composition of radioactive gamma globulin took place in a 
different manner than was assumed hitherto, not only in the 
presence of agammaglobulinemia but also in the four control 
subjects. Thus it appears that, as legards half-life values and 
rates of decomposition, the conclusions drawn from earlier 
investigations with radioactive blood protein bodies have to be 
further investigated and revised. It was observed also that 
agammaglobulinemia is essentially due to a lack of new forma¬ 
tion of gamma globulin and not to an increased decomposition 
or break-down of gamma globulin. The rapidity of 
position and elimination of the radioactive gamma globulin 
was not essentially different in the person with agammaglobuli¬ 
nemia than in the control subjects. There was no evidence that 
certain organs contained larger than ordinary amounts o 
gamma globulin that had been labeled with radioactive iodine 
(1131) or of a cleavage product containing F^i. In an addendum 
to this paper the authors say that the woman with asamma- 
globulinemia was given daily, and later twice a week, 'auctions 
of Omnadin (a sterile solution containing nonpathogenic oac- 
^riS proteins, various animal fats, and lipoids cme^ Bom 
bile). Following this and a climatic rest cure of four months 
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duration, there was improvement in the general condition, but 
shortly after that she had another attack of pneumonia and 
pleurisy, which responded to treatment with penicillin. After 
that, fever therapy was given (five attacks), and although the 
gamma globulin was now demonstrable, the patient had an¬ 
other attack of pneumonia, which quickly responded to treat¬ 
ment and during which the gamma globulin content in the 
blood was practically normal. Subsequently the gamma globulin 
values decreased again. 

SURGERY 

Postoperative Wound Infections Due to Staphyloeoccus Aureus. 
C. W. Howe. New England J. Med. 251:411-417 (Sept. 9) 
1954 [Boston]. 

All surgical wounds are inoculated with bacteria at operation. 
Whether or not sepsis develops depends on many factors, such 
as the invasive capacity of the organism, the resistance of the 
host, the size of the inoculum, the degree of excellence in surgi¬ 
cal or antiseptic technique, the presence of physiological de¬ 
rangements, the type of tissue involved, and climatic or seasonal 
■variations in bacterial flora. Recently, a new factor that appears 
to be related to the use of antibiotics has been introduced, 
namely, the dissemination of drug-resistant bacteria. This report 
deals with the incidence of postoperative sepsis in so-called 
clean wounds and with the micrococcic (staphylococcic) carrier 
rate in hospital patients and personnel. The data presented 
were not collected during the course of a planned study, nor 
were the patients under research control. Statistics were com¬ 
piled in retrospect by a review of all operations performed 
during the years 1949 to 1953, inclusive, on the general surgical 
service. It was obsen’ed that the rate of infection of clean 
wounds after operation at the Massachusetts Memorial Hos¬ 
pitals has gradually increased in a stepwise, statistically signifi¬ 
cant fashion over the past five years. It is evident that penicil¬ 
linase-producing coagulase-positive Micrococcus pyogenes var. 
aureus is the responsible organism in most cases. Analysis of 
the hospital carrier rate and bacterial flora of infected wounds 
strongly suggests that this increase in postoperative sepsis is due 
to an abnormally high penicillin-resistant carrier rate in hospital 
personnel and patients as a result of the widespread use of 
penicillin. There is reason to believe that similar situations exist 
in other institutions. These findings are in keeping with a recog¬ 
nized trend toward increase in the number of penicillin-resistant 
micrococci being reported and the clinical and therapeutic 
problems that result from it in the field of medical infections. 
A program to lower the rate of wound infection has been 
inaugurated in the Massachusetts Memorial Hospitals. This 
program consists mainly of measures to prevent cross con¬ 
tamination. Isolation techniques were found to be impractical. 
Because the nasopharynx is the main carrier site for the Micro¬ 
coccus, double masking is considered important. Surgeons and 
nurses are urged to wear masks and gloves for handling all 
contaminated dressings mainly for self-protection to help prevent 
the carrier state. Vigilance in aseptic technique in the operating 
room and on the ward is emphasized. Probably the most im¬ 
portant factor in prevention is an awareness on the part of the 
staff of the nature, magnitude, and epidemiology of the problem. 

The Effect of Intrapericardial and Intracardiac Procaine upon 
the Circulation in Man During Mitral Commissurotomy and 
Pulmonary Valvnlotomy. H. F. Fitzpatrick, E. M, Papper, E. 
Krahl and others. J. Thoracic Surg. 28:259-265 (Sept.) 1954 
[St. Louis]. 

One to 10 cc. of a 1 or 2% solution of procaine was injected 
into the pericardial sac and at the base of the auricular appen¬ 
dage of 11 patients before mitral commissurotomy. There 
was a significant increase in the heart rate in 8 and a drop in 
blood pressure in 4 of the 11 patients. All the patients had 
short bursts of ventricular extrasystoles at the actual moment 
of finger fracture of the commissures. Twelve patients with 
comparable types of mitral valvular disease did not receive 
procaine. There were inconsequential changes in heart rate 
and blood pressure during the surgical manipulations. There 
occurred the same bursts of ventricular extrasystoles of about 


the same duration as were observed in the patients who were 
given procaine. The same contrast was evident in comparing 
20 patients with pulmonary valvulotomy who were given pro¬ 
caine with 7 to whom isotonic sodium chloride solution or 
no injection was given. Tachycardia occurred in each of the 
20 patients, and in 10 it was accompanied by a drop in arterial 
blood pressure. There was no change in blood pressure or pulse 
rate in those who did not receive intrapericardial injections of 
procaine. Again there was no difference in the incidence or 
severity of the ventricular extrasystoles whether or not procaine 
was used. The injection of procaine into the pericardium and 
into the heart muscle thus produced tachycardia in 28 (90%) 
of the 31 patients to whom the drug was. given; in 14 (45%) 
it also produced hypotension. In the 19 comparable control 
patients these effects were not observed. The production of 
tachycardia and hypotension is considered harmful in patients 
who are to be subjected to operations on the heart and great 
vessels and particularly harmful in those whose myocardial re¬ 
serve is already limited; the induction of tachycardia may pre¬ 
cipitate so great a fall in cardiac output as to be a serious 
physiological threat. 

Experiences and Results with Mitral Commissurotomy. J. C. 
Jones, B. W. Meyer and J. Ervin. West. J. Surg. 62:482-485 
(Sept.) 1954 [Portland, Ore.]. 

Jones and associates performed mitral commissurotomy in 
200 patients during the past three years. About one-fourth of 
these patients were subjected to cardiac catheterization, but 
this diagnostic study is considered necessary only in unusual 
cases. In general the authors relied on the cardiologist to select 
patients for commissurotomy. They have come to recognize 
certain factors as predisposing to favorable results: 1. Patients 
between the ages of 25 and 45 seem to stand surgery better 
and show the most improvement postoperatively. Reactivation 
of rheumatic fever is apt to occur in patients in the younger 
age group. 2. Patients who have had one or more periods of 
failure prior to surgery are not expected to do as well as those 
having only symptoms of pulmonary hypertension and strain 
of the right side of the heart. 3. If there is a moderate degree 
of chamber enlargement of the right ventricle and left auricle, 
and a normal left ventricle, results may be expected to be good. 
If there is marked enlargement of the left auricle, with an 
associated left ventricular enlargement, the results will not be 
good. 4. The presence of a mitral systolic murmur does not 
always indicate the degree of insufficiency that will be found 
at the time of surgery. To determine this point the authors used 
the delayed angiogram technique as devised by Zinsser. 5. 
There is no satisfactorj’ way of ascertaining pulmonary vascular 
sclerosis, but if the chest roentgenogram shows considerable 
pulmonary fibrosis and hemosiderosis the results will not be 
dramatic, although they may be good. 6. Providing the mitral 
stenosis was the predominant lesion, other valvular lesions were 
not accepted as contraindications to mitral commissurotomy, 
but the results in this small group of patients have been poor. 
7. Conversion to regular rhythm was achieved in few patients 
who had fibrillation prior to surgery. 8. Although some of 
the best results were achieved in patients with a history of 
previous embolic phenomena, the operation involves greater 
hazards in these patients. The authors emphasize that the mitral 
leaflets must be of such a character that a competent valve will 
result after commissurotomy. Mitral insufficiency, if present 
before surgery, is not improved by commissurotomy. Death 
attributable to the operation occurred in 14 of the 200 patients. 
Emboli and cardiac failure were the chief causes of death. 
Improvement was definite in 134 and probable in 21 patients. 

The Billroth 1 Gastric Resection: Experimental Studies and 
Clinical Observations on 291 Cases. H. N. Harkins. E. J, 
Schmitz. L. M. Nyhus and others. Ann. Surg, 140:405-427 
(Sept.) 1954 [Philadelphia]. 

The present evaluation of the Billroth 1 operation is based 
on experiments performed on 23 dogs and results obtained in 
291 patients in whom the procedure was used 266 times for 
benign gastroduodenal disease and 25 times for carcinoma. 
The effect on the hormonal phase of gastric secretion—other 
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than that attributable to the antrum—of performing a gastro- 
duodenostomy as compared with gastrojejunostomy was studied 
experimentally. Using carefully controlled Heidenhain pouch 
secretions as an indicator of the hormonal phase of gastric 
secretion, the authors found a definite stimulatory effect on gas¬ 
tric secretion after gastrojejunostomy as compared with gastro- 
duodenostomy. The comparative ability of the duodenum and 
jejunum to withstand digestion by gastric acid chyme was also 
investigated in dogs. Rapid development of jejunal stomal 
ulceration occurred in 100% of the animals in these experiments 
with gastrojejunostomy, in contrast to the slower development 
and much lower incidence of duodenal stomal ulceration after 
gastroduodenostomy. Of the 266 gastric resections performed 
in patients with benign disease, 233 were resections of two- 
thirds to three-fourths of the stomach and 33 were hemigastrec- 
tomies combined with vagotomy. In the subtotal resection group 
92% of the patients achieved a satisfactory result. Dumping 
was observed at some time in the postoperative period in 34% 
of the patients followed. The recurrence rate was 1.3%. Sixty- 
eight per cent gained or maintained stable weight. No signifi¬ 
cant difference in results between the two ulcer groups was 
noted. Mortality rates were 2.6% in the group with benign 
disease and 24% in the group with carcinoma. Thus, it will 
be seen that gastroduodenostomy is superior to gastrojejunos¬ 
tomy in that it results in a lower level of gastric secretory 
activity of the hormonal phase and later and less marginal 
ulceration. The Billroth 1 gastric resection as performed by the 
authors in clinical practice permits an adequate and satisfactory 
resection in the great majority of conditions in which it is indi¬ 
cated and has a high yield of good results. 

Antrum Hyperfonction and Gastric Ulcer. L. R. Dragstedt, 
H. A. Oberhelman Jr., S. O. Evans and S. P. Rigler. Ann. 
Surg. 140:396-404 (Sept.) 1954 [Philadelphia]. 

The concept that gastric ulcer is caused by a hj'persecretion 
of gastric juice owing to antrum hyperfunction is supported by 
the following clinical and experimental evidence. A hyper¬ 
secretion of gastric juice with ulcer formation can be produced 
in dogs by transplanting the antrum into the colon. The chief 
factors causing a continuous liberation of gastrin from the 
transplanted antrum appear to be continuous peristaltic activity 
of the colon in the presence of fecal material plus the absence 
of the normal acid inhibition of antrum function occurring 
when the antrum is in its normal location. Prolonged contact 
of the antrum mucosa with food and excessive peristalsis and 
distention of the antrum from pyloric stenosis cause hyperfunc¬ 
tion of the antrum with hypersecretion and gastric ulcer forma¬ 
tion in dogs. These factors are also present in many patients 
with gastric ulcers. The beneficial effects of partial gastrectomy 
in patients with gastric ulcers are chiefly due to removal of the 
antrum and consequent abolition of the humoral or hormonal 
phase of secretion. This is undoubtedly the explanation for 
the good results of the Madlener operation for high-lying benign 
gastric ulcers. Chronic gastric ulcers developed in patients after 
complete vagotomy for duodenal ulcer and healing of the duo¬ 
denal ulcer with gastric stasis. Gastric ulcers did not develop 
in a much larger series of patients treated by vagotomy com¬ 
bined with gastroenterostomy to prevent stasis. In dogs pro¬ 
vided with Heidenhain pouches, complete gastric vagotomy pro¬ 
duces an increase in the humoral stimulation of gastric secre¬ 
tion when stasis of food in the stomach occurs. This increase 
is prevented by satisfactory drainage operation. Stomal ulcers 
rarely occur after antrum resection or gastroenterostomy for 
gastric ulcers but are common when these operations are done 
for duodenal ulcers. Duodenal ulcers are due to a hypersecre¬ 
tion of gastric juice of nervous origin, and this is not abolished 
by gastroenterostomy or antrum resection, operations that 
reduce or eliminate the hormonal phase of gastric secretion. 
The fasting nocturnal gastric secretion of patients with gastric 
ulcer is within the normal range but is greatly increased in 
patients with duodenal ulcer. The fasting continuous secretion 
is chiefly of nervous origin. The antrum mechanism is quiescent 
in the empty stomach. Stigmata of nervous tension are common 
in patients with duodenal ulcer but not in patients with gastric 

ulcer. 
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Surgiral Treatment of Obstructive Jaundice. W. Thiele Reitr • 
klm. a,r. 189,28.3<! (No. 1) 1954 (In Gem.an) [SnSb 

_ Opinions are still divided as to the method by which sureical 
intervention in obstructive jaundice should be terminated after 
choledochotomy. Thiele, assuming an exact indication con¬ 
siders choledochoduodenosfomy to be the method of choice for 
faking care of the opened congested choledochus with thick¬ 
ened walls, while Kehr’s T-drainage should be used as an emer¬ 
gency procedure only. Acute obstruction of the choledochus 
with stone as well as severe cholangitis with fever, chills, icterus 
and severe disturbance of the general condition require early 
surgical intervention, while in cases of so-called chronic ob¬ 
structive jaundice surgical intervention may be delayed for two 
or three weeks, during which conservative therapy may be prac¬ 
ticed. Of 1,382 gallbladder operations performed at the surgi¬ 
cal department of the City Hospital in Mannheim, Germany, 
between 1942 and 1952, there were 91 choledochoduodenos- 
tomies. Forty-seven of the 91 patients who underwent this type 
of operation were followed up; good results were observed in 
43, fair results in 3, and only one patient was a therapeutic 
failure. Of the 91 patients subjected to choledochoduodenos- 
tomy 7 died, a mortality rate of 7.7%. No deaths occurred 
among the 61 patients who were operated on since 1950. In 
view of the efficiency of choledochoduodenosfomy, a more fre¬ 
quent application of this operation is advisable. 

Common Proctologic Problems. L. A. Buie. J. South Carolina 
M. A. 50:260-263 (Sept.) 1954 [Florence, S. C.J. 

A patient consults his physician for rectal trouble usually 
when there is pain. Thorough examination is of vital impor¬ 
tance. About a fifth of the patients in whom the author dis¬ 
covered cancer had been treated for something else during the 
period of their early symptoms. The possibility of cancer 
should be assumed until it has been ruled out. Proctoscopy 
should be preceded by a digital examination to determine 
whether there is a painful condition or an obstructive lesion 
that will interfere with the proctoscopic examination. General 
anesthesia should not be employed during proctoscopy, because 
the patient’s cooperation is necessary, and perforations have 
been known to occur when proctoscopy was done under general 
anesthesia. It is important to anticipate the patient’s discomforts 
and explain them to him before he experiences them. Usually 
polyps are adenomas and all of them will become malignant 
if the host lives long enough; hence it is necessary to treat them 
radically. When thorough fulguration is impossible, a surgical 
operation should be employed in order to assure complete re¬ 
moval of the growth. Frequently a small polyp is found adja¬ 
cent to a cancer. In a series of 200 consecutive patients in 
whom Buie and his colleagues discovered a polyp, they advised 
that it be destroyed; 4 patients did not follow advice. Within a 
period of four years, all four patients returned, and in each 
cancer was found at the site of the polyp. Abscess is the first 
evidence of the disease that eventuates in a fistula in ano. Often 
it is difficult to determine the opportune moment to incise the 
abscess. In general it is best to allow it to become fluctuant 
and to approach the point of rupture. By waiting, the wall of 
the abscess may become well outlined, and, when the abscess 
breaks through the surface of the skin or is incised through a 
thin partition, the wall of the abscess becomes continuous with 
the margin of the skin. If the abscess must be incised through 
several centimeters of normal tissue, the cut surfaces become 
exposed to the purulent discharges and the patient may become 
very sick. The abscess should be incised at its most fluctuant 
point by a cruciform incision. Physicians should impress on 
patients the fact that incision and drainage of the abscess is 
not a curative procedure and that a second operation witl be 
required. The operation of fistulectomy consists in converting 
all of the fistulous “tunnels” to open “ditches.” '^is always^ 
involves cutting of a portion or all of the externa 
and sometimes the so-called internal sphincter must „ 

The operation is completed by cutting "hat arc 

and excision of those portions of ‘ ' _ackcd 

nearest to the point of origin. Wounds should not be packco 
excessively, and the packing should not be allowed to remai 
in the wound cavity longer than 72 hours. 
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Reduction of Intestinal Flora with Special Regard to Preopera¬ 
tive Treatment of Patients with Diseases of Colon or Rectum. 

V. V. M. Fog. Ugesk. iasger 116:1157-1166 (Aug. 12) 1954 
(In Danish) [Copenhagen, Denmark). 

Tests of the effect of the various antibiotics in elimination 
of intestinal flora show bacitracin and neomycin to be a prom¬ 
ising combination. They are not resorbed from the intestine. 
Together they have an antibiotic spectrum that covers all the 
bacteria that usually appear in the intestine. On treatment 
with this combination only yeast cells and occasionally some 
bacteroids remain in the intestine. Fewer infectious complica¬ 
tions seemed to occur after interventions on the colon or rectum 
in patients who were given the preliminarj' treatment with baci¬ 
tracin and neomycin. For preoperative reduction of intestinal 
flora 3 gm. of bacitracin and 3 gm. of neomycin should be 
given daily for three days. On routine use of the treatment 
the effect should be controlled by bacteriological examination 
of the feces. 

Capacity of Seriously Wounded Patients to Produce Antibody. 

W. P. Havens Jr., D. G. Bock and I. Siegel. Am. J. M. Sc. 
228:251-255 (Sept.) 1954 [Philadelphia]. 

The relationship of nutritional deficiency and hypoproteinemia 
to the capacity to produce antibody has been a matter of con¬ 
troversy. Both diminished and normal immunologic responses 
have been found in poorly nourished patients with abnormal 
serum proteins. When an antigen is used that evokes a highly 
specific and precisely measurable antibody, it has been clearly 
shotvn that many poorly nourished patients with severe hypo- 
albuminemia with or without hyperglobulinemia can produce 
large amounts of antibody. During the Korean war, there was 
opportunity to investigate the metabolism of proteins in certain 
groups of wounded men. One study was concerned with the 
antibody production by young men who had severe malnutri¬ 
tion with hypoalbuminemia. The amounts of antitoxin pro¬ 
duced by 15 Schick-negative patients with severe wounds and 
hypoalbuminemia and 11 normal Schick-negative persons fol¬ 
lowing the intramuscular injection of 50 Lf (limit of floccula¬ 
tion) purified diphtheria toxoid were measured by titration in 
the skin of rabbits. Comparison of the maximum measured 
amounts of antitoxin found in both groups revealed that the 
severely wounded patients had, on the average, slightly greater 
amounts of antibody than the controls. The only significant 
relationship determined was between the amounts of circulating 
antitoxin found before the Schick test and the maximum meas¬ 
ured absolute increases attained after inoculation of toxoid. 
This relationship was constant in both groups and was charac¬ 
terized by the fact that, in general, the greater the amount of 
circulating antitoxin present before inoculation with toxoid, the 
greater was the amount subsequently produced. 

The Healing of the Disrupted and Resutured Wound. E. D. 
Savlow and J. E. Dunphy. Surgery 36:362-370 (Sept.) 1954 
[St Louis). 

A 4 cm. left rectus laparotomy incision made under sterile 
conditions in white male rats served as a standard test wound 
for studying the pattern of healing in a disrupted and resutured 
wound as compared with that in a primary wound. The wounds 
were closed with interrupted sutures of no. 32 stainless steel 
wire. The sutures were removed before determining the tensile 
strength. The tension on the wound was increased by infusing 
water into a plastic bag suspended by a heavy silk thread from 
the edge of the wound. The opposite edge was held stationary. 
The tveight of the bag and the water at the time of wound 
disruption was taken as the tensile strength. The wounds in 17 
of the 50 animals so tested were resutured and tested again 
three days later. No resutured wound was weaker than it had 
been as a three-day primary wound, and all were at least 
three times as strong as on first testing. This phenomenon was 
particularly pronounced when a fresh wound less than one 
week old was disrupted but could be obsen'ed to continue 
in decreasing degree for about 40 days. Microscopic sections 
of a normal three-day wound and of a wound that was dis¬ 
rupted on the third day and then resutured were stained with 
hematoxylin and eosin, and photomicrographs were taken. The 


primary three-day wound was filled with fibrin clot, with only 
slight evidence of fibroplastic activity. In the resutured wound 
there was complete bridging of the incisional gap by prolifer¬ 
ating fibroblasts. The histological appearance of the resutured 
wound was the same as that of a primary wound six days old, 
except that the latter was somewhat better organized, with less 
tissue edema. The possible role of systemic factors derived 
from the metabolic changes occurring during the pituitarj'- 
adrenal stress response w’as appraised as follows. Two groups 
of rats were given intramuscular injections of corticotropin or 
cortisone daily for two to three days in lieu of a primary wound. 
Three days after the first dose of each drug had been given 
(at the same time as the first tensile strength was determined 
in the untreated animals), a standard test wound was made 
in both groups. Results showed that the rehealing phenomenon 
is not stimulated by the systemic effects of wounding or by 
corticoid administration. Administration of cortisone in large 
doses started before wounding retarded healing and abolished 
this effect in the three-day resutured wound. However, if started 
at the time of disruption of the primary' wound, cortisone 
therapy did not inhibit the accelerated healing of the resutured 
wound. Wide excision of the wound edges at time of disruption 
greatly altered but did not eliminate the rehealing phenomenon. 
The healing of the disrupted and resutured wound follows an 
accelerated pattern. The onset of fibroplasia seems to be earlier 
without the usual latent period characteristic of the primary 
wound. It is in the local environment of the healing wound 
that the factors responsible for this phenomenon must be 
sought. The nature of these factors remains to be determined. 

NEUROLOGY & PSYCHIATRY 

Clinical Experiences with Stellate Ganglion Block in Treatment 
of Cerebral Apople.xy. W. Bbhmert. Medizinische No. 36:1196- 
1199 (Sept. 4) 1954 (In German) [Stuttgart, Germany]. 

Blocking of the stellate ganglion with 2 to 10 cc. of a 1 or 
2% solution of procaine hydrochloride was employed in the 
treatment of cerebral apoplexy in 22 women whose average 
age was 65.6 years and in 25 men whose average age was 64 
years. Forty-four of the- 47 patients had arterial hypertension, 
while 3 patients had hypotension with pressure values between 
110/60 mm. Hg and 90/60 mm. Hg. The block was performed 
first on the side of the focus, and contralateral blocking was 
done 5 to 12 hours later. Successive blocking was carried out 
at intervals of about 24 hours, with daily alterations in the side 
of the site of the injection. The number of blocks depended 
on the response of the indiridual patient, but four to five blocks 
proved sufficient in most. Five patients required only a single 
block. Treatment with stellate gangUon block was started within 
one hour after the cerebrovascular accident in one, within one 
to 5 hours in 5, within 5 to 12 hours in 6, and within more 
than 12 hours after the cerebrovascular accident in 35. “Light¬ 
ning-like” improvement, with disappearance of the neurological 
symptoms, resulted within 15 minutes in 29 patients. In 19 of 
these 29 patients the motor and sensory disturbance subsided 
almost completely, while in 10 pareses and sensory disturb¬ 
ances subsided only partially. Improvement occurred slowly in 
seven patients. Eleven patients were therapeutic failures, and 
nine of these died; autopsy’, which was performed in six cases, 
revealed white foci of softening twice the size of a fist. Only 
5 of the total number of 200 stellate blocks performed in the 
47 patients caused temporary hoarseness or aphonia. Urticarious 
edema of the homolateral half of the face occurred once in one 
patient but subsided within a few hours. No other undesir¬ 
able side-effects were observed. Treatment with aminophylline 
(Euphyllin) preceded the stellate block in 23 of the 47 patients, 
but in none of these patients w'as aminophylline given as early 
as required, i. e., within one hour after the cerebrospinal acci¬ 
dent, and consequently rapid improvement could not be obtained 
by this method. Rapid, striking improvement, however, was ob¬ 
tained with stellate block in nearly half of the patients pretreated 
w’ith aminophylline. Results obtained by the author with early 
procaine blocking of the stellate ganglion at the contralateral 
side of the neurological symptoms, i. e., at the side of the lesion, 
and occasionally also on the other side, demonstrate that the 
severity of the cerebrovascular damage may be deci''"cly in- 
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fluenced in patients with cerebral apoplexy. Cerebral angiospastic 
conditions and stasis with their disastrous consequences may be 
effectively prevented. In the presence of organic damage, func¬ 
tional accompanying symptoms always will be influenced favor¬ 
ably. Considerable therapeutic success may be obtained with 
stellate block even in cases in which some time has elapsed 
since the occurrence of the cerebrovascular accident, although 
prognosis becomes less favorable with increasing time interval. 
It is, therefore, suggested that stellate block should be given a 
therapeutic trial in all patients with apoplectic attacks except 
those with massive hemorrhage. With a good command of the 
technique and appropriate caution, stellate block is not asso¬ 
ciated with any essential risk. 

The Electroencephalogram in Essential Hypertension and 
Chronic Cerebrovascular Disease. J. A. Roberts and M. Walker. 
Electroencephalog. & Clin. Neurophysiol. 6:461-472 (Aug.) 
1954 [Montreal, Canada], 

Roberts and Walker present the results of an analysis of 104 
patients with essential hypertension and cerebral arteriosclerosis 
that was undertaken primarily to correlate the electroencephalo- 
graphic findings with epilepsy in this disease. The electroen- 
cephalographic records were taken on the usual 6 or 8 channel 
electroencephalographs. There were three groups of patients: 
27 with essential hypertension, 69 with hypertension and neuro¬ 
logical signs and symptoms, and 8 with neurological signs and 
symptoms but without hypertension. None of the 27 hyperten¬ 
sive patients of the first group had clinical evidence of cere¬ 
brovascular disease, although in nine instances there was some 
degree of peripheral or retinal arteriosclerosis. Fourteen, or 
51.8%, had abnormal electroencephalograms. The group of 69 
patients with hypertension and neurological signs included 45 
with neurological symptoms other than epilepsy; and 37 , or 
over 80%, of these patients had abnormal electroencephalo¬ 
grams. Of the 24 patients with epilepsy all had abnormal 
encephalograms. In 20 the epilepsy was the only symptom of 
importance. The remaining four had, in addition to the epilepsy, 
moderate or severe mental deterioration. The epilepsy in 12 
cases consisted of grand mal attacks that were relatively fre¬ 
quent. Seven patients had brief akinetic attacks only. In these, 
generally when walking, the patient without warning suddenly 
falls to the ground or onto the knees. He does not remember 
falling, and the loss of consciousness is brief. Recovery is 
immediate, the patient rising quickly and continuing as before 
unless hurt by the fall. Cerebral arteriosclerosis without hyper¬ 
tension is rarely seen in neurological clinics. In the eight 
patients of this group seen by the authors the diagnosis of 
cerebral arteriosclerosis was made on the basis of focal cerebral 
thrombosis or a history of progressive dementia or epilepsy for 
which no other cause could be demonstrated. In every case the 
electroencephalogram was abnormal, and, on the whole, slow 
activity was the most prominent feature. In the four patients 
without epilepsy the electroencephalographic abnormalities were 
not severe. The authors feel that this analysis emphas'zes the 
importance of epilepsy as a symptom in cerebrovascular disease. 
Throughout the whole series the electroencephalographic 
abnormality varied widely in type and severity and was in no 
way specific for any subgroup. Paroxysmal activity was occa¬ 
sionally present in both epileptic and nonepileptic patients. In 
the epileptic group grand mal and akinetic attacks were the 
commonest. 

The Nature of BelPs Palsy. R. Wyburn-Mason. Brit. M. J. 
2:679-681 (Sept. 18) 1954 [London, England). 

The great auricular nerve is purely sensory, and some of its 
fibers join the facial nerve and with it pass to all parts of the 
face. Irritation of or injury to this nerve or the cervical nerve 
roots or segments from which its fibers originate may lead to 
facial palsy of the lower motor neuron type possessing features 
identical with those of Bell’s palsy, even though the facial nerve 
is not directly affected. Thus herpes zoster of C-2 and C-3 
zonal areas and the trigeminal area and the so-called otic zoster 
may be complicated by facial weakness (transient or perma¬ 
nent) similar to that found in Bell’s palsy. Facial weakness and 
spasm may also be seen after irritation of the great auricular 
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nerve by trauma x-irradiation, and alcohol; cases, however in 
which palsy results from intracranial lesions, disease or frac- 

middle-ear disease are not included 
n this study. Patients with typical Bell’s palsy of the rheumatic 
type often have a history of exposure of the side of the neck 
to drafts or dampness. Pain, tingling, or neuralgia in the 
retroparotid region, over the side of the head and neck in 
front of or behind the ear, in the auditory canal, and perhaps on 
the cheek or around the eye often precede the onset of palsy 
by some days. All of the regions thus affected are supplied by 
the fibers of the great auricular nerve and are those to which 
pain radiates when the nerve is injected with alcohol. Acute 
tenderness on pressure has also been noted over the course of 
the great auricular nerve as it lies on the sternomastoid muscle 
in patients with rheumatic Bell’s palsy. The appearance of 
symptoms before the onset of the palsy suggests that the 
primary lesion is a neuritis of the great auricular nerve, set up 
in some cases by exposure of the side of the neck to cold or 
dampness and later extended to the facial nerve. Infiltration of 
the great auricular nerve with 2 % cocaine in 20 successive 
patients with Bell’s palsy with pain and paresthesia of the kind 
described was followed by immediate and complete relief of 
the pain and the disappearance of the swollen, numb, or tight 
feeling in the face and head lasting as long as the action of the 
anesthetic; and, even after its effect had worn off, the pain and 
paresthesia continued to be greatly diminished or were almost 
nonexistent. 


Classification, Natural History and Treatment of Myopathies. 
J. N. Walton and F. J. Nattrass. Brain 77:169-230 (June) 1954 
(London, England]. 


Walton and Nattrass propose a classification of the myop¬ 
athies that they base upon a review of the clinical features and 
natural history of the disease in 105 cases of myopathy of 
various types. The results of a controlled trial of several forms 
of treatment in these cases is also described. In an attempt to 
enumerate all the forms of myopathy previously described, the 
authors compiled a list of 18 different types, but they feel that 
this classification is much too unwieldy for routine use. It in¬ 
cludes many conditions that are extremely rare, and it is quite 
possible that the distinctions between other groups are artificial. 
On the basis of an analysis of clinical and genetic data the 
authors conclude that the commonly occurring cases of muscular 
dystrophy should be classified into three broad groups, the 
Duchenne, facioscapulohumeral, and limb-girdle types. In addi¬ 
tion to these three principal divisions, other uncommon forms 
of myopathy occur that are clinically and genetically distinctive 
and include the distal, ocular, congenital, and local forms, as 
well as certain myopathies of endocrine and metabolic origin 
and others that appear to be related in some way to the collagen- 
vascular diseases (the menopausal and benign childhood types). 
Observations on myotonic cases with and without dystrophic 
features convinced the authors that, despite differences in clinical 
aspects and course, they represent a single disease process, 
which should be termed “the myotonic syndrome,” while its 


component entities should be referred to as the dystrophia myo- 
tonica, myotonia congenita, and paramyotonia forms. With 
this classification, the series of cases reviewed by the authors 
consists of 48 Duchenne-type cases, 15 scapulohumeral, 18 limb- 
girdle, 2 distal, and 1 ocular case, and 21 cases of the myotonic 
syndrome, 15 of the dystrophia myotonica, and 6 of the myo¬ 
tonia congenita forms. The characteristics of the different forms 
are listed with regard to such factors as sex distribution, age of 
onset, mode of progression, hereditary transmission, involve¬ 
ment of types of muscles, length of survival, and degree 0 
disability. The results of therapeutic trials in 98 cases arc also 
reported. The patients were divided into five groups, selection 
being made at random save for the fact that each group con 
tained comparable numbers of patients with the various forms 
of myopathy. A different form of treatment was used m eac 
group of cases, and every patient was treated for si.x month • 
rhe remedies used were synthetic alpha-tocopherol, J 

oil, mixed natural tocopherols, nicotinamide, and a cooFol 
stance. Clinical testing of inuscular power and ccria n 
movements were carried out in all cases before rea 
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begun and were repealed at the end of the course. No patient 
showed objective improvement, and, while a number of patients 
in each group showed slight subjective improvement, statistical 
evaluation gave no evidence that any of the remedies had any 
significant effect on the course of the disease. It is concluded 
that vitamin E therapy is of no value in the treatment of typical 
cases of myopathy; patients should be encouraged to move 
about and to take moderate exercise, while frequent active and 
passive movements of the limb joints should be carried out in 
order to prevent contractures. 

Sensory Precipitation of Seizures. R. G. Bickford. I. Michigan 
M.Soc. 53:1018-1020 (Sept.j 1954 [St. Paul]. 

Bickford emphasizes the importance of the study of factors 
that precipitate epileptic seizures. From the research point of 
view, patients with seizures whose precipitanls can be recognized 
provide valuable material, since in many instances their seizures 
can be reproduced under conditions of optimum observation, 
and in this way details of the mechanism are likely to be 
clearly revealed. From the clinical standpoint the information 
gained may be of value in the treatment of the patient. The 
commonest sensory' mechanism involved in the precipitation of 
seizures is the optic system. A search for light sensitivity among 
an unselected group of epileptic patients will probably reveal 
its presence in some 3 to 5% of all patients. Typical complaints 
of such patients are: “Car headlights give me a spell”; “I get a 
lot of spells on bright sunny days or when there is snow on the 
ground.” In most instances, the type of attack induced is petit 
mat, but there may be a myoclonic component as in the case of 
a schoolgirl who dropped her books on the front doorstep every 
morning. In this instance, the change in illumination associated 
with opening of the front door resulted in a myoclonic jerk of 
the arms, and this mechanism was revealed in laboratory testing. 
Another frequent story is that of jerking associated with driving 
in an automobile through an avenue of trees when the sun is 
low. The electroencephalogram of these patients usually shows 
a diffuse spike and wave type of discharge that may only be 
revealed under conditions of light stimulation, such as that 
produced by a flashing Strobatron light. Some of the light- 
sensitive epileptics have their attacks only in relation to light 
stimulation, and in these instances the attacks can be prevented 
by appropriate protective measures. In some instances it is only 
the red component of light that is involved in the convulsive 
effect, and excellent results may be obtained by prescribing 
glasses that exclude the red end of the spectrum. In rare 
instances visually induced seizures require a more highly organ¬ 
ized stimulus. In this connection the author mentions the case 
of a boy who had staring attacks associated with turning of his 
eyes and inability to respond to questions when he saw large 
plaid squares. Then there are patients in whom prolonged read¬ 
ing will elicit attacks, which usually consist of generalized 
convulsions preceded by an aura of “clicking” or movement in 
the jaw. If the patient stops reading when the clicking is first 
felt, the attack usually passes off without leading to a generalized 
convulsion. The author further discusses seizures that may be 
induced by a sound stimulus and recommends that clinicians 
should be constantly on the alert for precipitating factors in 
their patients’ seizures. In many instances, these will not be 
discovered unless specific questions are asked covering the 
various categories of precipitation. 

Photogenic Epilepsy: Self-Precipitated Attacks. E. G. Robert¬ 
son. Brain 77:232-251 (June) 1954 {London, England], 

Photic excitation has been subjected to intense study in clec- 
troencephalographic laboratories. Since flicker may precipitate 
diagnostic dysrhythmias in epileptic subjects it is now widely 
used as a means of “activation” during electroencephalographic 
recording. Yet clinical descriptions of photogenic epilepsy are 
few, and self-precipitation of epilepsy has been given little 
notice. Robertson presents detailed histories of seven patients 
with photic epilepsy. The common feature was the precipitation 
of attacks by rhythmical interruption of sunlight falling on the 
patient’s eyes. The flicker may be produced by movement of 
the fingers or the hand in front of the eyes or by blinking. The 
attacks were usually slight and of brief duration, with varying 


degrees of impairment of consciousness. If flicker was repeated 
for a lengthy period, jactitation and major attacks might occur. 
In some of the patients major attacks occurred independently, 
but these were few. Electroencephalograms of self-induced 
attacks showed varying forms of spike and slow wave discharges 
of high voltage, usually irregular and usually of brief duration. 
Encouragement of voluntary inhibition of the provoking move¬ 
ment proved to be the best method of treatment. 

GYNECOLOGY & OBSTETRICS 

Dienccphalohjpopbyseal Correlations and Their Importance 
in Gynecology. E. Gyarmati. Minerva ginec. 6:557-561 (Aug. 
15) 1954 (In Italian) [Turin, Italy]. 

Recent experimental and clinical studies have revealed that 
from the gynecological standpoint the hypothalamus occupies 
a key position in the central nervous system. They have indi¬ 
cated that the hypophysis and hence all the functions of the 
sexual organs undergo the influence of the environment, the 
psychic state of a person, and the varying functional conditions 
of the other organs and systems of the body through the hypo¬ 
thalamus. During the war it was observed that trauma to the 
cranium caused a loss of libido, impotence, and sometimes even 
testicular atrophy. Ovarian dysfunction after lesions to the 
head was observed in many instances. There is no longer any 
doubt that impulses originating from the cerebral cortex can 
markedly disturb the physiology of the centers of the hypo¬ 
thalamus and hence of the hypophysis and the sexual function. 
All disturbances of the menstrual cycle can have a diencephalic 
origin, but secondary amenorrhea is the commonest and most 
typical psychogenic ovarian dysfunction. Gyarmati reports his 
experience in a Russian concentration camp for women from 
1945 to 1950. Of 1,300 women who were interned, 60S (47%) 
had amenorrhea. This appeared w'ithin six weeks from the day 
of their arrest, suggesting that not the'poor diet, work, and 
hardships of the camp life but the severe nervous shock caused 
by the sudden arrest and concentration had had such a rapid 
repercussion on the menstrual cycle. The onset of menstruation 
recurred in 61% of the women during the fourth semester of 
their internment, namely, after life in the camp had improved 
from the physical and moral standpoints. The author ascribes 
the occurrence of amenorrhea in only about half of the interned 
women to the varying reaction of each of them to the emotional 
trauma. In fact, while some found life in the camp intolerable, 
others found it bearable, and some even interesting. The diag¬ 
nosis of certain anomalies in the menstrual cycle originating 
from the diencephalon must be based on an accurate study of 
the patient’s history and on scrupulous and objective psychic and 
somatic examinations. The treatment of these dysfunctions is 
difficult and requires great patience. The possible diencephalic 
origin of anomalies of the menstrual cycle should always be 
kept in mind, because the administration of large doses of female 
hormones to such patients may cause more harm than good 
by inducing a further inhibition of the diencephalohj'pophyseal 
system. 

Apocrine-Gland Adenocarcinoma and Extramammary Paget’s 
Disease of the Vulva: Review of the Literature and Report of a 
Case. A. Plachta and F. D. Speer. Cancer 7:910-919 (Sept.) 
1954 [Philadelphia]. 

A case of extramammary Paget’s disease of the vulva occur- 
ing in an obese white woman 64 years old and originating in an 
apocrine gland adenocarcinoma is presented, with complete 
autopsy data. The literature on extramammary Paget’s disease 
is reviewed, and the numerous uncertainties in diagnosis and in 
the nature and histogenesis of the condition are emphasized. 
The importance of this report devolves on the serial sections 
of the vulva and their detailed study with microphotographs 
that clearly show a mucogenic apocrine gland adenocarcinoma 
with Paget’s cells in the ducts of these glands and in the over- 
lying epidermis. Such findings prove as much as any micro¬ 
scopic study can that epidermal extramammary Paget’s disease 
is related to apocrine gland adenocarcinoma. Thus the detailed 
analog}' between Paget’s disease of the nipple as described by 
Cheatle and Cutler and extramammary Paget’s disease as 
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described by Weiner is established. This lesion may be diffi- 
cult to diagnose without large and possibly multiple biopsies; its 
evolution is prolonged, but it is an extremely dangerous lesion, 
since generalized metastases seem to be the rule. This case 
report offers no solution to the problem of extramammary 
Paget s disease unassociated with any epidermal adnexal car¬ 
cinoma. Whether such lesions exist and whether they should 
be referred to as extramammary Paget’s disease must be left 
for future studies. 


PEDIATRICS 

A Fatal Case of Poliomyelitis in a Newborn Infant Delivered 
by Cesarean Section Following Maternal Death Due to Polio¬ 
myelitis. C. L. Swartz and E. F. Kercher. Pediatrics 14:235-237 
(Sept.) 1954 (Springfield, Ill.]. 

A living male infant was delivered by cesarean section within 
five minutes after maternal death from undiagnosed polio¬ 
myelitis. Gestation had lasted 34 weeks, and the mother’s ful¬ 
minating illness had had its onset 24 hours prior to admission to 
hospital. The baby first showed signs of poliomyelitis at the 
age of 10 days; he died at 12 days. Type 1 (Brunhilde) strain 
of poliomyelitis virus was isolated from both the infant’s and 
mother’s spinal cord with the tissue culture technique. The 
disease processes seen at autopsy in the baby seemed to be of 
longer duration than those found in examination of the mother’s 
tissues. Although positive proof is not forthcoming, this case 
and four cases in the literature, in which poliomyelitis developed 
after delivery by section, point strongly to the occurrence of 
transplacental passage of the poliomyelitis virus. In the in¬ 
stances of delivery by section at the time of maternal death 
this may be an agonal phenomenon. 


Acute Hypervitaminosis A. C. Hooft. Maandschr. kinder- 
geneesk. 22:271-279 (Aug.) 1954 (In Dutch) [Leiden, Nether¬ 
lands]. 

Hooft presents the histories of four infants, ranging in age 
from 4 to 5^ months, in whom protrusion of the fontanelle 
was observed after the administration of large doses of vitamin 
A, usually in combination with vitamin D. Three of the chil¬ 
dren received 100,000 units of vitamin A, and one received 
200,000 units of vitamin A. The doses of vitamin D ranged from 
100,000 to 600,000 units. In three of the children the vitamin 
content of the blood was ascertained. It was normal in two and 
elevated in one of the children. In this last case the blood was 
examined 24 hours after the administration of vitamin, in the 
other two 48 hours later. The first report about the protrusion 
of the fontanelle after the administration of vitamin A appeared 
in 1951. In that report it was demonstrated that vitamin A 
rather than vitamin D was responsible. Other manifestations of 
increased intracranial pressure may be present, but they are not 
as constant as the protrusion of the fontanelle, which French 
authors have referred to as “bombement en chapeau de clown.” 
Hooft believes that the temporary hypervitaminemia, the age 
of the patient, the nature of the preparation used, the absorp¬ 
tion in the gastrointestinal tract, and the reactivity of the liver 
and the reticuloendothelial system are important factors in the 
causation of acute hypervitaminosis A. 


Functional Results of Lung Resection in Children, P. Santy and 
M. Berard. Pediatric 9:571-582 (No. 6) 1954 (In French) [Lyon, 
France]. 


The personal experience of the authors includes 123 lung 
resections—20 pneumonectomies, 95 lobectomies, and 8 seg¬ 
mental resections. Some of the patients have been followed for 
as long as 18 years. The patients operated on were children 2 
months to 15 years old. Since the year 1948, the risk of these 
operations has been much diminished by technical advances and 
the use of antibiotics; only three deaths occurred among the 94 
patients operated on after that time, as compared with seven 
among the other 29, There were no long-term deaths attribut¬ 
able to surgical intervention. In general, the functional future 
of these patients is good; it depends essentially on the type of 
operation undergone, partial resection being less serious than 
pneumonectomy, and on the patient’s postoperative course. 
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After a partial resection, even a bilateral one, the patient’s func¬ 
tional adaptation is excellent; often his respiratory function is 
improved. The problems relating to functiLal recovery aftS 
pneumonectomy center about the empty hemithorax and the 
erangements in growth caused by it; however, pneumonectomy 
IS justifiable m the pediatric patient and has no untoward effect 
on his development. Adaptation occurs more rapidly than in 
the adult patient. The treatment of the thoracic cavity is exactly 
opposite to what it is in the adult patient; in the latter the medi¬ 
astinum should be blocked in order to prevent distention of the 
remaining lung, and thoracoplasty should be performed. It 
appears that in the child expansion of the healthy lung into the 
empty hemithorax should be eneouraged. Pneumonectomy can 
and should be performed in children whenever the severity of 
their lesions warrants total ablation. 


Tetracycline: Studies on Absorption, Distribution, Excretion, 
and Clinical Trial in Children. S. Schwarzer, R. Reeves, A. 
Gaps and A. F. Anderson. J. Pediat. 45:285-292 (Sept.) 1954 
[St. Louis], 

The chemical moiety designated as tetracycline is common to 
the broad spectrum antibiotics oxytetracycline and chlortetra- 
cycline. It may be prepared by catalytic dechlorination of 
chlortetracycline (Aureomycin) or by fermentation. The sensi¬ 
tivity of bacteria to tetracycline is similar to that to oxytetra¬ 
cycline and chlortetracycline. Schwarzer and associates studied 
the effects of tetracycline in 44 infants and children, ranging in 
age from one month to 13 years. These children were con¬ 
valescing from various diseases, but all of them were free from 
evidence of impairment of renal or cardiac function. The study 
was undertaken to ascertain: (1) the rapidity of absorption from 
the gastrointestinal tract, (2) duration of serum levels after 
single and multiple oral doses in various age groups placed on 
different dosage schedules, (3) diffusibility into the cerebrospinal 
fluid, (4) urinary excretion, (5) tolerance, (6) therapeutic effect, 
and (7) a rational dosage schedule for children. The drug was 
administered orally in the form of chocolate suspension in a 
concentration of 50 mg. per cubic centimeter. It was found 
that tetracycline is absorbed rapidly into the blood stream after 
oral administration. Antibiotic activity was detected one-half 
hour after doses of 25 and 50 mg. per kilogram of body 
weight. Therapeutic serum levels of eight hours’ duration were 
produced with a single dose of 6 mg. per kilogram of body 
weight. Further increase of dosage produced a proportional 
increase of serum concentration. A marked cumulative effect 
was obtained by the second day of therapy, when the dose of 
3 and 6 mg. per kilogram of body weight was given at six-hour 
intervals, thereby providing more effective blood levels. Tetra¬ 
cycline diffuses poorly into the cerebrospinal fluid in patients 
without meningeal inflammation. The spinal fluid level ranged 
from one-eighth to one-thirtieth of the simultaneously obtained 
serum levels. Tetracycline is excreted in high concentrations 
up to 1,000 i«g per milliliter in the urine. The total excretion 
over a 24 hour period was 26.5 of the given dose. Patients show 
a high tolerance to the drug. A remarkable lack of side-reactions 
was observed even with a dose of 150 mg. per kilogram of body 
weight per day. Of 51 patients treated with the oral suspension, 
84.5% were cured, 7.8% improved, and 1.9% unimproved. 
There were three (5.8%) recrudescences. The studies indicate 
that the effective oral dose of tetracycline is 25 mg. per kilo¬ 
gram of body weight per day given at six to eight-hour in¬ 
tervals. 


Diagnostic Transabdominal Pneumoperitoneum in Children. 
R. H, Kunstadter and A. Tulsky. Am. J. Obst. & Gynec. 
68:819-829 (Sept.) 1954 [St. Louis]. 


ransabdominal pneumoperitoneum consists of introducing a 
sured amount of carbon dioxide or oxygen into the pen¬ 
al cavity and visualizing roentgenographically the outline 
le pelvic viscera. This method was used in several normal 
lie children of various ages so that for comparative pur- 
s pelvic abnormalities could be demonstrated radio- 
hically with fewer errors in interpretation. Transabdominal 
imoperitoneum then was performed on 21 patients between 
jges of 11 weeks and 19 years with various sex-endocnne 
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disturbances. Of the 21 patients, 8 had ovarian agenesis, 1 
primary hypopituitarism, 2 hypo-ovarianism, 1 cystic ovary, 3 
constitutional se.xual precocity, 5 pseudohermaphroditism, and 

1 polycystic ovaries. The cases of seven of these patients are 
reported in detail. In some sex-endocrine disturbances, detailed 
physical examination as well as available laboratory studies may 
be diagnostically inconclusive. The authors’ results obtained 
with transabdominal pneumoperitoneum in cases of such type 
showed that this method may aid in establishing the clinical 
diagnosis and thus avoid a laparotomy. Transabdominal 
pneumoperitoneum is of special value in the study of children 
with sex-endocrine disturbances because of the difficulty of 
adequate pelvic examination. Early diagnosis is desirable in 
order to plan future medical and/or surgical management. 

Galactosemia. P. I. N. Cox and R. J. P. Pugh. Brit. M. J. 
2:613-618 (Sept. 11) 1954 [London, England]. 

Children with galactosemia are unable from birth to metab¬ 
olize galactose normally. Galactose, derived from lactose in 
milk, accumulates in the blood and gives rise to enlargement 
of the liver, often jaundice, and, commonly, death in early 
infancy. Cataracts develop in the survivors, and they are men¬ 
tally deficient. Twenty-fiv'e proved cases has'e been found in 
the literature up to the end of 1952, and there are others in 
which the diagnosis is likely. This paper reports a further six 
cases from three affected families. Of the three children with 
galactosemia in the first family, the first one died at the age of 

2 months, the second one died at 39 days, and the third one 
survived, but at 18 months the developmental age was less than 
6 months. At this time a “lactose-free” diet was started, and 
during the next year the boy made rapid progress in intelligence 
and physical development; between the ages of 18 and 30 
months his weight doubled. The other three children with 
galactosemia, belonging to two different families, all died. 
The infant is normal at birth but does not thrive. Wasting and 
mild dehydration are usual, but there may be edema and ascites. 
Enlargement of the liver is the most constant sign. Galacto¬ 
semia will be recognized if the urine of all sick infants is 
tested with Benedict’s reagents. It should be suspected par¬ 
ticularly in the presence of jaundice, hepatic enlargement, or a 
suggestive family history. The condition should also be sus¬ 
pected in older children in whom mental defect is associated 
with cataract or liver disease. Without treatment, survival is 
unlikely, and mental defect is probably the rule. Patients with 
galactosemia who die early in infancy usually show edema of 
the brain, kidneys, and other viscera, but the most important 
change is in the liver. The livers of those who survived less 
than two months showed varying degrees of parenchymal 
necrosis and fatty change, with disorganization of the liver 
pattern and abnormal arrangement of surviving cells. The 
livers of older children showed only diffuse fibrosis and mild 
fatty infiltration. Considerable liver damage seems to occur 
at an early age, probably during the first week of life; the 
severity of this damage may determine whether or not the 
child survives. 

OTOLARYNGOLOGY 

Long Term Results with the Fenestration Operation. E. H. 
Campbell. A. M. A. Arch. Otolaryng. 60:265-276 (Sept.) 1954 
[Chicago]. 

Campbell reports on the results of the fenestration operation 
in 200 patients who were followed through audiograms for five 
years or more after the operation. The patients were separated 
in three groups: (1) a group of 130 patients in whom the 
operation was successful, that is, those who obtained improve¬ 
ment to the practical hearing level for the three speech fre¬ 
quencies; (2) a group of 49 patients in whom the operation was 
not successful, inasmuch as the hearing either was not improved 
to the practical hearing level or was satisfactorily improved for 
a while with later partial loss of the improvement; and (3) a 
group of 21 patients in whom the hearing was improved to a 
practical level, with subsequent loss of the hearing to the pre¬ 
operative level or below. All these 21 patients had revisions, 
which were eventually successful in 9 (45%). In the 130 suc¬ 


cessful cases, the average decibel loss before the operation was 
49.2 for the three speech frequencies; the average decibel loss 
one year after the operation was 27.1; the average loss two 
years after operation was 28.9 db.; and the average loss five 
years after operation was 27.6 db. The average hearing for 
the three speech frequencies thus was only 0.5 db. wone at the 
end of five years than it was at the end of the first year. Forty- 
three of the 130 patients returned for audiograms seven years 
or more after the operation; the average decibel loss of these 
patients before the operation was 48.6, the average loss one }'ear 
after operation was 24.5 db., the loss five years after operation 
was 26.5 db., and the loss seven years or more after operation 
was 28.2 db. In the 49 patients who were operated on unsuc¬ 
cessfully, the average decibel loss before operation was A0.6. 
The average loss one year after operation was 42.8 db.; two 
years after operation, 46.4 db.; five years after operation, 49.2 
db. Thus an average loss of 6.4 db. occurred in the unsuc¬ 
cessful cases between the end of the first and the end of the 
fifth year. In the 21 patients who had successful results for a 
few postoperative months and then lost the improved hearing 
and had the fenestra revised, the average decibel loss before 
operation was 45.8. The average loss just before revision was 
50 db. Six of the 21 revisions were successful. Of the 15 
patients in whom the first revision was not successful, 6 had a 
second revision, which was successful in 3. These results indi¬ 
cate that those patients who have retained a satisfactory' im¬ 
provement of hearing for one year after operation will retain 
the improved hearing without further significant loss for at least 
five years. In the unsuccessful cases, however, a further loss 
of hearing during the years subsequent to the operation can 
be anticipated. Certain factors concerned with the postoperative 
hearing, which may have no connection with the original con¬ 
dition or the operative technique but may intervene to impair 
the hearing, are discussed, such as psychological reactions of 
the patient, inflammatory or_ allergic conditions of the nose and 
ears, secretory otitis, presence of tinnitus, emotional or nerv'ous 
disorders, intralabyrinthine hj'pertension, auditory nerve de¬ 
generation, and further advancement of the otosclerotic process. 
Without a detailed analysis of these various factors that may 
reduce the hearing in patients operated on, the thought is apt to 
develop in both lay and professional circles that the long-term 
hearing results in patients subjected to fenestration are not good. 
With proper consideration of the influence of such factors, how¬ 
ever, there remains the impression that patients with otosclerosis 
can derive great benefits from the fenestration operation, 

Pharyngecfomy for Post-Cricoid Carcinoma: One Stage Opera¬ 
tion with Reconstruction of the Phaiynx Using the Larynx as 
an Autograft. N. Asherson. J. Laiy'ng. & Otol. 68:550-559 
(Aug.) 1954 [London, England]. 

Asherson presents the history of a patient in whom pharyn- 
gectomy was done for hypopharyngeal carcinoma. Primary re¬ 
construction of the pharynx was undertaken in a one stage 
operation, making use of the mucous lining of the larynx and 
trachea. A diagram of the completed operation demonstrates 
that the hypopharynx has been excised, the oropharynx has been 
sutured to the glottic aperture, and the subglottic trachea has 
been sutured to the esophagus. This method is suggested as a 
possibility in a suitable case, not as a panacea for all postcricoid 
or hypopharyngeal carcinomas. This operation proves that such 
an autograft of the mucous lining of the larj'nx and cartilaginous 
trachea to phao'nx and esophagus, respectively, can be success¬ 
fully achieved. This one stage operation shortens the postopera¬ 
tive period and avoids the disability of a phaiyngeal stoma. 

Harmful Sequelae of Adenoidectomy in Children with Chronic 
Sinusitis. E. E. Brown. Arch. Pediat. 71:233-243 (Aug.) 1954 
[New York]. 

Brown summarizes the ill-effects of adenoidectomy in the 
presence of chronic sinusitis on the basis of his own observations 
on thousands of children in a large hospital and in 10 years of 
private practice and on the basis of reports in the literature. He 
feels that adenoids should seldom be removed. Occlusion of 
the nasopharj’nx constitutes the main indication for adenoidec¬ 
tomy, and such occlusion is uncommon. Many cases of mouth- 
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breathing are wrongly ascribed to the effects of adenoids and 
clear up when the nose is treated. Neither adenoids nor tonsils 
produce mucopurulent postnasal discharge, which, when chronic, 
has^ its source in infected sinuses. Adenoids act as a barrier 
against complications in the lower respiratory tract. Removal 
of adenoids increases the likelihood of laryngitis, bronchitis, 
bronchiectasis, bactciial asthma, and pneumonia, all dependent 
mainly on an associated (complicating) chronic sinusitis. Deaf¬ 
ness, recurring otitis media, and mastoiditis are rarely improved 
by adenoidectomy, in fact there is evidence that it may aggravate 
these conditions, since they are dependent largely on sinusitis. 
Treatment of sinusitis, on the other hand, is imperative. 

THERAPEUTICS 

Tetracycline Therapy: Clinical and Laboratory Observations on 
184 Patients Treated with Tetracycline. W. S. Wood, G. P. 
Kipnis, H. W. Spies and others. A. M. A. Arch. Int. Med. 
94:351-363 (Sept.) 1954 IChicago}. 

Tetracycline is a recently developed antibiotic that has a 
structure and antimicrobial spectrum similar to those of chlor- 
tctracyclinc and oxytctracyclinc. To evaluate its clinical useful¬ 
ness and pharmacological properties. Wood and co-workers 
studied the effect of oral and intravenous administration of tetra¬ 
cycline hydrochloride in 184 patients with acute infections. All 
adults were given a dose of 2 gm. a day, and children were 
given 50 mg. per kilogram of body weight a day in four divided 
doses at si.\-hour intervals. The adult patients treated orally 
were given an initial dose of 1 gm., and the children were given 
a dose of 25 mg. per kilogram of body weight for the purpose 
of obtaining a higher initial serum level. The clinical course in 
153 of the 184 patients was evaluated on the basis of duration 
of fever, leukocytosis, subjective complaints, and objective physi¬ 
cal findings. The response of the remaining 31 patients could 
not be properly rated, because a diagnosis of bacterial infection 
was not substantiated. Tetracycline was found to be clinically 
as effective as oxytctracycline and chlortetracycline. The results 
were satisfactory in 40 patients with acute streptococcic infec¬ 
tions, 24 patients with pertussis, and 25 patients with pneumonia. 
Among 16 patients with acute purulent meningitis, the clinical 
response was similar to that expected under established thera¬ 
peutic regimens. Four patients with Shigella dysentery and one 
•patient with acute brucellosis, one with acute pyelonephritis 
caused by a paracolon bacillus, and one with empyema caused 
by Bacteroides were successfully treated. Unsatisfactory re¬ 
sponses were observed in eight patients, in three of whom the 
primary disease was caused by an antibiotic-resistant Micro¬ 
coccus (Staphylococcus). Of the remaining five cases, two may 
be regarded as bacteriological failures. Adverse gastrointestinal 
symptoms resulting from tetracycline were slight. Diarrhea was 
attributed to the drug in five instances, and emesia occurred in 
an equal number of patients. The serum concentrations of tetra¬ 
cycline were determined 6 to 48 hours after administration of the 
drug. With the aforementioned schedule of dosage, the serum 
concentrations ranged from 0.63 to 2.5 meg. per milliliter in 
75% of 106 specimens. The concentrations following intravenous 
doses of the same amount, except that no larger initial doses 
were given, ranged from 2.5 to 40 meg. per milliliter. The anti¬ 
bacterial spectrum of tetracycline, as determined clinically, was 
found to be similar to that of chlortetracycline and oxytetra- 
cycline. Also, the in vitro inhibition of 32 strains of Micrococcus 
pyogenes var. aureus by tetracycline paralleled that of chlor- 
tetracycline. There was a tendency for staphylococci, coliform 
bacilli, Pseudomonas aeruginosa, and Proteus species to persist 
or appear after the initiation of tetracycline therapy. 

Roentgenologic Changes of the Lung Associated with Isoniazid 
Therapy in Pulmonary Tuberculosis. D. Salkin and J, A. 
Schwartz. Dis. Chest 26:255-263 (Sept.) 1954 [Chicago]. 

One hundred six patients with pulmonary tuberculosis were 
treated with isoniazid as the only chemotherapeutic agent used 
for a period of from 3 to 15 months. Seventy-three patients were 
given 150 mg. of the drug daily, 19 received 300 mg. daily, and 
a variable dose from 225 to 400 mg. was given to 14. The authors 
studied the effect of the drug on the various types of lesions as 
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it was revealed by changes in the roentgen shadows of these 
patients There were 135 areas of active infiltration, which we e 
classified according to their pathological characteristics in four 
groups, exudative, exudative-productive, productive, and pro¬ 
ductive-fibroid lesions. Roentgenologic improvement was ob¬ 
served in 65, 37, 14, and 4%, respectively. The greatest improve¬ 
ment occurred in the more recent exudative lesions, in those of 
minimal or moderate extent, and in the patients infected with 
tubercle bacilli sensitive to streptomycin. Conversely, the poorest 
results were obtained in patients with the older productive and 
fibroid lesions, in those with far-advanced cases, and-in the 
patients infected with tubercle bacilli resistant to streptomycin. 
Initial changes in the roentgenograms occurred within three 
months; improvement continued rapidly up to about five months 
and thereafter was at a slower but still steady rate. Such inactive 
infiltrations as true fibrosis and calcification were not altered in 
any way. There were 81 patients with 107 distinct cavities that 
were classified similarly to the infiltrations. Some reduction in 
size occurred in 25 cavities (23%), including five closures. The 
productive cavities showed some decrease in size in 45%, the 
fibroid in 7%, and the others averaged 22%. Apart from the 
five closures, the average decrease in size was 35 %, and most 
of them remained small. Here, too, the initial changes occurred 
within three months, reaching a maximum at six months for 
75% of the cavities. Closed cavities were smaller than the others, 
but those showing only a partial decrease averaged the same 
size as those not responding at all. Better results were obtained 
in patients infected with tubercle bacilli sensitive to streptomycin 
than in those infected with bacilli resistant to it. The significant 
point of isoniazid resistance appeared to be at 5 meg. of the 
drug per cubic centimeter of Lowenstein-Jensen medium. Both 
infiltrations and cavities began to show improvement and reached 
initial rapid peaks within six months, corresponding roughly to 
development of full resistance to 5 meg. of isoniazid. After this 
period the cavities continued to show improvement in only 25%, 
while almost all the infiltrations continued to show further bene¬ 
fit. It seems that, in the case of infiltrations, the benefit initialed 
by isoniazid was continued by natural factors, whereas in the 
case of cavities, the initial changes produced by the drug in¬ 
cluded local mechanical alterations that operated within the 
shorter period of six months. Symptomatic improvement oc¬ 
curred in almost all of the patients who showed roentgenologic 
improvement and in 60% of those showing no changes in their 
roentgen shadows. From the roentgenologic standpoint, isoniazid 
does not cure tuberculosis. Its use is attended with varying 
results ranging from excellent clearing in fresh, localized exuda¬ 
tive infiltrations to poor results in fibrocavernous lesions. It 
should prove to be a valuable adjunct to the comprehensive 
treatment of pulmonary tuberculosis. 

The Chemotherapy of Pulmonary Tuberculosis with Pyrazin.a- 
mide Used Alone and in Combination with Streptomycin, Para- 
Aminosalicylic Acid, or Isoniazid. W. S. Schwartz and R. E. 
Moyer. Am. Rev. Tuberc. 70:413-422 (Sept.) 1954 [New York]. 

One hundred eighty-one patients received 202 courses of 
treatment with pyrazinamide for periods up to 16 months, either 
alone or in combination with streptomycin, p-aminosalicylic 
acid (PAS), or isoniazid. Pyrazinamide used alone in a dosage 
of 2.8 gm. daily was found to be an effective drug in the treat¬ 
ment of pulmonary tuberculosis, but only for a short period 
of time. The administration of streptomycin, 1 gm. twice weekly, 
or p-aminosalicylic acid, 12 gm. daily, together with 3 gni. 0 
pyrazinamide daily did not enhance the effectiveness of pyrazina- 
mide or streptomycin, nor did it delay the emergence of p-amino- 
salicylic-acid-resistant or streptomycin-resistant tubercle bacilli. 
It was not possible to determine the drug susceptibility 0 
tubercle bacilli to pyrazinamide in vitro. Chemotherapy wit 1 
this drug and isoniazid was found to be an effective regirnen 
in the treatment of pulmonary tuberculosis and was at least ttie 
equal of any combination of streptomycin, p-aminosalicyiic 
acid, or isoniazid in use at the present time. In spite ot in 
reported toxicity, the low incidence of jaundice encountered 1 
this series prompts the recommendation that the com^in ^ 
of pyrazinamide and isoniazid be used more widely ‘n fhetrea 
ment of tuberculosis, particularly in streptomycin-rcsislant c. 
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Anticoagulants, Antibiotics, and Block of Lumbar and Peri¬ 
vascular Sympatlietic Nencs in Treatment of Postoperative and 
Puerperal Phlebothrombosis and Thrombophlebitis. E. Revelli. 
Minerva ginec. 6:480-490 (July 31) 1954 (In Italian) [Turin, 
Italy]. 

A combined antispastie and anticoagulant therapy that is in¬ 
stituted early can improve the prognosis of thromboembolic 
complications. Unlike many authors who have reported incont- 
patibility between the two types of therapy, Revelli obtained 
good results with this method in 56 patients with thrombo¬ 
embolism secondary to surgery and puerperium. As anticoagu¬ 
lants, heparin, bishydroxycoumarin (Dicumarol), and its deriva¬ 
tives, Tromexan and Marcoumar, can be used, but because of 
its transitory and immediate action heparin is the drug of choice. 
The anticoagulant should be given only after tests on blood 
coagulation, prothrombin time, fibrinemia, and heparin toler¬ 
ance have been carried out. Because of the potentiating effect 
of the combined therapy, the doses should be smaller than those 
normally used. The antispastie treatment consists of anesthetic 
injections into the lumbar sympathetic nerves of 20 to 30 cc. of 
a 1% solution of procaine hydrochloride. The author tried the 
use of procaine for prolonged action in some patients; the effect 
lasted longer, and the local and psychic trauma was reduced. 
This form of procaine may be particularly recommended for 
patients in whom anticoagulants are contraindicated. The injec¬ 
tions are made four hours apart and one hour before the fol¬ 
lowing injection of anticoagulant. From lO to 30 cc. of a 15& 
procaine hydrochloride solution is injected concurrently into the 
femoral canal. The author also administered antibiotics (strep¬ 
tomycin, chlortetracycline, and oxytetracycline) to the patients 
with septic thrombophlebitis and to those in whom phlebo¬ 
thrombosis was accompanied by elevated temperature. He be¬ 
lieves that the retroperitoneal hemorrhage reported by various 
authors in patients receiving anticoagulants after sympathetic 
nerve block is due not to the combination of the two therapies 
but to technical errors. With the necessary precautions these 
two forms of therapy can be used together safely, and good 
results can be obtained. 

Clinical Experiences with Tolerance and Range of Application 
of Deantigenized Animal Serums in Protein Deficiencies. K. 
Fritz. Beitr, klin. Chir. 189:49-75 (No. 1) 1954 (In German) 
[Munich, Germany]. 

Adaequan-Resorba, a German proprietary deantigenized ani¬ 
mal serum, was used in the course of two years for 1,000 in¬ 
fusions that were given to 315 patients with severe protein 
deficiencies. The preparation has a protein content of from 4.5 
to 5 gm. per 100 cc. as compared to that of 7.43 gm. per 100 
cc. of the natural cattle serum from which it was obtained. The 
preparation also contains 8.8 mg. of calcium, 340 mg. of sodium, 
22.4 mg. of potassium, 474 mg. of sodium chloride, 3.06 mg. of 
phosphorus, 0.8 mg, of alkaline phosphate per 100 cc., 0.25 parts 
per thousand of free formaldehyde, and 0.45 parts per thousand 
of protein-bound formaldehyde. Of the 1,000 infusions 882 were 
given intravenously and 118 subcutaneously; 682 infusions were 
made with 250 cc., 310 with 500 cc., and 8 with 750 cc. The 
largest total amount of serum given to one patient was 2,500 
cc. This was administered over a period of four and a half weeks. 
Twenty-five per cent of the patients had protein deficiencies 
after surgical interventions such as gastrectomies for carcinoma 
of the stomach; other patients had suffered severe loss of pro¬ 
tein as a result of suppuration, fistula, ulcerative colitis, burns, 
consumptive diseases, and peritonitis. Patients of this type were, 
according to the author’s experience as well as to that reported 
by other workers, particularly prone to undesirable side-effects, 
but only 6.4% of the infusions caused untoward reactions to 
the serum as compared to 4.9% associated with blood trans¬ 
fusions in a control group. The untoward reactions consisted 
of rise of temperature in 16 patients, mild secondary phenomena 
in 15, exanthem in 2, chills in 18, and mild shock-like reactions, 
with dyspnea, facial edema, cardiac embarrassment, tremor, and 
sweating in 13. Impairment of parenchymatous organs was not 
observed, and there was not a single death for which Adaequan 
might have been responsible. The mild secondary phenomena 


may be interpreted as unspecific protein reactions. Serologic 
studies demonstrated that shock-like reactions were not anaphy¬ 
lactic. Untoward reactions to the deantigenized animal serum, 
just as those to blood transfusions, cannot be avoided com¬ 
pletely. But it is possible to prevent any risk to the patient if 
adequate precautionary measures are employed. Oehlecker’s pre¬ 
liminary test is an indispensable procedure. It is advisable to 
give the patient an intravenous injection of I to 2 cc. of Adae¬ 
quan diluted with isotonic sodium chloride solution 10 minutes 
before the infusion and to combine it with rutin. Slow drip 
infusions, with dextrose used for dilution, are recommended 
for patients with severe postoperative protein deficiencies who 
are particularly prone to untoward reactions. The absence of 
storage phenomena even in patients to whom high doses of 
Adaequan were given suggests that the proteins that are intro¬ 
duced into the body are used in a desirable way. It is, there¬ 
fore, possible to practice protein substitution therapy with de- 
antigenifed animal serum almost free of risk to the patient 
and, thus, to limit the use of blood transfusions to those cases 
in which substitution of the morphological elements of the blood 
is required simultaneously or predominantly. Other valuable 
advantages of the preserved animal serum are the avoidance of 
inoculation hepatitis, the simplicity of its application because 
of its independence from serologic examinations, its economic 
use, and its almost unlimited stability. 

The Protectire Role of BCG in Murine Leprosy. R. D. Azulay. 
Intemat. J. Leprosy 22:61-64 (Jan.-March) 1954 [New Orleans]. 

Azulay points out that various reports including his own at 
the Havana Leprology Congress in 1948 confirmed the obser¬ 
vation made by Fernandez in 1939 that persons who react nega¬ 
tively to lepromin can be made to react positively by means 
of BCG vaccination. Because a positive reaction to lepromin 
is generally regarded as an indication of resistance to leprosy 
infection, Azulay recommended that children removed to pre¬ 
ventoriums should be protected by BCG vaccination. The Na¬ 
tional Leprosy Service of Brazil has two large-scale projects in 
progress. An observation period of at least 5 years and perhaps 
15 years is needed before this can be properly evaluated. 
Although natural reactivity to lepromin signifies resistance to 
infection, there are some leprologists who are uncertain that in¬ 
duced positivity resulting from BCG vaccination has the same 
significance. Azulay undertook in 1952 a study of the effect of 
BCG vaccination in murine leprosy. Fifty-seven rats were 
inoculated with 20 mg. of BCG subcutaneously or intraperi- 
toneally, and 115 days later they were inoculated with Myco¬ 
bacterium leprae murium. Twenty rats were used as controls. 
The experiment extended over 10 months. The unvaccinated 
animals showed earlier and larger lesions than the vaccinated 
ones. Bacteriologically, there was no morphological or tinctorial 
alteration of the bacilli in the vaccinated animals, but the per¬ 
centages of positive reactions in the visceral organs (spleen, 
kidney, lungs) were lower than in the unvaccinated animals, 
which shows a lesser tendency to diffusion of the infection in 
those previously inoculated with BCG. From the anatomo- 
pathological viewpoint, there was a much more extensive in¬ 
volvement by the leprous process in the animals not given BCG, 
although the histopathological reactions were the same in both 
groups. The author concludes that BCG has a protective effect 
against leprosy infection in rats. He feels that the results of this 
experiment will strengthen the view that BCG may be useful 
in the prevention of leprosy. 

Blood Picture in Sulfone Treatment of Leprosy: Relation with 
the Dose and Blood Concentration of the Drugs. L. Nahas, 
H. Rzeppa and L. de Souza Lima. Internat. J. Leprosy 22:22- 
30 (Jan.-Marcb) 1954 [New Orleans]. 

Since anemia has been known to occur in patients with leprosy 
treated with sulfones, Nahas and co-workers determined the 
ety'throcyte changes caused by the administration of different 
sulfones and the relation of these changes to the blood concen¬ 
tration of diaminodiphenylsulfone. The following drugs and 
doses were administered by mouth. Patients in group 1 were 
given 0.66 gm. of bis-metbylene sodium sulfoxylate, daily, which 
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is equivalent to 0.333 gm. of diaminodiphenylsulfone. Patients 
in group 2 were given 0.9 gm. of the same compound daily, 
which is equivalent to 0.555 gm. of diaminodiphenylsulfone! 
Patients in group 3 received 0.2 gm. of diaminodiphenylsulfone 
three times a week. Patients in group 4 received 0.4 gm. of 
diaminodiphenylsulfone daily. It was found that blood concen¬ 
trations of diaminodiphenylsulfone over 0.6 mg. per 100 cc. 
induced a moderate, progressive anemia. Blood concentrations 
smaller than that amount did not cause any alterations. Daily 
doses of 0.333 and 0.555 gm. of diaminodiphenylsulfone in the 
form of Diasone gave the same blood level. Thus the larger 
dose of this drug is excessive, presenting no advantage. The 
group of patients treated with 0.4 gm. of pure diaminodiphenyl¬ 
sulfone daily had a mean blood concentration of almost 1 
mg. per 100 cc. Toxic reactions, chiefly anemia, appeared in all 
of these patients. It was also observed that the blood concen¬ 
tration of diaminodiphenylsulfone does not depend solely upon 
the amount of active substance contained in the drug.-Toxic 
reactions and anemia observed in patients who received 400 
mg. of pure diaminodiphenylsulfone did not appear in the group 
treated with 555 mg. of diaminodiphenylsulfone as Diasone. 
The blood level seems to be related to the chemical composi¬ 
tion of the drug, and individual variations may be seen. The 
detection of anemia by hemoglobin determinations is held to 
be a safe index of the optimal individual dosages. When anemia 
occurred, normal blood values were attained after the interrup¬ 
tion of treatment, without the use of antiancmic treatment. 


Therapeutic E.xperiences willi Oninacillin “Forte” in the Course 
of the Grip-Epidemic 1952/1953. S. Greif. Miinchen, med. 
Wchnschr. 96:947-948 (Aug. 20) 1954 (In German) [Munich, 
Germany]. 

Omnacillin “forte” is a proprietary preparation that contains 
300,000 units of procaine penicillin, 100,000 units of penicillin 
G sodium, and dried Omnadin in an amount corresponding to 
2 cc. of the commercial Omnadin. Omnadin is a proprietary 
mixture of reactive protein bodies from various nonpathogenic 
fungi, with lipoids from the bile and various animal fats. 
Omnacillin “forte” was given a therapeutic trial in 116 patients 
with broncjiial or lobar pneumonia who were admitted to the 
District Hospital in Graz, Austria, in the course of the influenza 
epidemic of 1952-1953. These patients, in whom other thera¬ 
peutic measures had failed, were divided in three groups. The 
first group was composed of 28 patients who did not respond 
or showed only a weak response to penicillin, although the patho¬ 
genic agents were sensitive to penicillin in vitro. TTie second 
group consisted of 34 patients with pathogenic agents cultured 
from their sputums that were not or only mildly sensitive to 
sulfonamide compounds, penicillin, streptomycin, oxytetracy- 
cline (Terramycin), and chlortetracycline (Aureomycin) in vitro; 
the patients showed little or no response to these drugs. The 
third group comprised 54 patients, predominantly of advanced 
age, whose general resistance from the first was low and who 
in contrast to the severe infection did not have leukocytosis but 
leukopenia. There was only little rise of temperature, which 
suggested a deficient function of the reticuloendothelial system. 
Despite in vitro sensitivity of the pathogenic agents, the patients 
did not respond to penicillin or sulfonamide compounds. In all 
116 patients combined treatment with penicillin and Omnadin 
(Omnacillin “forte”) was superior to treatment with penicillin, 
sulfonamide compounds, chlortetracycline, or oxytetracycline 
alone. Rapid improvement and final recovery resulted from 
Omnacillin “forte” in all the patients. It was thus proved again 
that in the course of treatment with antibiotics or chemotherapy 
sufficient defense powers of the organism also are indispensable 
for overcoming the infection. 


Reserpinc (Serpasil): Hypotensive Pharmaceutic Agent: A Re¬ 
view. A. R. Krogsgaard. Ugeskr. Isger 116:1185-1191 (Aug. 19) 
1954 (In Danish) [Copenhagen, Denmark]. 


Reserpine, a new agent for the treatment of arterial hyper¬ 
tension belongs to Rauwolfia alkaloids. It acts on the hypo¬ 
thalamus and causes a moderate reduction in blood pressure, 
definite sedative effect, and often gives good improvement m the 
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subjective hypertension symptoms. The side-effects are few and 
unimportant. In graver hypertension it can advantageously be 
combined with other hypotensive substances, first of all Mth 
hydralazine (Apresoline). Improvement in the subjective svmn 
torns may occur without sufficient fall in the blood pressure in 
which case possible hypertensive changes in vital organs and 
the eyes may progress. If the blood values are not satisfactory 
further therapeutic measures are necessary, such as suonle! 
mentary treatment with other hypotensive agents. 


PATHOLOGY 

Structural Changes in the Lumbar Intervertebral Discs; Their 
Relationship to Low Back Pain and Sciatica. R. I. Harris and 
I. Macnab. 1 . Bone & Joint Surg. 363:304-322 (Mavl 1954 
[London, England]. 

Harris and Macnab examined the intervertebral disks in 123 
lumbar spines excised at routine autopsies. After a preliminaiy 
radiograph of the cadaver and of the excised spine, a careful 
dissection was carried out. The supraspinous and interspinous 
ligaments were inspected. The neural arches were then removed 
and the posterior joints and ligamenta flava were examined in 
detail. The intervertebral disks after examination in situ were 
divided first horizontally and then vertically. Pieces of the disks, 
ligaments, and posterior joints were subjected to microscopic 
examination. Information on the anatomic, physiological, and 
pathological variations that occur was obtained. The spine acts 
as an integrated whole, and damage sustained by one part fre¬ 
quently injures other structures in the spinal column. Thus disk 
degeneration may be associated with an extrusion of nuclear 
material; it may initiate degenerative changes in the posterior 
joints; it may predispose to tears of the posterior spinal liga¬ 
ments; or it may give rise eventually to all of these lesions, any 
one of which may produce backache with or without sciatica. 
The sciatica may be referred pain or may be produced by nerve 
root pressure. Nerve root pressure in such instances is commonly 
due to an extrusion of nuclear material, but it may also be due 
to pressure on the nerve root within the foramen by a "squashed” 
disk or by a subluxated posterior joint. The relationship of these 
changes to the radiographic appearance of the spine was studied 
in detail. With the use of films taken with the patient bending, 
evidence of early degenerative changes may be obtained, tears of 
the supraspinous ligament can be detected, and abnormal move¬ 
ments of the posterior joints can be seen. Careful study of the 
anteroposterior and lateral projections will reveal evidence of 
subluxation of the posterior joints, chip fractures, and degenera¬ 
tive arthritis in the zygapophysial articulations and will clearly 
demonstrate overriding of the facets. Radiographs thus are of 
great value in the diagnosis of disk degeneration, and they are 
of greater value in the assessment of the secondary effects that 
have taken place. 


The Natural History of Osteoid Osteoma, with a Report of 20 
Cases. J. S. R. Golding. J. Bone & Joint Surg. 363:218-229 
(May) 1954 [London, England]. 


Of 20 patients with microscopically confirmed diagnosis of 
isteoid osteoma, 7 were between the ages of 6 and 15 years, 
; were between 16 and 20 years, and 7 between 21 and 35 
fears. The femur was the site of the lesion in two patients, the 
ibia in nine, the foot in two, the humerus in one, the hand in 
bur, and vertebrae in two. Pain, the outstanding clinical feature 
•f the condition, was observed in all 20 patients. Other symptoms 
onsisted of swelling in 11 patients, tenderness in 8 , wasting in 
I, limping in 3. Nine patients obtained peculiar relief from 
spirin. A zone of bone sclerosis surrounding a small area of 
ransradiancy presented the essential radiographic feature. An 
isteoid osteoma is a benign neoplasm of bone with distinctive 
linical signs and symptoms. It is a pathological entity. e* 
laves in a way peculiar among benign tumors in that 1 is pai - 
ul, causes widespread bone sclerosjs outside its h's‘oloe'cal 
largins, and runs a self-limiting course. These three features 
re consequent on the highly vascular nature of c^nn^Jiv 
issue matrix in the early stages of the matunng lesion. P_am 
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occurs in other highly vascular lesions within, a confined space. 
There is evidence that there is increased tension within the 
sclerosed bone. Certain other vascular lesions within bone result 
in widespread sclerosis outside the confines of the lesion, par¬ 
ticularly in young persons. By analogy with the angiomata of 
skin and bone, spontaneous regression and a self-limiting course 
might be expected. In certain cases in which the radiological 
features are difficult to interpret, the disproportionately severe 
symptoms of pain and tenderness may well lead to the diagnosis 
of neurosis. 

RADIOLOGY 

Ziirich Experiences with Irradiation Treatment of Carcinoma of 
Larj-nx and Hjiiopharj-nx, with Consideration of New Inter¬ 
national Stage-Grouping. K. Schiirer. Schweiz, med. Wchnschr. 
84:1059-1063 (Sept. 11) 1954 (In German) (Basel, Switzerland!. 

Scharer reported recently on the results of irradiation treat¬ 
ment of 609 patients with carcinoma of the larynx and hypo- 
pharynx at the radiotherapeutic department of the District 
Hospital in Ziirich, Switzerland. This report was based on a 
stage-grouping suggested by the Swiss workers Schinz and Zup- 
pinger, according to which the primary tumor was graded by 
size and classified in one of four groups independently of me- 
tastases, which were classified separately in four groups. This 
classification was responsible for the differentiation of many 
various groups, each of which contained only a small number 
of cases, making a total evaluation difficult. The results of the 
irradiation treatment now have been based on the stage-group¬ 
ing suggested by the International Committee on Stage-Grouping 
in Cancer and for the Presentation of the Results of Treatment 
of Cancers (I. C. P. R.) at the seventh international congress 
of radiologists in Copenhagen. This new classification simplifies 
matters, since observations on the primary tumor and on the 
metastases are combined in one stage. Four stages are suggested: 
stage 1. in which the carcinoma is limited to the mucosa, the 
larynx is freely movable, lymph nodes are not palpable: stage 
2, in which the carcinoma has grown by infiltration, but does 
not exceed the larynx, the larynx is movable to a limited degree 
or not movable at all, lymph nodes are not palpable; stage 3, in 
which the carcinoma has grown beyond the larynx, or there 
are lymph nodes that are palpable but movable; stage 4, in 
which the carcinoma has grown through into the skin, or there 
are fixed lymph nodes, or distal metastases. The stages I and 2 
are free of metastases, while metastases belong to stages 3 and 
4. This classification is less exact than that of the Swiss workers 
but provides a better survey and allows for comparison of 
greater numbers. It takes into consideration the results as well 
as the prognosis of carcinomas because prognosis becomes con¬ 
siderably unfavorable in the presence of metastases. The author’s 
results are as follows: Three-year recoveries: stage I, 78%; stage 
2, 52%: stage 3, 23%; stage 4, 6%. Five-year recoveries: stage 

I, 50%; stage 2, 43%; stage 3, 16%; stage 4, 3%. Ten-year 
recoveries: stage 1, 17%; stage 2, 28%; stage 3, 8%; stage 
4, 2%. 

Radiology in Neonatal Respiratory Disorders. I. Donald. Brit. 

J. Radiol. 27:500-503 (Sept.) 1954 [London. England], 

Improvement in the survival of newborn infants requires a 
better understanding of the failure of pulmonarj' expansion and 
aeration. Asphyxia may be due to central or peripheral causes, 
and, in addition to atelectasis, other lesions may be responsible, 
for example, intraventricular hemorrhage, pneumonia, pulmo¬ 
nary immaturity, intrapulmonary hemorrhage, the effect of nar¬ 
cotic drugs, cerebral irritation, and raised intracranial pressure, 
and, less commonly, congenital lesions such as diaphragmatic 
hernia, esophagotracheal fistula, and cardiovascular anomalies. 
An accurate diagnosis is becoming more important because of 
the increasing possibilities of specific treatment. Donald de¬ 
scribes studies on the radiological sequence of events in atelecta¬ 
sis. The data obtained have been correlated with clinical and 
' autopsy findings. In many cases the atelectasis found at autopsy 
is secondary rather than primary. The association of hyaiine 


membrane with atelectasis has been noticed increasingly. This 
membrane seals off large numbers of alveoli so that they either 
never expand or, having expanded, undergo secondary collapse. 
Death occurs usually between the ages of 3 hours and 3 days. 
Although at first the infant may have cried vigorously and had 
a healthy pink color, within hours or even minutes respiration 
becomes shallow with inadequate pulmonary ventilation, cyano¬ 
sis deepens, and death occurs after repeated bouts of apnea. 
The origin of this membrane is still disputed. The author ob¬ 
served 115 babies with real, apparent, or threatened respiratory 
difficulty. Fifty-three of these babies died, and all of them were 
examined post mortem. Hyaline membrane was found in 20 of 
these 53 neonatal deaths. Radiological studies had been made 
on 89 of the 115 babies with respiratory difficulties. The author 
says that he never saw a baby die as the result of atelectasis 
with hyaline membrane after a radiograph had shown good 
aeration. There were 21 cases in which deration was abnormal 
though not suggestive of hyaline membrane. Six of these appar¬ 
ently were neonatal pneumonia, two being proved post mortem. 
The remainder included cases of primary' atelectasis and pulmo¬ 
nary immaturity, but the size of this doubtful group surely indi¬ 
cates the need for a more intensive study. Signs compatible 
with hyaline membrane were observed in 26 infants. Fourteen 
of these died, and the diagnosis was confirmed at autopsy. 
Radiological studies can distinguish between intrathoracic and 
intracranial disease. This is important, since augmenting respira¬ 
tion with respirators is neither indicated nor desirable, for ex¬ 
ample, in infants whose brains are already flooded with blood. 
Intensive antibiotic therapy may be indicated when the diagnosis 
of neonatal pneumonia can be reliably established. Radio^phs 
may also show, in certain cases, that death is due to atelectasis 
or hyaline membrane, and in other cases they may show such 
a degree of nonaeration that ultimate recovery is impossible. 
In the intermediate group only the study of roentgenograms 
taken in sequence will give any indication of whether a child 
is overcoming its respiratory difficulties or likely to succumb 
to them. 

Some Considerations on Cerebral Angiography Through the 
Carotid Artery. P. Conforti. Minerva chir. 9:674-678 (Aug. 15) 
1954 (In Italian) [Turin. Italy]. 

Cerebral angiography through the carotid artery is mainly 
indicated for supratentorial cerebral neoplasms, some compli¬ 
cations following a cranial trauma, some vascular lesions of 
the brain, and confined suppurative processes of the brain. The 
technique can be carried out with great simplicity by a good 
radiologist and with a minimum of instruments. Local anesthesia 
is induced in most patients by injecting a 1% solution of pro¬ 
caine along the neurovascular fascia of the neck laterally. The 
solutions of contrast medium should be prepared with organic 
iodine in concentrations never to exceed 40% or be less than 
35%. It is a good rule to take first an anteroposterior view of 
the skull, because this will tell whether to continue on the same 
side or on the contralateral side, since neither direct radiog¬ 
raphy nor electroencephalography indicates on which side the 
angiography should be carried out. The three radiograms are 
taken at the end of the injection, two seconds later and four 
seconds later, respectively. The commonest complications of this 
technique are a stimulation of the vagus in the neck, hemor¬ 
rhage, hematoma of the neck, vasospasm and altered permea¬ 
bility of the cerebral vessels, cerebral edema, and iodine 
sensitivity reactions. These complications can, however, be 
avoided with adequate preparation of the patient, local anes¬ 
thesia, correct puncturing of the carotid arterj', and injection 
of the contrast medium at room temperature and at a moderate 
speed. This technique is contraindicated in patients in a state 
of severe shock and in those with hemophilia and hemorrhagic 
diatheses. Hypertension is not a contraindication. Conforti re¬ 
ports his good results in 66 patients on whom he performed 
cerebral angiography through the carotid artery. Transitory dis¬ 
turbances occurred in four patients and were caused by a true 
stimulation of the vagus nerve in the neck in one patient, a 
reflex spasm of the cerebral vessels without altered permeability 
in two,- -and hypersensitivity to iodine in the fourth. 
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BOOK REVIEWS 


Nontiibcrciilous Diseases of the Chest, Sponsored by American Coliege 
of Chest Physicians. Editor; Andrew L. Banyai, M.D. Editoriai com¬ 
mittee: Seymour M. Farber, M.D., et al. Cloth. $18.75. Pp. 1139 , with 
illustrations. Charles C Thomas, Publisher, 301-327 E. Lawrence Ave. 
Springfield, Ill.; Blackwell Scientific Publications, Ltd., 49 Broad St.' 
Oxford, England; Ryerson Press, 299 Queen St., W., Toronto 2B, Canada! 
1954. 

This encyclopedia on nontuberciilous diseases of the chest 
is an important addition to current medical literature. The 37 
contributors have covered the subject completely and succinctly, 
with an evenness of.style and balance of space indicative of 
careful planning and excellent editing. No other available book 
on this subject is at all comparable to this one as a textbook 
for students or as a reference book for practicing physicians or 
for those who specialize in diseases of the chest. For any phase 
of this broad subject the reader may be interested, there is 
an authoritative article and a beginning bibliography. 


Cancer: Race and Geography. Some Etiological, Environmental, 
Ethno'ogical, Epidemiological, and Statistical Aspects in Caucasoids, 
Mongoloids, Negroids, and Mexicans. By Paul E. Steiner, Ph.D., M.D., 
Professor of Pathology, University of Chicago, Chicago. Cloth. $5. Pp. 
363, with 73 illustrations. Williams & Wilkins Company, Mount Royal 
and Guilford Aves., Baltimore 2, 1954. 

Th's monograph is chiefly concerned with the etiological im¬ 
plications of the racial and geographical differences in patients 
with cancer. The analyses are based on a study of racial dis¬ 
tribution and peculiarities found during an investigation of 6,072 
patients with cancer who were observed in 35,293 autopsies 
performed at the Los Angeles County Hospital from 1918 to 
1947. They deal primarily with the 20 most lethal types of 
tumors, namely, those of the stomach, large intestine, lymph 
nodes, lung, breast, pancreas, uterus, intracranial organs, pros¬ 
tate, urinary bladder, gallbladder, ovary, skin, soft parts, mouth, 
esophagus, kidney, larynx, bone, and liver, and a few tumors 
of special interest (carcinoma of male breast and penis, chorio- 
epithelioma, Kaposi’s sarcoma, malignant melanoma, naso¬ 
pharyngeal and cervical lymph node cancers, retinoblastoma, 
and salivary gland tumors). The three large racial groups 
(Caucasoids, Negroids, and Mongoloids), including white per¬ 
sons, Mexicans, Negroes, Japanese, Chinese, and Filipinos, 
composing the population of Los Angeles are considered both 
in relation to each other and to the original stocks living in 
other countries, continents, and environments. The study was 
undertaken to determine the value of the method of comparing 
the occurrence and frequency of cancer in several ethnic groups 
in two or more environments and to obtain information on the 
relative importance of the hereditary (racial) and environmental 
factors active in its causation. While the data used relate to 
the relative frequency and not to the incidence of cancer in the 
populations analyzed, they are based on autopsy observations 
and not on notoriously unreliable clinical record (morbidity) or 
death certificate information. They have been interpreted, more¬ 
over, by a pathologist well versed in cancer and with full appre¬ 
ciation of the limitations attached to the data. For these reasons, 
the volume not only should provide a source of valuable scien¬ 
tific knowledge, even when controversial interpretations are 
offered, but also should serve as a stimulating guide in any 
future search into the cause of cancer. The well-chosen bibliog¬ 
raphy included in this book should also' prove most useful in 
this respect. Commenting on the various racial, geographic, re¬ 
gional, and sex differences in cancer, the author states that on 
critical analysis they indicate environmental rather than heredi¬ 
tary factors in etiology. The genetic factor is considered as pos¬ 
sibly important in determining whether environmental factors 
are at subthreshold or suprathreshold carcinogenic levels. In 
these conclusions, the author joins previous investigators on 
environmental cancer, who have emphasized the importance of 
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increased knowledge on environmental carcinogenesis as the 
basic requirement for achieving an effective control of cancer 
by preventive measures. 


Winsbury-White, M.B., ChB 
^R.C.S., Senior Surgeon at St. Peter’s Hospital and St. Paul's Hospital 
Diseases, London. Second edition. Cloth. $16 Pp sir 
with 144 Illustrations. C. V. Mosby Company, 3207 Washington Blvd' 

W r 7 n ’1 Bar, London! 

W.C.2, England; 1367 Danforth Ave., Toronto 6, Canada, 1954 . 


This volume is based on the author’s personal experience in 
the inahagement of 862 patients with urinary calculi. The sub¬ 
ject is presented in a comprehensive manner. The author has 
assembled this material because he believes that so large a sub¬ 
ject cannot be dealt with adequately in the space usually allotted 
to it as a part of a work on general surgery or even in a urologi¬ 
cal textbook. What is known about the cause of urinary calculi 
is carefully reviewed in the light of modern concepts of diet, 
heredity, race, vitamin deficiency, urinary infection, metabolic 
imbalances, and obstructive uropathy. The composition and gen¬ 
eral characteristics of urinary calculi are covered in their rela¬ 
tion to causal factors. The pathology, symptoms, signs, and 
diagnosis of calculi in each portion of the urinary tract are 
dealt with in separate chapters. Nonoperative and operative 
treatment of urinary calculi are considered in the light of the 
author’s experience and possible complications from either 
method are reviewed. The author seems to have read almost 
everything ever printed on this subject, and the historical data 
are interesting and instructive. This book deserves a place in 
every medical school library and in the collection of every phy¬ 
sician or surgeon especially interested in the study or treatment 
of urinary calculi. 


Protozoology. By Richard R. Kudo, D.Sc., Professor of Zoology, Uni¬ 
versity of Illinois, Urbana. Fourth edition. Cloth. $10.75. Pp. 966, with 
376 illustrations. Charles C Thomas, Publisher, 301-327 E. Lawrence Ave., 
Springfield, Ill.; Blackwell Scientific Publications, Ltd., 49 Broad St,, 
Oxford, England; Ryerson Press, 299 Queen St., W., Toronto 2B, Canada, 
1954. 

The fact that this textbook has gone into a fourth edition 
is evidence of its value. It has been eight years since the third 
edition appeared, and, although there have been no changes 
in the table of contents, the book has been enlarged, the 
number of illustrations has been increased, and many improved 
drawings have replaced older ones. Many new references have 
been added. The author index is now separate from the subject 
index, and the author has achieved his goal to set forth “intro¬ 
ductory information on the common and representative genera 
of all groups of both free-living and parasitic Protozoa.” The 
new edition should be a welcome addition to the library of 
public health workers, students of biology, laboratory workers 
engaged in identification of unknown specimens, and all persons 
whose work involves familiarity with protozoa. 


Oilice Gynecology. By J. P. Greenhill, B.S., M.D., F.A.C.S., Attending 
Obstetrician and Gynecologist, Michael Reese Hospital, Chicago. Sixth 
edition. Cloth. $7.75. Pp. 517, with 127 illustrations. Year Book Pub¬ 
lishers, Inc., 200 E. Illinois St., Chicago 11, 1954. 


This new edition of a small compilation presents what the 
author considers the important features of office care of pa¬ 
tients with gynecological problems. Limitations of space pre¬ 
vent the author from much consideration of background ma¬ 
terial and alternative opinion. Treatment that cannot be 
applied in the office is given only passing mention, and some 
diagnostic procedures are described in too little detail. Several 
authorities in special fields have contributed useful chapters. 
The book, designed for the general practitioner, serves a valu¬ 
able purpose and is perhaps the best of such presentations, 
is well printed and contains a number of helpful illustrations. 
It is to be highly recommended within the limits of its purpose. 
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QUERIES AND MINOR NOTES 


EPILEPSY 

To THE Editor: —A woman, aged 63, mother of nine children, 
all healthy and married with families of their own, five years 
ago had a seizure that itm tentatively diagnosed as cerebral 
thrombosis. A year later she had a second attack and nine 
months later, a third. After the third incident she was taken 
to a neurologist who hospitalized her for several days. 
Ventriculography it’fli' done after the fluid content of the 
lateral ventricles iraJ removed. She had no seizures for over 
a year and then had another. She was taken to a clinic where 
a diagnosis of grand mal was made. Medication has been 
with diphenylhydantoin (Dilantin) sodium, phenobarbital, and 
pentobarbital sodium. Can you give me any information about 
other treatment that might be of benefit? There is no history 
of injury or serious illness of any kind. M.D., Indiana. 

Answer. —apparently has been determined that this patient’s 
infrequent seizures are secondary to a cerebral lesion and not a 
manifestation of other systemic illnesses. The onset of epilepsy 
in a 58-year-old patient is suggestive of a focal cerebral lesion. 
Prior to beginning symptomatic therapy, it is of paramount 
importance to determine whether this pathological condition 
is secondary to brain tumor or degenerative damage in the brain. 
It may be assumed that the repeated examinations, including a 
ventriculogram, an electroencephalogram, and neurological ex¬ 
amination, and the duration of five years since the onset of 
symptoms make the diagnosis of tumor unlikely. 

Treatment of epilepsy must be individualized. Medical therapy 
remains the mainstay of treatment, but sociologic and psycho¬ 
logical factors must be considered. It is necessary to advise the 
patient on how to avoid or control precipitating factors. Al¬ 
coholic beverages should be prohibited. The patient should avoid 
excessive fatigue and environmental tension. A few patients 
with infrequent seizures will prefer an occasional convulsion to 
regular medication. Most patients should, however, be urged to 
use medication. Diphenylhydantoin and phenobarbital remain 
the drugs of choice, since they are safe, inexpensive, and effective 
in most patients. Apparently this patient has tried these drugs, 
and if they have proved effective in controlling the seizures they 
should be continued. If her previous dose has proved inadequate 
it would be well to increase the dose gradually to an optimal 
level. Diphenylhydantoin may be used in doses from 0.3 to 
0.6 gm. daily and phenobarbital, in doses from 0.1 to 0.3 gm. 
daily. Medication in these dosages usually controls the infrequent 
seizures described here. Often the combination of phenobarbital 
and diphenylhydantoin in therapeutic doses proves more effective 
than either alone. 

VISION TEST 

To THE Editor: —I have a vision test cabinet designated to be 
used at 10 ft. but wish to express the test results in terms of 
20 ft. Is it correct to say that a patient who reads the 10 ft. 
line at 10 ft. has 10/10 vision and that this is equal to 20/20 
vision? If not, please give me the conversion factor. 

Albert Abraham, M.D., Morristown, N. J. 

Answer. —It is correct to say that a patient who reads a 
10 ft. line at 10 ft. has 10/10 vision, but this is not the same 
. as 20/20 vision. Moreover, there is no conversion factor that 
will make such a transposition proper. The first number in the 
designation (which is not a fraction) indicates the distance at 
which the test is performed. If the number is to have any mean¬ 
ing to anyone other than the examiner, it should not be con- 
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verted to any other value. The lower number indicates the 
symbols that have details that subtend one minute of an arc at 
that particular distance. Linksz (Am. J. Ophth. 37:803, 1954) 
suggests the use of the snellen as an international unit of visual 
acuity. Under such a system 10/10 vision or 20/20 would equal 
50 snellen; 10/20 or 20/40, 25 snellen; 10/40 or 20/80, 12.5 
snellen, and so forth. If desired, one could place a parenthesis 
after the snellen designation to indicate the distance at which 
vision was tested. 

OSTEOGENIC SARCOMA IN PREGNANCY 
To THE Editor: —A 33-year-old woman who has had five chil¬ 
dren is in the sixth month of her sixth pregnancy. A para¬ 
plegia recently developed, and tiow the patient suffers a great 
deal from mass reflexes and an adductor spasm. The spinal 
canal has been explored and decompressed. The lesion is an 
osteogenic sarcoma that arises from the body of the sixth 
thoracic vertebra. There are no known metastases. 1. How 
should the child be delivered? 2. What palliative treatment 
for the mass reflexes and the adductor spasm should be used? 
3. How should the sarcoma be treated? 4. What is the life 
expectancy of such a patient? 

R. R. Grayson, M.D., Perryville, Mo. 

Answer. —An attempt to deliver the child vaginally would 
serve no useful purpose. Osteogenic sarcoma that has progressed 
to the point of transecting the spinal cord can be expected to 
metastasize within a short period of time. The expected dura¬ 
tion of life, in the absence of any possible therapy, would cer¬ 
tainly be not more than six months. The treatment of choice 
for the primary lesion would be deep x-ray therapy, but no 
reversal of the neurological condition could be expected. If the 
patient’s general status can be maintained, the pregnancy should 
be carried as nearly as possible to term and delivery effected 
by cesarean section. Appropriate measures for the fixation of 
the spine, the relief of muscular disabilities, and the prevention 
of contractures should be instituted. For delivery either general 
inhalation anesthesia or local infiltration can be used. 

GUNSHOT WOUNT) OF AORTA 

To the Editor: —A man was shot by a .22 caliber pistol through 
the abdomen, the bullet penetrating the aorta 2 in. (5.08 
cm.) above the bifurcation. Would the impact of this bullet 
through the abdominal wail drop the man at once, or could 
he, under strain, continue to run a short distance? How long 
would it be before he would lose consciousness from hemor¬ 
rhage? How much immediate pain would be felt from the 
impact of the bullet? M.D., Nebraska. 

Answer. —The loss of consciousness from hemorrhage would 
depend on the size and shape of the hole made by the bullet 
in the aorta and on the extent to which the hole in the aorta 
may have been protected by periaortic tissue. A widely gaping 
hole in the aorta would be almost immediately incapacitating. 
Instances are known in which a pellet from a shotgun or a .22 
caliber bullet has made a slit-like opening in the aorta that has 
not caused disability or unconsciousness for a period of several 
minutes or longer after the wound was incurred. Thus, if there 
was a layer of retroperitoneal fat around the aorta and if the 
bullet made a slit-like defect in the aorta, the wounded man 
might continue to run for a considerable distance. As to the 
immediate pain that would be felt from the impact of the bullet, 
many persons who have sustained gunshot wounds describe the 
first effect of the wound as resembling that of a blunt impact. 
Thus, a man who is shot in the abdomen may feel no more im¬ 
mediate discomfort than would be sustained if he were struck 
by a small stone. The discomfort from peritoneal irritation 
would not appear until minutes or hours had passed. 
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LENS REPLACEMENT AFTER CATARACT REMOVAL 
To THE Editor; — Wftat is the present status of plastic lens re¬ 
placement after cataract removal? 

John L. Ingham, M.D., Easton, Pa. 

Answer, —The majority of conservative ophthalmic surgeons 
in this country (judging by informal remarks at recent meetings) 
do not favor the placement of a plastic lens in the eye after 
cataract extraction, Vail states, “In view of the many, often 
formidable, complications associated with the usual cataract ex¬ 
traction, it seems at this time foolhardy to court disaster by 
inserting a foreign body into the eye, where the gain is relatively 
of little importance. Each ophthalmologist should ask himself 
truthfully whether or not he would want this operation on his 
own eye and be guided by his answer in dealing with the 
patient.” (1952 Year Book of the Eye, Ear, Nose and Throat, 
edited by D. Vail and J. R. Lindsay, Chicago, Year Book Pub¬ 
lishers, Inc., 1953 , p. 86.) The procedure must still be considered 
in the e.vperimental stage. 

STATUS OF CRANIOTOMY 

To THE Editor: — What is the present medically orthodox status 
of craniotomy? j j Seehnan, M.D., Milwaukee. 

Answer. —Current obstetric thinking reserves craniotomy for 
the pelvic delivery of a fetus that has succumbed to an in¬ 
trauterine death or that possesses fetal abnormalities incom¬ 
patible with normal extrautcrinc life. With the development of 
,\'-ray techniques applicable to the obstetric patient, more 
accurate evaluation of fctomaternal relationships is possible. 
Such information allows improved management of labor. More¬ 
over, improved techniques, including extraperitoncal cesarean 
section and antibiotics have resulted in the increasing use of 
hysterotomy for the resolution of obstetric problems. Hence, 
there has been a steady decline in resorting to craniotomy as 
an obstetric procedure. It is reserved for the rare cases of a 
neglected patient in labor with an intrauterine death or a baby 
with hydrocephaly. 

CYSTIC FIBROSIS OF PANCREAS 

To THE Editor: — JVhat is the treatment of rectal prolapse as a 
complication of cystic fibrosis of the pancreas? What is the 
prognosis for children with cystic fibrosis of the pancreas if 
they are given adequate treatment with pancreatic grannies 
consistently? 

Charles L. Conklin, M.D., Corpus Christi, Texas. 

Answer. —Adequate treatment with pancreatic extract is not 
thought to improve the prognosis for children with cystic fibrosis 
of the pancreas, nor is the life expectancy apparently increased 
by its administration. Some pediatricians feel that children with 
this disease can be adequately treated without the use of any 
pancreatic extract at all. The use of antibiotic drugs has been 
the major factor in improving the prognosis for children with 
this disease. Cystic fibrosis of the pancreas is a disease of vari¬ 
able severity, and consequently some children may be expected 
to be more severely afflicted than others. The treatment of rectal 
prolapse is modified by many factors, such as age, size, weight, 
and degree of prolapse. The influence that cystic fibrosis of the 
pancreas might have would depend on the severity of the disease. 

SENSITIVITY TO HORSE SERUM • 

To THE Editor; — I wish to obtain information on sensitivity 
testing for horse serum prior to administration of tetanus 
antitoxin. The ophthalmic test has been suggested but, as 
nearly as 1 can determine, has not had wide acceptance. I 
have written to three manufacturers of biologicals regarding 
the problem but have not obtained a definite answer. 1 have 
the impression that dilution of horse serum for testing has 
gained favor without sound clinical evidence. 

M.D., California. 

Answer.— In view of the severe reactions and deaths that 
have occurred following the administration of tetanus antitoxin, 
it would be a great error on the part of a physician not to inake 
a sensitivity test before injection of a horse serum. Nevertheless, 
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n^n ® sometimes seems doubtful Droo¬ 

ping material m the conjunctival sac has not appealed toTos 
physicians, and so the ophthalmic test has never been used 
wtensively. Anaphylactic shock and death have followed ad- 
ministration of horse serum antitoxin to a person in whimboth 
phtbalmic and intracutaneous test were negative. Similar acci- 
dents may have happened with undiluted antitoxin, but it is 
not likely that they would be reported. As little as 0 1 cc of 
the substance injected intradermally has been known to cause 

now available, serum reactions are much less common than 
many years ago; however, (here is often some concern in re¬ 
spect to tetanus antitoxin. If the patient is known to be allercic 
or found to be sensitive to horse serum, bovine tetanus antitoxin 
will often solve the problem- 


SPALTEHOLZ TECHNIQUE FOR SPECIMENS 

To THE Editor; —/ have seen specimens, such as an embryo 
that have been treated in such a way that the soft tissues are 
translucent and the bony parts show through, from the ab¬ 
sorption of some contrast dye. Do you have any references 
for the process involved in such preparations? 

Benjamin Trachtman, M.D., Brooklyn, N. Y. 

Answer. — The process is based on the well-known Spalteholz 
technique. The clearing of embryos is effected by fixation and 
dehydration in 95% alcohol for (wo to four days, then treat¬ 
ment with 1 to 2% solutions of potassium hydroxide. The spe¬ 
cific staining of osseous structures is obtained by immersing the 
thoroughly cleared embryos or fetuses in weak dilutions of 
alizarin red in potassium hydroxide and preserving in pure 
glycerine or in methyl salicylate (Dawson; Stain Technol. 1:123, 
1926. Lipman; ibid. 10:61, 1935. Williams: ibid. 16:23, 1941). 
Finished preparations, mounted in polished plastic blocks, may 
be obtained from biological supply houses. 


ECZEMA 

To THE Editor: —Is there an effective and safe medicine for 
eczema of the contact variety that can be given intravenously? 

M.D., Pennsylvania. 

Answer. —It is seldom necessary to use intravenously ad¬ 
ministered drugs for contact eczema. Corticotropin (ACTH) 
given intravenously is effective and safe when used properly, 
but its use is not necessary except in unusual cases in which 
the contact dermatitis is so severe as to incapacitate the patient. 
Strontium bromide is sometimes used for a sedative effect, and 
calcium salts are also used, but their effectiveness is questioned. 


ELECTROCARDIOGRAPHS 

To the Editor: —Please explain the significance of so-caiicd 
conus block, in other words, the small r=:r’ often seen in 
electrocardiograms, that often show marked "clockwise rota¬ 
tion” but are otherwise within normal limits, including QRS 
intervals of 0.1 sec. or less. 

Horace L. Wolf, M.D., Amarillo, Texas. 


Answer. —M-shaped QRS complexes in right precordial 
:ads, in an otherwise normal electrocardiogram, may be caused 
y; 1. The manifestation of normal potentials of the basal por- 
ons of the right ventricle, particularly the crista supraventricu- 
ms, an area reached last by the advancing wave of ventricular 
epolarization. Its reflection in certain electrocardiograms is due 
} the particular rotation and position of the heart relative to 
le chest electrodes. The duration of the resulting rSr’ com- 
lexes does not exceed the QRS duration in other leads by more 
lan 0.01 sec. 2. An abnormal delay of impulse spread in the 
ime area caused by a focal block in the periphery of the con- 
uction system. Under such circumstances the rSr' complex m 
ght precordial leads is prolonged (> 0.11 sec.) in contrast to 
le normal QRS duration in all other leads. 3. An incomplete 
ght bundle branch block. Here, the QRS duration in precordia 
Id limb leads does not exceed 0.11 sec., but the pattern in all 
lese leads reminds one of the familiar pattern of a complete 
ght bundle, branch system block. 
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The differentiation of these three conditions is not always 
possible and so is often arbitrary. It should be based on a cor¬ 
relation with clinical data. Whereas the first is seen in perfectly 
normal hearts, the second and third may be a manifestation 
of right heart strain; on occasion the conversion of the latter two 
patterns to that of complete right bundle branch system block 
can be seen in follow-up tracings. 

POSTPARTUM AMENORRHEA 

To THE Editor: —In The Journal of Aug. 28,1954, page 1624, 
a question is asked in regard to postpartum amenorrhea. In 
my paper "Undeveloped Secondary Embryo as a Cause of 
Hemorrhage in the Puerperium" (WesL J. Surg. S6\448 [Aug-J 
1948), 1 explained that this hemorrhage is not due to retained 
secundae but is caused by the remains of a blighted secondary 
embryo that is being extruded at that time, late in the 
puerperium. A number of women with this condition whom 
we curetted had amenorrhea for from 6 to 18 months. Shee¬ 
han’s syndrome is not a factor, as the women did not suffer 
from severe shock and had no other symptoms associated with 
this syndrome. Menstruation returns after the prolonged delay, 
and the women are well. We tell these women who have 
postpartum curettage that their menstruation may be delayed 
for a long time and they are not to be concerned about it. 
No special treatment is necessary. 

Morris Leff, M.D. 

1831 Grand Concourse, New York. 

To THE Editor: —In an otherwise excellent discussion of post¬ 
partum amenorrhea (The Journal, Aug, 28,1954, page 1624), 
your consultant seems to have neglected to mention the most 
probable etiological factor in this case, namely, curettage. This 
procedure, particularly when done in the early postpartum 
period, is certainly not a rare causative factor in prolonged 
or permanent amenorrhea. 

Alphonse 1. Degasis, M.D. 

504 E. Las Tunas Dr., San Gabriel, Calif. 

DEFORMITIES IN STILLBORN INFANT 
To THE Editor: —In The Jowinal for Oct. 23, 1954, page 804, 
a physician inquires as to the chances of future abnormal 
infants in a primipara who had given birth to a stillborn infant 
whose external deformities included cleft palate and harelip. 
There was no history given of maternal viral infection during 
the pregnancy. The consultant's statement that “this patient 
runs no greater risk of future abnormal pregnancies than does 
any other multiparous woman" deserves further comment, 
since it might lead the reader to draw erroneous general con¬ 
clusions concerning the repeatability of harelip and cleft 
palate, as well as other congenital deformities. From a reliable 
Danish study (Fogh-Andersen, 1942) there is summarized by 
Sorsby (Clinical Genetics, St. Louis, C. V. Mosby Company, 
1953) the following information. The incidence of harelip 
with or without cleft palate in the general population was 
found to be about 1.12 per 1,000 total births. The incidence 
of these defects in children born after an affected sibling rises 
to 67 per 1,000 births. After having a child with such a defect, 
the risk of the repetition of the defect in a subsequent child 
in any given couple, then, is about 60 times that of the general 
population. In the case under consideration, however, the 
above schedule of repeatability probably would not apply, 
inasmuch as the cleft palate and harelip did not represent the 
complete syndrome hut were only two among other severe 
defects, some of which presumably led to the birth of a non- 
viable child. To quote Sorsby; ". . . hare lip and cleft palate 
occur not uncommonly in children bom with other deformities 
and who do not survive. . . . Hare lip and cleft palate in 
association with other malformations may well have a differ¬ 
ent causation from the uncomplicated cases seen at surgical 
clinics.” In the case at hand, then, the question might more 
properly involve the repeatability of congenital abnormalities 
in general. Murphy (Congenital Malformations, ed. 2, Phila¬ 
delphia, J. B. Lippincott Company, 1947) found that the 
patient who had given birth to one congenitally deformed 
child ran nearly 24 times the risk of the normal population 


of giving birth to a second deformed child. Furthermore, the 
mother who had borne ttvo deformed infants appeared to run 
nearly 75 times the normal risk of producing a deformed child 
in subsequent pregnancies. Such increased risks may be re¬ 
vealed by patients who have aborted as well as those who have 
gone further in pregnancy only to he delivered of deformed 
infants. Hertig and Rock (Am. J. Obst. & Gynec. 58:955, 1949) 
showed histologically that a high percentage of spontaneous 
abortions represent true severe congenital abnormalities. 
Murphy reported that "miscarriages, stillbirths, and premature 
births occurred more often than would be expected by chance 
in the pregnancies immediately preceding and following the 
pregnancy which resulted in the birth of a congenitally mal¬ 
formed child." 

What advice to give to parents of a deformed child is the 
most practical point to be made. Since it is not statistically 
accurate to state that the production of a congenitally de¬ 
formed child (in the absence of maternal infection in the 
first trimester) indicates no additional risk in subsequent preg¬ 
nancies, the parents’ questions must be anstvered with great 
care. It is desirable to inform the parents as tactfully as 
possible of the approximate risks without arousing undue 
alarm as to their future reproductive prospects. Such parents 
have a right to know, in some degree, at least, their reproduc¬ 
tive handicap. For his part, the obstetrician protects himself 
from repercussions by sharing “risk" information with his 
patients in advance. The possibility of improving the quality 
of the spermatozoa by the methods mentioned is certainly a 
slim one. The possibility of improving the quality of future 
offspring by medical treatment directed toward the man, while 
worthy of trial, still largely represents an unknown quantity. 

Charles H. Hendricks, M.D. 

Western Reserve University, 

Cleveland 6, Ohio. 

BCG VACCLNE 

To THE Editor: —I would like to present data on bacille 
Calmette Guerin vaccination that support the anxwer given in 
The Journal for July 3,1954, page 949, regarding the use of 
BCG vaccine in a tuberculin-negative person, and at the same 
time take issue with certain of the criticisms of Drs Myers 
and Farbers in The Journal for Sept. 4, 1954, page 94. The 
questions to be resolved are (1) the avirulence of the BCG 
culture and (2) the specific protective value of BCG vaccine. 

I have conducted various studies in the laboratory and in 
the field to determine the value of BCG vaccine from 1928 to 
the present time, excluding the years between 1941 and 1946. 
During this period my associates and I have observed a definite 
decrease in the virulence of the BCG cultures in our collection 
and not an increase. We have observed changes in the tuber- 
culogenic and cultural characteristics unrelated to changes in 
virulence; similarly, some cultures show cord formation but 
remain avirulenl. In the course of these studies, during which 
time we have used large numbers of guinea pigs, we have never 
observed progressive tuberculosis in guinea pigs injected with 
amounts as large as 30 mg. of the culture nor in hamsters 
infected intraperitoneally with 10 mg. of the culture. Con¬ 
sidering the large numbers of animals used in the various 
BCG laboratories throughout the world over a period of 30 
years, it is surprising that those working with this culture have 
not reported the occurrence of generalized tuberculosis even 
occasionally in animals injected with the culture. Assuming 
that the BCG culture has increased in virulence, it would 
therefore be expected that a significant number of cases of 
tuberculosis would have occurred among the many millions 
of persons vaccinated throughout the world with BCG vaccine 
during and since the end of the war under the auspices of 
UNICEF and among the millions vaccinated in Japan both 
during and after the war. Many of these persons were living 
under the most adverse conditions. Furthermore, . BCG vac¬ 
cination is being continued in the different countries and has 
been made compulsory in some. 

The evaluation of the specific protective value of BCG 
vaccine in man is complicated by the naturally falling mor¬ 
tality and morbidity rates from tuberculosis. To appraise as 
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objectively as possible the value of BCG vaccine, we have 
carried out a controlled study since 1936. In 1936-1937 we 
administered BCG vaccine to 1,551 tuberculin-negative Indians 
of preschool and school age while 1,457 tuberculin-negative 
Indians of comparable age and 5 e.v were not vaccinated and 
served as controls. Both groups were followed annually by 
tuberculin tests and roentgenograms of the chest for from 
9 to n years. At the end of 13 to 15 years, among the BCG- 
vaccinated 12 had died from tuberculosis and 59 from non- 
tuberculous causes. Among the controls 65 had died from 
tuberculosis and 63 from nontuberculous causes. None of the 
vaccinated died from miliary tuberculosis, while 19 of the 65 
tuberculous deaths among the controls were due to miliary 
tuberculosis (Aronson and Aronson: J. A. M. A. 149:334, 
1952). An analysis (Stein and Aronson: Am' Rev. Tuberc! 
68:695, 1953) of the 13,660 chest roentgenograms of the 
vaccinated and the 12,920 roentgenograms of the controls 
showed that among the vaccinated 4.1% had pulmonary 
lesions of tuberculosis, while among the controls 16.4% had 
such lesions. Miliary tuberculosis was observed in 0.7% of 
the controls and in none of the vaccinated. The highest in¬ 
cidence of pulmonary tuberculosis among the vaccinated 
occurred among those who had been^ vaccinated with two lots 
of BCG vaccine of low antigenicity. The studies of Hyge 
(Acta tubcrc. scandinav, 21:7, 1947), Dohlstrdm and Difs 
(Acta tuberc. scandinav [supp. 27] 25.1, 1951), and others are 
in accord with our own observations. 
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can be obtained. The problem of permanency in a desensitize, 
tion program cannot be passed off in a positive or negative 
statement so readily. None of us is familiar with the duration 
of desensitization, although, in my experience with a laree 
number of patients who have been desensitized against the 
Hymenoptera order, in most instances lasting immunity has 
been retained over a period of many years without repeated 
courses of treatment. The effectiveness and the permanency 
of treatment can only be judged by clinical experience of 
repeated^ exposure. After immunization treatment, some 
patients indicate that bees that always selected them previously 
no longer come near them. Others, after treatment, have had 
a bee sting that was a minor incident with little or no local 
reaction and no systemic effect. 


Unfortunately, the call for the extracts of the various 
members of the Hymenoptera order is so infrequent that the 
average drug house cannot afford to supply them. The result 
is that the few products available are of questionable value. 
It is the hope of the committee on insect allergen of the 
Research Council of the American Academy of Allergy that 
such materials will be available for the cases that come up and 
for the physicians who want to obtain them. Under such cir¬ 
cumstances cost will not be prohibitive and the allergen will 
be reliable. 


Frank Perlman, M.D. 
406 Medical-Dental Bldg. 
Portland 5, Ore. 


Joseph D. Aronson, M.D. 

The Henry Phipps Institute 
University of Pennsylvania 
Philadelphia. 

CANCER OF THE PROSTATE 

To THE Editor: —The discussion in The Journal for Sept. 18, 
1954, page 292, of the relationship of testosterone to carci¬ 
noma of the prostate left the impression that, since attempts 
in animals to produce true neoplasms with testosterone have 
been unsuccessful, there is no danger in the administration of 
the male sex hormones to humans. The incidence of cancer 
of the prostate in men past the age of 70 has been reported 
to be 28%}. Incidences ranging from 15%) to 30%o have been 
reported in routine autopsies in the older age brackets. In 
nearly one-third of the male population over 50 years of age 
there is a possibility of development of cancer of the pros¬ 
tate. Those physicians who have to treat this difficult condition 
are aware of the potential dangers of the indiscriminate use 
of the male sex hormone in men past the age of 50. Since the 
beneficial effects are questionable and restoration of potency 
does not occur, there seems little indication for its routine use. 

■ Many men have occult carcinoma or a quiescent focus in the 
posterior lobe. Although testosterone may not initiate carci¬ 
noma, there is veiy definite evidence that it might light up an 
occult cancer or a quiescent focus. 

The aimver to the question what happens to spermatogene¬ 
sis after vas ligation (J. A. M. A. 156:207 [Sept, llj 1954) did 
not mention what actually happens to the sperm that are 
continually being produced even after the procedure. It is 
believed that certain cells of the tubules become spermi- 
ophages, thus destroying sperm. However, spermatic gran¬ 
ulomas at the distal cut end of the vas are sometimes en¬ 
countered. 

Carl K. Pearlman, M.D. 

1511 N. Broadway 

Santa Ana, Calif. 

DESENSITIZATION TO WASP STING 

To the Editor: —In The Journal, Aug. 28, 1954, page 1621, 
is an answer to a question concerning desensitization to wasp 
sting. I beg to express a different opinion on a fe^v of the 
comments in the answer. First, it irai' doubted whether it was 
necessary to desensitize in the case in question. The inquirer 
mentioned edema of the glottis and generalized urticaria. I 
believe such a patient is in serious danger of even a fatal 
reaction from the next sting, possibly before any medical aid 


ACNE VULGARIS 

To the Editor: —In the Aug. 21, 1954, issue of The Journal, 
page 1547, the ansiver given to Dr. Fisher’s question about 
the topical use of estrogens for the treatment of acne 
1 feel, erroneous. For six years 1 have been treating cases of 
acne, refractory to x-ray and all other orthodox measures, 
with estrogens topically. The drug used is Premarin lotion, 1 
mg. of conjugated estrogens (equine) per cubic centimeter. 
It is a generally accepted opinion that disturbance of sebace¬ 
ous gland activity due to a relative increase in the androgen- 
to-estrogen concentration in the skin is an important factor 
in the cause of acne vulgaris. The local application of estro¬ 
gens, then, would be rational in women with "premenstrual 
flares." Of the 90 cases of chronic, severe cystic acne vulgaris 
that 1 have treated with conjugated estrogens, 80%> have had 
successful outcomes. Only a rare systemic side-reaction iror 
noted. Since the publication of my studies (J. Clin. Endocrinol. 
12:757, 1952; Postgrad. Med. 15:503,1954), the work has been 
widely confirmed (Holbrook: Wisconsin M. J. 52:425, 1953; 
Sawicky and others: A. M.A. Arch. Dermat. & Syph. 68:77, 
1953; Whitelaw: J. Clin. Endocrinal. 11:457, 1951). I do not 
see any rationale for progesterone therapy, and on the basis 
of present clinical evidence I feel that testosterone is definitely 
contraindicated. I strongly believe that estrogens, topically 
applied, if in correct dosage, will offer the relief sought by 
many sufferers for this unsightly and disfiguring condition. 

Irving Shapiro, M.D. 

31 Lincoln Park 

Newark, N. 1. 

SPERM COUNT FOLLOWING VASECTOMY 

To the Editor: —The answers given to the problem of continued 
sperm counts following vasectomy in The Journal for Sept. 
25, 19^4, pages 459-460, do not take into consideration the 
most'likely possibility in this case. In several hundred vasec¬ 
tomies done in this clinic in the past 10 years, there have been 
four cases of continued high sperm counts. In all cases it 
later shown that the same vas was ligated twice—once on the 
side of the testis involved and again through the nudhne of the 
scrotum. It is quite easy to make this mistake in a scrotum 
that is pendulous and in which the vas and spermatic cora 
are not easily identified. In all four cases, a second hgatjon 
was later done and the sperm counts promptly droppea to 

O. W. Still, M.D. 

The Littlefield Hospital and Clinic 

Littlefield, Texas. 
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THE TREND OF CHANGES IN CAUSES OF PERINATAL MORTALITY 

Edith L. Potter, M.D., Chicago 


Perinatal mortality is a term that has been used in the 
last few years to indicate the death of fetuses before 
birth and of infants in the first few days of life. At the 
Chicago Lying-in Hospital we have defined it as includ¬ 
ing all products of conception weighing over 400 gm. 
that have been bom dead or that have died in the first 10 
days. We have used 400 gm. as a dividing line between 
an abortion and a birth because this is the average weight 
of a fetus at the fifth month, the time beyond which the 
delivery' of a dead fetus must be reported to the health 
department in Illinois (and in most other states). Ten 
days has been used as the upper limit of survival time 
because, until recently, this has been the period of stay 
of all mothers in this hospital. Since the great majority 
of deaths take place in the first week it actually makes 
little difference in total numbers whether the deaths of 
the first 7 days or the first 10 days are included, although 
it would be desirable if a uniform period could be agreed 
on. 

The pathological processes that may affect the fetus 
during its few months of intrauterine life are very few; 
those affecting the infant in the first 10 days after birth 
are also few and are especially a result of anoxia or 
trauma sustained during passage through the birth canal, 
or of premature delivery. The great number of diseases 
found in adult life that result from the action of a dele¬ 
terious environment on a susceptible organism are largely 
absent during this period, principally because of the 
brevity of the interval during which any agent has had 
an opportunity to act. There is no sharp demarcation 
between conditions responsible for death before birth 
and those responsible for death during the first few days 
after birth; so deaths occurring in these two periods must 
be considered as part of a common problem. The main 
difference lies in the fact that before the beginning of 
labor a fetus cannot die of birth injury, nor can it die 
of prematurity unless it is bom alive. \\^ether the infant 
dies a few minutes after birth or a few minutes before 
birth from such a condition as anoxia caused by abruptio 
placentae or a prolapsed cord is a matter of time and 
severity of action and not of a fundamental difference in 
causative agent. 


The general causes of perinatal mortality' are: (1) 
interference with normal development of organs or parts 
of the body, (2) immunization of the mother to an anti¬ 
gen present in the fetal blood cells, (3) interruption of 
oxygen supply from the placenta, (4) gross injury sus¬ 
tained during passage through the birth canal, (5) ex¬ 
pulsion from the uterus before organ development is 
sufficient to maintain an extrauterine existence, (6) in¬ 
fection, (7) abnormal pulmonary function, and (8) a 
very' small group of pathological changes of unknown 
cause. I have found that, in tables, these causes can best 
be grouped under the following main headings, u'ith 
subheadings if needed: (1) malformations; (2) ery'thro- 
blastosis; (3) anoxia (from placenta previa, abruptio 
placentae, cord prolapse or entanglement, prolonged 
labor, or other causes); (4) trauma (intracranial, spinal, 
or visceral); (5) prematurity (only before attainment of 
viability); (6) infection (syphilis, pneumonia, septi¬ 
cemia, or other); (7) abnormal pulmonary'function (be¬ 
cause of “hyaline” membrane or intra-alveolar hemor¬ 
rhage); (8) miscellaneous (hydrops without ery'throblas- 
tosis, hepatic necrosis, maternal diabetes or toxemia, or 
others); and unknown maternal or fetal cause (weight 
2,500 gm. and under and weight over 2,500 gm.). 

DETERMINING THE CAUSE OF PERINATAL DEATH 
A probable cause for death in the perinatal period 
can almost always be found when the course of the preg¬ 
nancy, labor, and delivery and the behavior of infant 
after birth (if it is bom alive) are studied in relation to 
the observations made on postmortem examination. Both 
an adequate history and an intelligent interpretation of 
the significance of pathological changes (or of the 
absence of pathological changes) must be avaUable in 
most instances if the final conclusion as to the cause of 
death is to be of value. Confronted with an anencephalic 
monster it is easy to say that failure of the brain to de¬ 
velop is responsible for the fatality-; except in gross mon¬ 
strosities, however, it is not often possible to state a 
cause of death with assurance in the absence of a post 
mortem. It is likewise difficult in some instances to arrive 
at a cause of death without knowledge of the clinical 
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course even after a postmortem examination has been 
made. Such causes of death as gross intracranial hemor¬ 
rhage or pneumonia can usually be positively diagnosed 
on changes observed at autopsy. Other causative agents, 
however, may leave no demonstrable pathological 
changes, and it may be necessary to rely on the clinical 
history for knowledge, for instance, that death followed 
acute anoxia such as occurs in some instances of a pro¬ 
lapse of the cord. An infant with erythroblastosis who 
survives three to four days may have lost all evidence 
of the ectopic erythropoiesis that is usually used as the 
basis for a diagnosis, and the autopsy findings of pul¬ 
monary hemorrhage or kernicterus can be properly as¬ 
sessed only when laboratory data and information on 
clinical course are available. 

The statement used to be heard frequently that post¬ 
mortem examinations were useless in this age period 
because they so rarely disclose a cause of death. If this 
statement had any basis in fact it was because of two 
things: the autopsies were performed by persons unable 
to interpret the significance of the observations made, 
and clinical histories were not correlated with autopsy 
findings. When an autopsy has been performed by a 


Table 1 .—Perinatal Deaths in United States, 1922 and 1950 
(per 1,000 Births) 



1922 

Nonwhite 

White 

Stillbirths . 


73.4 

30.4 

Xconntnl denths . 


, 51.0 

39.0 

Totnl. 

1950 

. 121.4 

7o.l 

Stillbirths . 


39.2 

20.3 

Neonntal dcu..i!. 


. 27.5 

19.4 

Total. 


00.7 

39.7 


All Races 

39.4 
39.7 

79.1 

22.9 

20.5 

43.4 


pathologist experienced in perinatal pathology and an 
adequate clinical history is available, it is almost always 
possible to arrive at a probable cause of death. There is 
only one small group of fetuses for whose death no cause 
can ordinarily be assigned: the few that die during the 
latter part of gestation and that at autopsy show no path¬ 
ological changes except maceration secondary to intra¬ 
uterine death. Usually in these cases there has been no 
recognizable disturbance during pregnancy. It is some¬ 
times assumed that the fetus dies as a result of inter¬ 
ference with oxygenation because of placental inade¬ 
quacy, but for this conclusion there is rarely adequate 
support. If the mother has clinical evidence of hyper¬ 
tensive or preeclamptic toxemia or of diabetes mellitus, 
this is often given as the responsible agent, but here also 
there is no proof. The general causes of perinatal mor¬ 
tality are the same today as they have been through the 
centuries and as they are likely to be in the future, and 
they seem to be the same the world over. The differences 
are in the frequency with which individual causes occur. 


decrease in deaths during twentieth century 
During the first half of the 20th century great de¬ 
creases were brought about in the United States from 
almost all causes of death except those directly asso- 


' 1 Fetal Death Statistics United States, 1950, United States Department 
ol Heato, Education, and Welfare, National Office of Vital Statistics, 

^PoUcr'’E°L.ra’nd Jack, W.: The Responsibility of the Obstetrician 
. in Pcfinatal Soriality, S. Clin. North America 33: 141 (Feb.) 1953. 


J.A.M.A., Dec. 18, 1954 

dated with aging, and the average life span has been con¬ 
siderably increased. Especially marked has been the re 
duction of death from the end of the first month to the 
end of the first year of life; the better control of com¬ 
municable diseases and the better care of the milk used 
for infant feeding have been responsible for savins manv 
lives in this age period. ^ 

The rate of fetal deaths and deaths of infants in the 
first few days of life has decreased greatly during the 
past 50 years; it was cut almost in half during the nearly 
30 years from 1922 to 1950.^ In 1922 the fetal deaths 
were 39.4 and .the neonatal deaths (under 28 days) 
were 39.7 per thousand live births, a total rate of 79.1. 
In 1950 the fetal deaths were 22.9 and the neonatal 
deaths 20.5 per thousand live births, a combined rate of 
43.4, with a reduction of 35.7 over the rate in 1922. In 
1950 there were 3,554,149 live births, 68,262 stillbirths, 
and 72,855 neonatal deaths. Of infants alive at the fifth 
month of gestation 141,117 died before reaching 4 weeks 
of age. Had the rate for 1922 prevailed in 1950 there 
would have been an additional 61,131 stillbirths and 
65,742 neonatal deaths; because of this reduction in 
mortality rate 126,873 lives were saved during 1950. 

Throughout the years in the United States, death rates 
among nonwhites have been considerably higher than 
among whites; even as late as 1950 the neonatal mor¬ 
tality rate was 27.5 for nonwhites and 19.4 for whites, 
with stillbirth rates of 39.2 for nonwhites and 20.3 for 
whites. In 1950 the stillbirth rate for nonwhites (39.2) 
was higher than the stillbirth rate for whites in 1922 
(36.4) (table 1). The great decreases in perinatal mor¬ 
tality have been brought about primarily as a result of 
improvement of conditions surrounding the pregnant 
patient during labor. Prenatal care of the mother and 
postnatal care of the infant have without question also 
contributed, but more important than anything else in 
determining the mortality rates are the skill and judg¬ 
ment of the obstetric attendant in the conduct of labor 
and delivery and the facilities with which he has to work. 
In 1950, 92.8% of white infants were bom in hospitals, 
but only 57.9% of Negro infants were bom in hospitals. 
In 1950 only 1.1% of white women were delivered by 
midwives, but 26.1% of Negro women were delivered 
by midwives. 

CAUSES OF death THAT HAVE DECREASED 
IN INCIDENCE 

Evaluating the differences in causes of mortality from 
the early days of the century to the present is somewhat 
difficult. Most of the early reports give no indication of 
where the line was drawn between what was considered 
an abortion and what was reported as a birth, and in 
most instances diagnoses as to cause of death were not 
corroborated by autopsy. The few autopsy studies that 
were published were on a random selection of cases; so 
no information on incidence of cause in relation to total 
births is available. In spite of this there is definite evi¬ 
dence as to where the decreases have occurred. At the 
Chicago Lying-in Hospital in the last 20 years the prin¬ 
cipal decreases have been in trauma and 
cident to labor.== In the 10 year period from 1931 to 1941 
the perinatal mortality ratio of fetuses and infants weigh- 
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ing over 1,000 gm. was 36.3 per 1,000 births; in the 
5 year period from 1946 to 1951 it had fallen to 19.6. 
Seventy-four per cent of this decrease was caused by a 
fall in the ratio for anoxia from 12 to 4 and of birth 
trauma from 5.3 to 0.9 per 1,000 births. Ninety-five per 
cent of the dead fetuses and infants were subjected to 
postmortem examination. 

Comparison of perinatal mortality from about 30 years 
ago to a fairly recent time is possible by examination of 
studies published from the Johns Hopkins Hospital,® the 
Sloane Hospital for Women,■* and the Chicago Lying-in 
Hospital (table 2). Data have been rearranged to put 
them in comparable groups, but there is still considerable 
difference in the way the categories of “prematurity,” 
“unknown,” and “other” have been handled by the dif¬ 
ferent investigators. Syphilis was the most important 
cause of death in the group from Johns Hopkins Hospital 
reported in 1920 ®; this was attributed to the fact that 
2,161 of a total of 4,000 patients were Negro. The fre¬ 
quency of a positive Wassermann reaction among the 
white patients was 2.48%; among the Negroes, 16.29%. 


Table 2.— Causes of Mortality During the First Fourteen Days 
of Life (per 1,000 Births) 


Hospital 

.Johns 

Sloane 

Chicago 

Hopkins 


Lying-in 

Tears 

lDlG-1920 

1909-1913 

1916-1951 

Lower limit of group included 

1,500 gm. 

37.5 cm. 

1,000 gm. 

Syphilis. 

2C.0 

5.3 

.... 

Trauma and anoxia. 

16,3 

23.7 

4.9 

Toxemia . 

S.i 

6.3 

.... 

Piemathrity and atelectasis... 

s.o 

17.7 

5.1 

Unknown causes .. 

6.5 

10.4 

2.2 

Malformations .. 

2.7 

1.9 

3.S 

Infections (other than syphilis) 


3.1 

0.8 

Erythroblastosis. 

.... 

.... 

2.1 

other causes . 

8.0 

1.2 

0.7 

Total. 

76.4 

69.6 

19.6 


Thirty-four per cent of 302 fetal and neonatal deaths oc¬ 
curring among the 4,000 births reported from Johns 
Hopkins Hospital were from syphilis. By contrast, from 
among almost 20,000 births (among white patients) 
from 1946 to 1951 at the Chicago Lying-in Hospital 
there were no fatalities from syphilis. Trauma and anoxia 
were the most frequent causes of death in the group from 
the Sloane Hospital and were found almost five times as 
often as in the later study from the Chicago Lying-in 
Hospital. 

Toxemia, which was considered a fairly frequent 
cause of death in the early studies, has not been listed as 
a cause in the study from the Chicago Lying-in Hospital. 
Part of the small group listed as “unknown” were fetuses 
that died before labor in women with toxemia; these 
deaths might have been attributed to toxemia, but since 
there is no proved causal relationship between maternal 
toxemia and fetal death I preferred not to place them in 
that category. Malformations and erythroblastosis are 
the only causes in which a decrease has not taken place; 
this can be attributed in part, at least, to the fact that few 
autopsies were done in the earlier studies. In stillborn 
fetuses and to a lesser extent in young infants malforma¬ 
tions of the internal organs may not be suspected until 
autopsy examination. 

Comparison of mortality rates for the first 14 days of 
life from the Sloane Hospital, Boston Lying-in Hospital,® 


and Chicago Lying-in Hospital ® are shown in table 3. 
The way in which deaths attributable to “prematurity” 
and to “atelectasis and anoxia” have been handled is 
somewhat different in the various series, largely because 
of differences in the frequency with which autopsies have 
been done. The two groups must be considered together 

Table 3. —Causes of Mortality During First Fourteen Days of 
Life (per 1,000 Births) 


Hospital. Sloane Boston L. I. Cblcago L. I. 

Tears . lOCO-lDlS Ices 10^3 

Lower limit of group 

included. 37^ cm. unstated l,C’>‘»gTn. 

Number of cases .]0,oro 2,0-30 3,777 lO.rm 

Prematurity . 14.3 17,S 11.0 7.4 0.3 

Atelectasis, ono.’cia. 3.3 1.4 1.0 2.P 4.S 

Trauma . 3.3 o£ 1.3 5:2 0.S 

Malformations . 1.2 1.0 2.C 3.0 3.1 

Syphilis . 1.3 0.3 ... 0.1 

Other infections. 3.7 0.3 0.3 O.C 0.5 

Hemorrhagic disease_ 1.0 0.7 0.8 0.1 

Erythroblastosis. 0.3 0.3 ... 0.5 

Other and unknown. 1.0 0.3 0.3 0.S 1.2 

Total. 20.1 27.0 1S.5 20.1 IIJ? 


in drawing any conclusions. All causes have shown a de¬ 
crease except malformations and erythroblastosis; the 
increase in the latter is doubtless due to the more wide¬ 
spread knowledge of this condition and in the former to 
the greater frequency of autopsy examinations. 

PRESENT DISTRIBUTION OF CAUSES OF DEATH 

To show the present distribution of causes of death in 
an obstetric hospital, the data for the last 10,000 births 
at the Chicago Lying-in Hospital for a period terminating 
in mid-April, 1954, are shown in table 4. These are the 
same data shown in the last column of table 3, with the 
addition of the infants weighing from 400 to 1,000 gm. 
Of all deaths in infants weighing over 400 gm., 50, or 
almost one-third, occur in this group under 1,000 gm. 
The 37 in this group showing no abnormalities at autopsy 

Table 4.— Causes of Mortality During the First Fourteen Days 
of Life, Chicago Lying-in Hospital, July I, 1951, 
to April 16,' 1954 (10,000 Deliveries) 


Weight, gm. 4CO-1.COO 1,001-2,300 2301-i- Total 

“Hyaline” membrane. 6 31 9 46 

Anoxia (intrauterine). 2 7 3 ID 

Trauma . 1 3 5 P 

Malformation.. 2 14 17 33 

Pneumonia . 2 2 3 7 

Erythroblastosis. .. 1 4 5- 

Otbcr causes.-. .. 7 4 11 

No abnormalities. 37 3 1 41 

Total. 50 68 44 162 


are the only ones I believe it justifiable to ascribe to pre¬ 
maturity. The commonest cause of death in this series of 
live-bom infants weighing over 400 gm. is “hyaline”mem- 
brane, with prematurity of a degree incompatible with 
extrauterine existence second, and malformations third. 

3. Williams, J. W.; The Significance of S>’plinis in Prenatal Care and 
in the Causation of Fetal Death, BulL Johns Hopkins Hosp. 31:141 
(May) 1920. 

4. Holt, L. E., and Babbitt, E. C.: Institutional Mortality of the 
New-born: A Report on 10,000 (ikinsecutive Births at the Sloane Hospital 
for Women, J.A.M.A. 64:287 (Jan. 23) 1915. 

5. Clifford, S. H.: A Study of Neonatal Mortality, Based upon 120,726 
Consecutive Deliveries at Boston Lying-In Hospital from 1873 through 
1934, J. Pediau 8 : 367 (March) 1936. 

6. Swanson, W. W.; Turner, A. R., and Adair, F. L.: Institutional 
Mortality of the Newborn: A Report of 10,000 Consecutive Births, J. 
PcdiaU 7:516 (Oct.) 1935. 
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For the 20 years between 1931 and 1951, 6.5% of 
all hve-born infants delivered at the Chicago Lying-in 
Hospital weighed less than 2,500 gm.^ The frequency 
was the same throughout the entire period; however, 
the mortality rate for infants between 1,000 and 2,500 
gm. fell from 15.7% for 1931 to 1934 to 10.9% for 
1946 to 1951. It is extremely interesting that, in spite 
of all the emphasis on prenatal care and diet, no decrease 
can be demonstrated in the frequency with which mal¬ 
formations and premature delivery are observed. 

SUMMARY 

Combined mortality for fetuses and for infants less 
than 4 weeks of age in the United States has fallen from 
79.1 per 1,000 live births in 1922 to 43.4 in 1950. For 
whites the decrease has been from 75.4 to 39.7; for non¬ 
whites it has been from 124.4 to 66.7. The incidence of 


J.A.M.A., Dec. 18 , 1954 

premature delivery does not seem to have changed an- 
preciably in the last 20 years, but survival rates for pre¬ 
mature infants have considerably improved ^ 
Causes of perinatal mortality are malformations, eryth¬ 
roblastosis, intrauterine anoxia, trauma, prematurity^in- 
fections, noninfectious pulmonary disturbances, and a 
small group of miscellaneous conditions. All causes of 
perinatal deaths have decreased except malformations 
and erythroblastosis; syphilis has largely disappeared 
With the exception of syphilis, trauma and anoxia asso¬ 
ciated with labor and delivery have shown more decrease 
in special obstetric hospitals than any other causes. These 
are the most fertile fields for immediate further national 
reduction in perinatal mortality rates. 

5841 Maryland Ave, (37). 

XT Maternal Factors in Prematuiity, Pediatric Clin 

North America 1:515 (Aug.) 1954, 


MANAGEMENT OF LABOR IN REFERENCE TO PREVENTION OF 

PERINATAL MORTALITY 


George E. Judd, M.D., Los Angeles 


The scope of this presentation does not call for a dis¬ 
cussion of prenatal care; however, it should be empha¬ 
sized in the beginning that the problems presented during 
labor will be greatly influenced by the adequacy of the 
prenatal management. The management of labor pre¬ 
sents many aspects that may influence fetal salvage and 
help prevent perinatal mortality. During labor the skill 
and judgment of the obstetrician may play a decisive 
role in the final outcome. Fetal loss from birth trauma 
is often attributed to the management of labor, and 
deaths from abnormal pulmonary ventilation and infec¬ 
tions after delivery may be indirectly charged to the way 
labor was managed; these three causes produce 80% of 
neonatal deaths. 

In recent years the question of fetal salvage has be¬ 
come a problem of greater interest and concern, for the 
infant mortality rate has not improved to the same degree 
as the maternal mortality rate. Many studies of fetal 
loss have been made; the analysis of the largest number 
of fetal deaths, and certainly the most elaborate study 
to be made to date, is the report, “Progress in Prevention 
of Needless Neonatal Deaths,” by Bundesen,'Potter, 
Fishbein, Bauer, and Plotzke, that was part of the 
Chicago Health Department Annual Report of 1951.* 
Because of the number of neonatal deaths studied, 
8,905, and the completeness of this study, I have drawn 
many statistical items from it to point up the importance 
of factors in labor that influence fetal mortality. I will 
discuss the problems of neonatal deaths and stillbirths 
together, since roughly 13% of stillborn infants die dur¬ 
ing labor. 


From the Department of Obstetrics and Gynecology, University of 

Southern California. . . , , t. 

Read in the Symposium on Perinatal Mortality before the Section on 
Obstetrics and Gynecology at the 103rd Annual Meeting of the American 

Medical Association, San Francisco, June 22 1954. 

1 . Bundesen. H. H.; Potter, E. L.; Fishbem, W, T.; Bauer F. C., 
and Plotzke G. V.; Progress in the Prevention of Needless Neonatal 
Deaths Annual Report of the Chicago Health Department, Chicago, 1952. 


In a period from July 1, 1952, to June 30, 1953, 
9,526 deliveries occurred at the Los Angeles County 
General Hospital. There were 224 neonatal deaths, or 
2.35%, and 220 stillbirths, or 2.32%, making a total 
fetal mortality of 4.67%. In the stillbirths, 29 babies, 
or 13.1%, died between the beginning of labor and the 
time of delivery; 3 of these infants were previable, 9 
were premature, and 17 weighed more than 2,500 gm. 
The causes of death in utero of the 17 above the pre¬ 
mature weight limit were long labor, 6 infants; cord com¬ 
plications, 3 infants; maternal diabetes, 2 infants; and 
preeclampsia, premature separation of the placenta, 
breech presentation, infection, and rupture of the uterus, 
one infant each; one baby died without obvious cause. 
In this discussion I will analyze the factors in fetal loss 
occurring during labor, with emphasis on those factors 
not stressed in the other presentations of this symposium. 

GENERAL FACTORS 

General considerations in the management of labor 
should begin as the patient enters the hospital in labor. 
It is of great importance that the patient be seen early 
in labor by her medical attendant. An estimation at 
this time of her general condition and that of the baby 
may change the final outcome. Early treatment directed 
toward obvious and proved anemia, intercurrent in ec- 
tion, and any existing or possibly developing disease 
connected with pregnancy is vital. The establishment o 
position and probable -presentation and of condition of 
cervix, the estimation of possible expected course, the 
securing of vital laboratory examinations, and many im¬ 
portant decisions are best made early. Blood that may 
be necessary should now be made available. Roentgen- 
ographic examinations, whenever indicated, should be 
done early; they may alter planning and management. 
Determination of the time of the last meal, for the pos¬ 
sible complication of inhalation anesthesia, is another of 
the considerations that come to mind. The presence of 
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the medical attendant can also bring reassurance to the 
anxious patient and composure even to the well-adjusted 
patient; it may spell the difference between much and 
little analgesia. Good nursing care is important. Taking 
and recording temperature, pulse rate, respiratory rate, 
blood pressure, and fetal heart rate are so routinely done 
by nursing staffs that we physicians may sometimes for¬ 
get to make our own observations and checks to see that 
there is no failure to take and record these items. The 
routine I follow requires that temperature, pulse rate, 
respiratory rate, and blood pressure be recorded ever}’ 
four hours during active labor, with more frequent 
checks if indicated. The fetal heart rate is checked and 
recorded every half hour during the first stage and ever}’ 
15 minutes during the second stage of labor. 

Indications of Fetal Distress. —The usual indications 
of fetal distress are rapid heart rate, 170 to ISO per min¬ 
ute; slow heart rate (a rate of less than 100 per minute 
may indicate a knot in the cord, a coil about the neck, 
or tension or prolapse of the cord); fluctuating heart 
rate, slow and fast (stressed in the foreign literature, 
possibly caused by vagal stimulation from efforts to 
breathe); irregular heart rate (of no significance during 
a contraction but serious between contractions); passage 
of meconium in other than breech presentation; and in¬ 
creased fetal activity. McCall and Fulsher,- in a recent 
review of fetal distress, concluded that fetal distress, as 
indicated by listening to the fetal heart, is an unreliable 
sign, and their figures show how unpredictable the in¬ 
fant’s condition can be at birth with only these signs 
present. When the signs of fetal distress are accompanied 
by or preceded by a recognized clinical entity known to 
affect the fetus, these signs can be given importance. 

Use of Fluids, Carbohydrates, and Oxygen. —^Need 
for fluids and carbohydrates will vary with the duration 
of labor and from patient to patient. When fluids are 
needed in the last four to six hours of labor, they should 
be given parenterally. The use of oxygen during labor 
perhaps furnishes one of the best means of fetal support. 
Eastman ^ has recently called our attention dramatically 
to the status of oxygen levels in the fetal circulation be¬ 
fore birth and the need for more enlightenment on the 
whole problem of oxygen and carbon dioxide changes 
and needs in the fetus during labor. It is well recognized, 
however, that anoxia is the principal cause of death dur¬ 
ing intrauterine life and that intrauterine anoxia not only 
kills but may play an important role in the production 
of neonatal pulmonary complications, as well as cerebral 
injuries. Until research fills in the gaps in our knowledge 
of the oxygen needs of the fetus, the more liberal use of 
oxygen during labor should be encouraged. Oxygen ad¬ 
ministered to a patient in labor should first be bubbled 
through water to produce humidification and prevent ir¬ 
ritation by the dry gas. The common error in using oxy¬ 
gen is using an insufficient quantity. Motley ^ has showm 
that, by a 10 F. to 12 F. nasal catheter with several holes 
in the terminal inch, about 40% oxygen can be delivered 
to the alveoli, depending on the extent of mouth breath- 
mg and the respiratory rate. The oxygen face tent, a plas¬ 
tic shield that fits snugly on the sides of the face, will also 
.deliver about 40% of oxygen to the alveoli. Only high 
oxygen concentration can be delivered by the Boothby, 


Lovelace, Bulbulian mask, the Bennett face mask, or the 
oxygen equipment meter mask. These masks eliminate 
rebreathing and the accumulation of carbon dioxide. 
They also allow concentrations of up to 100% ox}'gen if 
needed. Lung physiologists have warned against high 
levels of oxygen inhalation if the patient has emphysema, 
bronchiectasis, long-standing asthma, or other chronic 
lung disease, but danger levels are reached only as the 
concentration approaches 100%. Fift}’ per cent oxy’gen 
inhalation is well below the level of danger. We have all 
seen a rapid or irregular fetal heart rate return to normal 
with the giving of oxygen to the mother. 

Use of Antibiotics. —The use of antibiotics ante par- 
turn is under question for the prevention of maternal 
intrapartum and postpartum infections; however, the use 
of antibiotics for the prevention of fetal infections seems 
to be of definite value. Moncreiff reports,^ in the findings 
of postmortem examinations made before antibiotics, 
that about one-third of the infants examined had infec¬ 
tions, some not recognized before death. In the Chicago 
study ^ of 1951, 13.4 % of neonatal deaths were pro¬ 
duced by infections. Of this group, 80% were due to 
pneumom'a, the other 20% being made up of gastro¬ 
intestinal, cutaneous, meningeal, and genitourinary in¬ 
fections and septicemia and s}’phih's, the last occurring 
in only 3% of the total infection group. The majority’ of 
babies with pneumom’a received the bacterial inoccula- 
tion ante partum from infected amniotic fluid. These 
babies could have been benefited by the early use of 
antibiotics during labor. There seems to be no criticism 
of the use of antibiotics for fetal protection in patients 
with membranes ruptured for a period of 12 hours or 
longer, in the febrile patient, or perhaps in the patient 
who is in labor for a long period of time. 

Use of Vitamin K and Oxytocics. —^The use of vita¬ 
min K before delivery is under some question; however, 
it can be given with little cost and no danger, and it elimi¬ 
nates the problem of prothrombinopem’a, which, it ap¬ 
pears, would affect about 1 % of newborn infants. A few 
years ago, the use of ox}’tocics ante partum would have 
been mentioned in a discussion such as this only to be 
condemned. There are still many who condemn ox}’tocics 
as being extremely dangerous if not used under controlled 
conditions, with skill and judgment. The intravenous 
drip of ox}'tocin (Pitocin) in saline solution is of value 
in uterine inertia when, in the opinion of the obstetrician, 
the forces of labor need this ty’pe of assistance. There is 
a growing feeling, as experience with the intravenous 
drip of ox}’tocin accumulates, that its use when there is 
delay in the descent of the head in the second stage of 
labor is easier on the fetus and maternal soft parts than 
mid-forceps deliver}’. Although the use of oxy'tocin, 
either by injection or by intravenous dilute solution, as 
a means of inducing labor is not approved of by all 
authorities on the problems of childbirth, ox}’tocin is 

Z McCall, J. O., Jr., and Fulsher, R. W.: A Study of Fetal Distress, 
Its Interpretation and Significance, Am. J. Obst. <SL G^•^ec 65* 1006 
(Ma>) 1953. 

3. Eastman, N. J.: Mount Everest in Utero, Am. J. Obst. & Gviiec 
67:70 (April) 1954. 

4. Motley, H. L.: Ox>gen Therapy, Veterans’ Administration Tech¬ 
nical Bulletin 10:95 (Dec.) 1953. 

5. Moncrieff, A.: Infecuon in the Newborn Babv, Bnt M. J 1:1 
(Jan. 3) 1953. 
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used by a great many good obstetricians, effectively and 
with good results. Its use requires eternal vigilance to 
prevent fetal injuries. 

MATERNAL FACTORS 

The age of the mother and her gravidity, history of 
previous premature deliveries or abortions, state of nu¬ 
trition, and lack of prenatal care are factors that influ¬ 
ence fetal salvage. The highest number of neonatal deaths 
occur in infants of patients who are very, young or very 
old. Infants of patients 15 years old and under and 45 
years old and older have three and four times, respec¬ 
tively, the mortality rate of infants whose mothers arc be¬ 
tween the ages of 20 and 30 years.^ Whether the mother 
was an elderly primipara (over 35 years) stillbirth was 
one-fourth again as frequent, and there were twice the 
number of neonatal deaths as with younger primiparas. 
The elderly primipara had, in relation to the younger 
primipara, four times the cesarean section rate, twice the 
toxemia rate, and eight times the rate of mongoloid in¬ 
fants. 

In the Chicago report a.study is recorded of 634,522 
births from 1936 through 1949, for which the gravidity 
was known. Death rates determined for the gravidity of 
the mother showed an increase in neonatal mortality as 
gravidity increased beyond gravida 1. The number of 
deaths in the premature and previable groups also in¬ 
creased as the gravidity increased. This was confirmed by 
Schram," who found stillbirths and neonatal deaths twice 
as frequent in the grand multipara, para 7 or over. The 
grand multipara also shows an increase of medical 
complications, particularly cardiovascular disease. The 
woman who has had many pregnancies should be 
watched closely in the prenatal period, and especially 
during labor, for conditions that threaten the fetus. “Just 
another multip” to the doctor or “just another baby” to 
the experienced mother may lead to lessening of prenatal 
management by the doctor or a lack of cooperation on 
the part of the patient, resulting in greater fetal loss. 

The Chicago report also calls our attention to tire fact 
that patients with a history of previous premature de¬ 
liveries or abortions are two and one-half times as likely 
to have another premature baby as are mothers of pre¬ 
vious full-term babies. The lack of prenatal care and the 
rather poor state of nutrition often associated with the 
lower economic level seem to point to an increase in the 
occurrence of prematurity and a subsequent increase in 
neonatal mortality in this group. It is the consensus of 
opinion in the Los Angeles area that the Rh-negative pa¬ 
tient requires no change in management during labor, 
with or without a rising titer or even with the history of 
a previous erythroblastotic baby. The practice of pre¬ 
mature induction of labor or delivery by cesarean section 
before term to save the baby has proved to be dangerous 
on two counts; often premature babies are lost that fail 
to show erythroblastosis, and those.that have erythro- 

6 . Schram, E. L. R.: The Problem of the Grand Multipara, Am. J. 
Obst. & Gynec. 67 : 253 (Feb.) 1954. 

T. Tucker, B. E., and Benaron, H. B. W.: Immediate Effects of Pro¬ 
longed Labor with Forceps Delivery, Precipitate Labor with Spontaneous 
Delivery, and Natural L.abor with Spontaneous Delivery on the Child, 
Am. 3. Obst. & Gynec. 66:541 (Sept.) 1953. 

8 . Taylor, E. S.: Can Mid-Forceps Operations Be Eliminated? Obst. 

& Gynec. 8: 302 (Sept.) 1953. , , 

9. Eastman, N. J.: Editorial note. Survey 7 : 820, 1952, and editorial 
note, Obst. & Gynec. Surv. 8: 378 (June) 1953. 
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should be eniphasized that a rising titer may not alwav 

indicate erythroblastosis of the infant. Patients who a 
younger than 15 or older than 45, patients who have bad 
inany babies or previous premature infants, patients who 
show poor nutrition or obvious lack of prenatal care and 
management, and especially patients with a combination 
ot these factors should receive more careful attention 
during labor. 


FACTORS OF DELIVERY 

Presentation .—Presentation offers important consid- 
ations as far as risk to the fetus is concerned, as evi¬ 
denced by the variation of fetal death rate for tlie various 
types of presentation. The Chicago report showed that, 
in 8,635 fetal deaths, 81.4% of presentations were 
cephalic, 17.4% breech, 1% transverse, and 0.2% other. 
Calculating the mortality rate per 10,000 live births over 
a period of 14 years, it was estimated that with low for¬ 
ceps delivery there were 7.9 deaths per 10,000 live 
births; with spontaneous delivery, 24.7 deaths per 10,000 
live births; with mid-forceps and high forceps delivery, 
29.7 deaths per 10,000 live births; and with version and 
extraction, 118.2 deaths per 10,000 live births. 

Low forceps delivery for cephalic presentation would 
seem to be less risky than spontaneous delivery; per¬ 
haps the frequent use of low forceps by trained men as 
the delivery of choice for the average patient may account 
for the lower mortality rate. It is here that the skill and 
judgment of the obstetrician comes vitally to bear on 
any given problem and poses the question “When and 
how may the forces of nature be assisted to lessen fetal 
injury and to preserve maternal tissue?” Properly indi¬ 
cated and properly applied, forceps can reduce stress 
on the fetus. Spontaneous delivery should occur for 
many patients; however, babies have been injured and 
lost on the perineum. Constant taking of the fetal heart 
rate when tlie vertex reaches the perineum will prevent 
further loss, if for any reason the labor is not to be 
promptly terminated. Mid-forceps and high forceps de¬ 
livery show a combined fetal mortality rate of 29.7 per 
10,000 live births.^ Because high forceps delivery in the 
past 10 years was so rarely done, this could represent 
primarily the mortality rate of mid-forceps delivery. 
Tucker and Benaron " have said, after a study of fetal 
injuries, “The more difficult the operative procedure the 
greater the incidence and degree of apnea,” and “The 
incidence of stillbirth and neonatal death is directly pro¬ 
portioned to the degree of trauma and anoxia the child 
suffers.” There is no excuse for delivery by high forceps; 
fortunately this procedure has almost disappeared from 
all delivery rooms. Mid-forceps delivery, with its damage 
to maternal structures and its increase in fetal injury, is 
now under critical study. Midpelvic arrest may be 
better solved for the baby by more frequent use of cesar¬ 
ean section. Taylor,® in a critical analysis of mid-forceps 
delivery, found an incidence of 1 in 324 deliveries. 
If these infants had been delivered by cesarean section, 
the cesarean rate in Taylor’s study would have been 
increased by 1%. Eastman => has reported the decrease 
of mid-forceps delivery from 1 in 200 to 1 in 1,000, with 
administration of oxytocin by intravenous drip in selec¬ 
ted cases. He encourages longer second stages. Douglass 
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and Kaltreider have pointed out the advantages of a 
trial traction by forceps, with a resort to cesarean section 
if the delivery does not appear easy. We should more 
frequently applaud the courage of the man who ceases 
attempts at a difficult forceps delivery and resorts to 
cesarean section than the skill of one who persists and, 
though he may get by, increases the risk to the baby and 
the maternal soft parts. 

Brow presentation is not in itself an indication for 
cesarean section; in approximately 30 to 40% of cases 
spontaneous deliver}' will occur. An increase of 5.25% 
in gross fetal mortality is present with this type of presen¬ 
tation. Face presentation occurs in about 1 in 559 births, 
as noted in combined reports comprising 392,035 de¬ 
liveries. The corrected fetal mortality rate was 13%. In 
the same reports, in 192,050 deliveries, brow presenta¬ 
tions occurred in 1 in 2,325 births, with a corrected fetal 
mortality of 19.5%. Brow and face presentations are 
not in themselves indications for cesarean section; in per¬ 
haps as many as one-third of these cases spontaneous 
delivery will occur. Version and extraction has had a 
useful place in face and brow presentation; however, 
118.2 fetal deaths per 10,000 live births would indicate 
that, when attempted under adverse conditions, the pro¬ 
cedure has a risk to the baby that is out of proportion 
to the risk of cesarean section. Version and extraction 
should never be attempted without first meeting the con¬ 
ditions that are essential to its successful performance; 
absence of cephalopelvic disproportion, fully dilatable 
cervix, membranes intact or recently ruptured, a dis¬ 
placeable head, adequate anesthesia, and an experienced 
operator. The last condition would seem to be the most 
important; yet Erving mentions the younger men's lack of 
interest in becoming skilled in version and extraction. 

The mortality rate of breech presentation is 39.7 per 
10,000 live births. To gain a clearer picture of the factors 
of breech presentation, it is well to know that, in the 
Chicago study, 24.7 % of infants bom by breech presen¬ 
tation were in the previable group, and 56% were below 
1,800 gm. Breech presentation occurs with a much 
greater frequency in premature delivery than at full term, 
when it occurs in only 3 to 4% of births. Recent reports 
on breech deliveries show a corrected fetal mortality rate 
of 1 to 2%, It would appear that in expert hands breech 
delivery carries no greater fetal risk than cephalic pres¬ 
entation. In breech presentation the use of roentgen¬ 
ograms to measure the after-coming head offers the best 
way of comparing fetal head size and pelvic capacity; 
roentgenograms should be used in any case when there 
is any fear of disproportion. When discrepancy exists, 
cesarean section is the method of choice for delivery. 
First delivery for a patient 35 or older, weak and ineffec¬ 
tual uterine contractions, and a thick, rigid cervix are 
other conditions that encourage the use of cesarean sec¬ 
tion. In general for breech delivery it should be remem¬ 
bered that; (1) labor should rarely be induced; (2) 
conservative management allowing the breech to be de¬ 
livered by the patient before assistance is used seems to 
be the consensus of opinion of recent reports, allowing 
a second stage of one to two hours; (3) wide episiotomy 
should be done; (4) the Wigand-Martin maneuver and 
the use of Piper forceps on the after-coming head should 
be employed; (5) analgesia should usually be reduced to 


get more cooperation from the patient; (6) membranes 
should not be raptured until dilatation is complete; (7) 
the Voorhees’ bag should be used in premature breech 
delivery, and often in footling presentation, to prepare 
the cervix and birth canal for the proportionately larger 
head; (8) in converted breech presentation, the arms 
should be placed across the chest before the feet are 
delivered; (9) in footling presentation, prolapsed or 
pinched cord should be watched for, and frequent de¬ 
terminations of the fetal heart rate may warn of occult 
cord complications; and (10) a trained assistant should 
be at hand with all breech deliveries (we established this 
policy on our service years ago, and many times the ad¬ 
ditional help has been of great service). The Bracht 
maneuver, so enthusiastically endorsed by obstetricians 
on the continent, must be evaluated in the United States 
before its usefulness can be assessed. In transverse pres¬ 
entation, which occurs rarely, the baby cannot be de¬ 
livered and must be changed by external or internal ver¬ 
sion or delivered by cesarean section. 

Treatment of Prolapsed Cord .—Prolapse of the um¬ 
bilical cord is possible in any presentation but is more 
frequently found in footling presentation; it should there¬ 
fore be watched for in this group. It is also common in 
premature labors. It should be watched for in any patient 
with an unengaged presenting part and at any time after 
the membranes rupture or are ruptured. It should be 
suspected if signs of fetal distress develop during labor. 
When it occurs the baby should be delivered at once by 
vagina if the cervical dilatation will permit. If not, the 
patient can be put into moderate Trendelenburg position 
and given oxygen, and the presenting part should be held 
away from the cord manually while preparations are 
made for cesarean section. It is important in any obstet¬ 
ric department to have preparations always available to 
do a cesarean section on very short notice. The saving 
of minutes in delivering a distressed fetus may be truly 
lifesaving in any cord complication. Here again exer¬ 
cising of good obstetric judgment is necessary to deter¬ 
mine if delivery should be attempted and the type of 
delivery best suited for the case. 

Cesarean Section .—Cesarean section may be done for 
such fetal indications as maternal diabetes, certain breech 
deliveries, prolapsed cord without dilatation of the cervix, 
and cephalopelvic disproportion. Salvage of the fetus may 
lend weight to the decision to do a cesarean section for 
partial separation of the placenta in advancing toxemia 
or placenta previa, as well as for abnormal presentation. 
The inherent danger of fetal loss from cesarean sec¬ 
tion has been variously estimated at from 1 to 12%. 
Malone has called our attention to a reduction in fetal 
mortality when incidence of cesarean section is between 
4 and 5% and to an increase in mortality for lower and 
higher cesarean rates. It should be evident that an opti¬ 
mum level of operative intervention exists for fetal sal¬ 
vage. Recent reports of large series of cesarean sections 
would indicate perhaps a 1% fetal loss attributable to 
the operation. At the Los Angeles County General Hos¬ 
pital, Hibbard, in a still unpublished study, found that 

10. Douglass, L. H., and Kaltreider, D. F.t Trial Forceps, Am. J. Obsl. 
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700 repeat cesarean sections were done between 1949 
and 1954. Tlie total fetal mortality was 12, or 1.71%, 
2 stillbirths and 10 neonatal deaths. In the series of 10 
neonatal deaths one infant was under 1,000 gm., five 
were between 1,000 and 2,500 gm., and four were above 
2,500 gm. In the two stillbirths, one infant was hydro¬ 
cephalic and the other was a second twin tliat died of 
unknown cause. Five of the premature infants died of 
atelectasis, and three of the four above 2,500 gm. died 
as a result of pulmonary failure. Premature labor ac¬ 
counted for the delivery of the one previable infant and 
the five premature infants. Large myomas requiring 
operative intervention accounted for the other. Three 
term infants, or 0.43%, died of respiratory failure on 
the second and third days. These three could well be the 
index of our intrinsic fetal mortality for cesarean section. 
The intrinsic fetal mortality of cesarean section should 
be determined by more reports like those of King and 
co-workers, Taylor and Ward, and otliers. Use of gastric 
lavage immediately after delivery by cesarean section is 
gaining support as a means of preventing failure of pul¬ 
monary ventilation. Only time will tell if this is correct. 
There is no question tliat a premature infant will suffer 
in cesarean section, as it does in vaginal delivery. Few 
reports on cesarean sections fail to show some fetal loss 
from error in determining maturity date in elective cases. 
This error could be avoided by waiting until labor is 
initiated or by confirming the maturity of the infant by 
roentgenograms. Adams,in a report not yet published, 
has used the visualization of the lower epiphysis of the 
femur by roentgenograms to indicate 38 weeks of gesta¬ 
tion or better. He found this procedure to be 89% cor¬ 
rect in comparison with postdelivery examinations. With 
55 diabetic patients, using this method to determine the 
38 th week of gestation, he had no fetal mortality due to 
prematurity. 

Cervical Incision .—Cervical incision as an obstetric 
procedure has certain restricted indications and may pre¬ 
vent perinatal mortality. Evans and Stander found, in 
a review of 12,773 deliveries, that in 86 deliveries after 
Duhrssen’s incision there was a total fetal mortality of 
4.65%. These fetal deaths, all due to infection, occurred 
prior to the advent of antibiotics. 

PREMATURITY AND POSTMATURITY 

Premature Labor .—^Improvement in the picture of 
fetal salvage in the future can be more easily accom¬ 
plished by methods that improve the salvage of the pre¬ 
mature infant; 40% of the neonatal mortality in the 
Chicago report was among the premature and previable 
groups. With no other groups can attention to many 
details, however small, make as great a difference in the 
final outcome for the baby. For purposes of defining 
limitations, any infant under 1,000 gm. is classified as 
previable, and any under 2,500 gm. is classified as pre¬ 
mature. In the Chicago report these two groups were 
further divided. The group of previable infants was 
divided into lighter (those under 750 gm.) and heavier 
(those between 750 and 1,000 gm.). The group of pre¬ 
mature infants was divided into three groups: smaller 
(from 1,000 to 1,749 gm.); larger (from 1,750 to 2,249 
gm.); and largest (from 2,249 to 2,500 gm.). In recent 
reports, analysis of premature infants is made in groups 
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Of 500 gm., from 1,000 to 2,500 gm. The weight factor 
IS so important that reports of neonatal deaths will be 

P^^poses of Comparison unless they 
are broken down into previable and premature groups 
and unless the premature group is further broken doivn 
into at least three divisions according to weight 

1.756 previable’infants 
or 24.4%, lived one day or longer, and 119, or 6.6%’ 
o longer. In the premature group of 

3,952 infants who died soon after birth, 1,803 ’ or 
45.3%, lived at least one day, and 859, or’ 21 %, lived 
three days or longer. In this group that survived three 
days or more we can only surmise the small items that 
tipped the balance against survival, especially since it is 
felt that survival after four days of life gives a baby a 
better than 90% chance of survival. In the previable 
group little can be done to further the improvement in 
fetal salvage during labor. Prevention of premature labor 
offers by far the most important item in improving fetal 
salvage. In this group days and weeks of additional intra¬ 


uterine life may make a great difference in the end- 
results. This is equally true with the premature infant, 
as the largest premature babies have a better salvage 
rate than do the smaller. The conduct of labor is the 
same for previable infants as for premature. General 
supportive measures for the mother are of great impor¬ 
tance in premature labor, for many of these patients are 
in labor as a result of some obstetric complication or 
disorder. Attention to the condition of the mother serves 
a twofold purpose. 

Medication for the Premature Infant.—A minimum 
amount of analgesic drugs, or none at all, should be 
given, as analgesics have a greater depressing effect on 
the respiratory center of the premature infant than on 
that of the full-term infant. Narcotics are contraindi¬ 
cated; however, the barbiturates of perhaps meperidine 
(Demerol) hydrochloride may be sparingly used. If the 
patient understands the importance to her baby of her 
acceptance of discomfort without medication, many 
times she will meet it gladly. The use of oxygen for the 
mother during premature labor offers the best support 
to prevent anoxia. For the premature infant, short peri¬ 
ods of anoxia may easily decide the issue against survival. 
It is possible that we have riot used to the degree neces¬ 
sary this valuable element, as few obstetric departments 
are equipped to give 50% oxygen easily over long peri¬ 
ods. Experiments on the influence of frequent, controlled 
use of high concentrations of oxygen during premature 
labor should be carried out to determine how beneficial 
this may be in improving fetal salvage. At present, the 
use of oxygen is largely limited to those cases where 
obvious fetal or maternal distress is present. Much more 
must be learned of the whole problem of oxygen needs 
and of the influence of sublethal oxygen deprivation on 
the infant, both premature and full term. The use of anti¬ 
biotics of a broad spectrum type is indicated in any pre¬ 
mature labor in which possibilities of infection to the fetus 
exist. These possibilities can occur when the membranes 
are ruptured for longer than eight hours, when obvious 
febrile conditions exist in the mother, or perhaps in 


12 . Adams, T.: Personal communication to the author. 

13. Evans, T. N., and Stander, R. W.: Cervical Incisions in Obstetrics, 
\m. J. Obst. & Gynec. 67 : 323 (Feb.) 1954. 



Vol. 156 , No. 16 


MANAGEMENT OF LABOR—JUDD 1479 


uncomplicated long labors. Protection from pulmonary 
or other infections is even more important to the pre¬ 
mature infant than to the full-term infant. Any infection 
of the fetus acquired in intrauterine life can be decisive 
in deciding the issue against survival. Vitamin K given 
prophylactically to the mother before delivery will care 
for any prothrombinopenia that may be present or that" 
may develop in the fetus. 

Delivery of the Premature Infant .—^The use of a con¬ 
duction tj'pe of anesthesia—local, spinal, or caudal—is 
very important. This is clearly pointed out in the Chicago 
report of 8,642 neonatal deaths for which the anesthesia 
used was loiown. Local, spinal, and caudal anesthesia 
were used in 5.7% of cases and inhalation anesthesia in 
57.2%. The use of oxygen inhalation after conduction 
anesthesia is important until after delivery of the baby, 
as the respiratory rate and excursion of the patient are 
less after pain is relieved. The use of wide episiotomy 
with premature delivery' lessens the danger of injury' to 
the baby on the perineum. The head of the premature 
infant is often almost as large as the head of the full-term 
infant; it is larger in proportion to the body than the 
head of a full-term infant. In cephalic presentation early 
use of outlet forceps is indicated if any delay is encoun¬ 
tered when the head reaches the perineum. This will 
reduce the chances of undue pressure on the intracranial 
structures and of subsequent damage. As the head 
emerges from the introitus a good opportunity is pre¬ 
sented to milk the trachea, nares, and mouth of amniotic 
fluid and reduce by that much the chances of deeper 
aspiration of fluid with the first gasps. 

A higher incidence of breech presentation is found 
with premature infants than with full-term infants. In 
addition, the relatively smaller size of the fetal body 
may fail to dilate the cervix and maternal soft parts to 
allow easy passage of the after-coming head. Before 
delivery the cervix should be checked to find if it is suf¬ 
ficiently dilated, and if not it should be stretched or cut 
to reduce trauma to the after-coming head. Parks ** has 
suggested the use of a well-inflated no. 6 Voorhees’ bag 
in breech delivery of infants weighing 4 to 5.5 lb. (1.8 
to 2.5 kg.). He also suggests the use of the bag in foot¬ 
ling or full breech presentations. He believes this 
procedure will eliminate unnecessary trauma to the after¬ 
coming head and prolapse of the cord. 

McCausland and co-workers have shown that from 
50 to 100 cc. of blood may be secured for the baby by 
delay in clamping the cord or by stripping. This addi¬ 
tional blood is vital to the premature infant. These 
researchers were able to show increase in the blood count 
of infants for whom the cord was stripped over those 
for whom this was not done. It is important that a trained 
assistant be at hand to give full attention either to the 
baby or to the mother, as the first few minutes are impor¬ 
tant for the baby, and it must have the undivided atten¬ 
tion of a skilled medical attendant until its condition is 
satisfactory. Warmth, keeping the head in a dependent 
position, early clearing of mucus and amniotic fluid from 
the respiratory passages, and the giving of oxygen are 
even more important with the premature than with the 
full-term infant because of reduced safety factors. Vita¬ 
min K and antibiotics are the only drugs advised, but 
they must be given early when indicated. 


Postmatiirity .—The obstetrician is frequently con¬ 
fronted with the problem of a patient who goes beyond 
her expected date of confinement. This is more frequently 
a case of erroneous arithmetic than one of postmaturity; 
however, we must recogm’ze that postmaturity' does exist 
and decide if it increases the danger to the fetus. Lartz 
recently found, in a study of 736 consecutive cases, that 
in 71 cases deliver^' occurred 14 days or longer beyond 
the expected date; time overdue varied from 14 to 45 
days. Only 5 of the 71 babies weighed more than 4,500 
gm. There were two stillbirths; one infant was anence- 
phalic, and the other died during labor of a questionable 
premature separation of the placenta. There were no 
neonatal deaths. Lartz concluded that postmaturity is 
not a dangerous complication for mother or fetus and 
is not an indication for cesarean section. 





Tracheal catheter in place after air passageway has been cleansed of 
extraneous malenal. The catheter is connected to a soft anesthetic bag 
filled with moist oxygen; alternating gentle pressure is applied by the 
nurse. 

RESUSCITATION 

Prevention of pulmonary disturbances must begin im¬ 
mediately after birth. The baby should receive oxygen 
within the first eight minutes, to avoid irreparable dam¬ 
age. It is important to keep in mind that; (1) essential 
procedures should be done quickly, and the baby should 
be handled gently; (2) the head of the baby should be 
kept in a dependent position so that early breathing 
efforts will not draw material of the throat and trachea 
deeper into the lungs; aU mucus, amniotic fluid, and for¬ 
eign material should be removed quickly from the mouth, 
pharj’nx, and nares; a soft rubber bulb syringe is a val¬ 
uable aid; (3) the baby should be kept warm by a warm 
blanket, not by a basin of water; (4) a tracheal catheter 
should be passed to clear the trachea of extraneous 
material; the catheter should be a soft woven one and 
not too large—8 F. to 10 F. for premature infants and 
10 F. to 12 F. for full-term infants. 
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In the Los Angeles area a procedure for resuscitation 
that IS widely used and generally recommended is as 
follows: First, by catheter, the trachea is freed from all 
fluids and extraneous material; then, with the catheter 
in place in the trachea, the free end is connected to a soft 
anesthetic bag filled with humid oxygen by means of a 
cannula having a 2 mm. aperture. The nurse alternately 
compresses and relaxes the bag at a rate of 20 to 30 times 
per minute. I have found that this gives excellent results; 
the baby will “pink up'’ almost immediately after the bag 
pressure is initiated. Use of the bag is continued until 
the baby’s respirations are well established. Recent stud¬ 
ies by Goddard, Clark, and Bennett have shown no 
lung damage by intratracheal pressure up to 50 cm. 
H=0. These authors have also pointed out the impor¬ 
tance of gentle pressure along the bronchial tree to 
open collapsed air spaces. An experimental model has 
been designed by these workers and is now being tested 
clinically in various centers. We believe the method we 
use in Los Angeles offers a simple, easy method of bring¬ 
ing oxygen to the baby and gentle force to the opening 
of the air spaces. 

The Bloxsom air lock is still used enthusiastically by 
a good many persons in a number of institutions. Blox¬ 
som in his latest report shows 41% improvement in 
fetal salvage by the use of the airlock. The place it wilt 
occupy in the program of the newborn infant is not yet 
settled. The limited experience we have had in the past 
two years in our institution leaves us with mixed feelings 
about its use. Critics say it is not an instrument of resus¬ 
citation. A program to remove fluids and foreign ma¬ 
terial from the respiratory tree and instill oxygen under 
controlled pressure along the respiratory passages would 
seem to be the best method of resuscitation. The airlock 
does not meet these needs. Its use to carry along a baby 
with respiratory difficulty may be better founded. We 
must await further experience to assess properly its value. 

After the baby’s respirations are well established, 
medicaments such as vitamin K and antibiotics can be 
given whenever they are indicated. Enough experience 
has been gained to indicate that neither of these agents 
produces any deleterious effects and that much good 
might be gained by their early use for the control of 
bleeding and neonatal infections. Following resuscitation 
the care of the newborn becomes the problem of the 
pediatrician. Here good teamwork and cooperation are 
essential; however, the disturbed baby should be under 
the close observation of the obstetrician until the pedia¬ 
trician is available and can assume responsibility for 
further care. 

The reduction of perinatal mortality concerns all who 
attend the expectant mother, and much may be accom¬ 
plished during labor. On the other hand, the salvage of 
a baby by procedures not based on sound obstetric judg¬ 
ment and experience may throw out of balance tliat fine 
obstetric ideal that favors the life and health of the 
mother above the life of the infant. There may often be 
a calculated risk that any mother may be willing to accept 
for the sake of her baby, but ours should be the objective 
judgment, which it may often take courage to exercise, 
to evaluate the risk and the possible gain and to place in 
true perspect'ive the issues at stake. 


SUMMARY 

During labor, a number of general measures, including 
early examination, proper planning, good nursins care" 
and general supportive measures, will promote fetal sal’ 
vage. Maternal factors such as age, gravidity, previous 
history, nutritiori, and prenatal care influence fetal loss. 
Factors of fetal risk vary witlr different presentations and 
types of delivery; evaluation of fetal risk should help de- 
terrnine the type of delivery to be employed when a 
choice is possible. Management of premature labor dif¬ 
fers from management pf term labor in medication, type 
of anesthesia, and reduction of birth trauma. The cord 
blood should be given to the baby by stripping, delay in 
clamping, or placental transfusion. Resuscitation of the 
newborn infant should be gentle, swift, and efiicient. Re¬ 
moval mechanically of extraneous material from the air 
passageway is vital. Warmth and early oxj'genation are 
very important; prompt administration of vitamin K and 
antibiotics is important when indicated. In our endeavors 
to reduce perinatal mortality we must not lose sight of 
our primary responsibility, the welfare of the mother. 

2010 Wilshirc Blvd. (57). 


17. Goddard, R. F.; Clark, J., and Bennett, V. R.: Reference Aid to 
Southern Scientific E.xhibit of the American Academy of Pediatrics, 
Miami, Fla., Oct. 6-9, 1953. 

18. Bloxsom, A., and Sister Mary Angelique: Neonatal Infant Mor¬ 
tality Before and After Use of Air Lock for Treatment of Newborn 
Infants in a Large Maternity Hospital, Am. J. Obst. & Gjnec. 67: 647 
(March) 1954. 


The Care of the Physician’s Skin. —It is not surprising that each 
year surgeons or obstetricians must find other fields of medicine 
into which to enter because their hands cannot tolerate the neces¬ 
sary scrubbing. . . . Rubber gloves have long been a source of 
hand eruptions in physicians. In cases of true rubber sensitivity, 
neoprene gloves often allow a man to remain in surgery. We 
must not forget that orris root may sometimes be found in glove 
powders, and that various antiseptics, such as mercurials, arc 
used in “prepping” rubber gloves. . . . Local anesthetics fre¬ 
quently tend to sensitize the practitioner, with procaine being 
the more frequent offender. Nupercaine, benzocaine, Pontocaine, 
Butacaine and cocaine may also create allergic reactions. Prob¬ 
ably antiseptics are more frequently sensitizing than anesthetics. 
The mercurials have long been known to be allergenic, and 
formaldehyde follows closely behind. The antibiotics have come 
in for their share of criticism as trouble makers. . . . Other 
substances which may cause a contact dermatitis in practicing 
medicine include chromium, nickel, adhesive plaster, various 
plastics, paper towels, orthopedic plaster and rubber elastic 
bandages. Let us not forget the various testing materials used 
by allergists for skin tests which may backfire and sensitize the 
investigator. . . . Perhaps the most severe dermatological dis¬ 
order is that of radiodermatitis. . . . The tubes of the past 
were open and the radiologist was not properly shielded. Con¬ 
sequently many of the pioneers in their specialty paid with their 
limbs and even their lives. . . . The present day physician, how¬ 
ever, has no such excuse ... and yet physicians arc still 
developing radiodermatitis. This is due to gross negligence an 
carelessness. There are physicians who do fluoroscopic examina¬ 
tions without proper protection against stray and direct radia¬ 
tions. There are surgeons who look for foreign bodies under a 
fluoroscope for prolonged periods of time without proper pro¬ 
tection. There are surgeons who set broken bones under the 
fluoroscope. There are some physicians who use x-ray equipmen 
without proper screening, and there are some physiaans vho 
Ldle radium, radon, thorium-X, and other -J.oacti^ags 
without proper protection.—F. G. itherspoon, M.D., 
of the Physician’s Skin, The Journal of the Tennessee Sta 
Medical Association, October, 1954. 
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THE ROLE OF ANALGESIA AND ANESTHESIA IN FETAL SALVAGE 

£. Stewart Taylor, M.D., Denver 


All anesthetic drugs or agents given to a patient in 
labor, whether administered by inhalation or by oral or 
parenteral routes, have a depressing effect on the fetus. 
The effect may be great or small depending on the dosage, 
the agent, and the time of administration in relation to 
deliver}’. The fetus exists in the uterus in an oxygen at¬ 
mosphere of approximately 50%. If the newborn infant 
is a full-term, normal child, and is bom without undue 
trauma or drug depression, there will be rapid upward 
adjustment of its blood oxygen saturation to normal 
adult levels. This adjustment to 95% and 96% oxy'gen 
saturation of the blood will occur within 15 minutes 
after dehverj' if no general anesthesia or analgesia is used 
and If the child is bom from a trormal spontaneous de¬ 
liver}' at term. This does not mean that general anesthetic 
and analgesic agents should not be used in obstetrics. 
It means that there is some risk involved and that the 
anesthetic should be properly chosen, timed, and ad¬ 
ministered so as to balance the added risk. 

FETAL MORTALITY CHARGEABLE TO ANESTHESIA 
AND ANALGESIA 

The infant death rate associated with anesthesia and 
analgesia has been extensively studied by the city of 
Chicago health department under the leadership of 
Bundesen, Potter, and others.^ The following tabulation 
from their publication is important because it shows the 
increased fetal mortality per thousand live births asso¬ 
ciated with the different maternal anesthetic and anal¬ 
gesic agents. 


Total .... 21 

No nne^the^ia 17 

Local and regional . 2f> 

Barbiturate 31 

Opiate. 57 

Ether . . 20 

Ethylene and nitrou® oxide 

Nitrou-oxide SO 

Cyclopropane 151 

Chlorofoni 8 

Other and unknown 11 


I particularly wish to emphasize the role of cyclopropane 
anesthesia in obstetrics as it appears in this tabulation. 
It is the feeling of most physicians that since cyclopro¬ 
pane is administered with such a large percentage of 
oxygen it is a relatively safe anesthetic agent in obstetrics. 
Chicago’s experience and my own experimental work 
is contrar}' to this supposition .= 

The normal obstetric patient delivered by a good ob¬ 
stetrician can take almost any of the anesthetic and anal¬ 
gesic agents in reasonable amounts, by which is meant 
no more than 10 to 12 minutes of terminal general anes¬ 
thesia before termination of the second stage of labor. 
It is to be remembered that the anesthetic agents add their 
adverse effect to the already present action of analgesic 
drugs. Analgesia without anesthesia or anesthesia with¬ 
out analgesia is much safer than a combination of the 
two. When a delivery is complicated by major operative 
obstetrics or major complications of pregnancy, the 
dangers of anesthesia and analgesia are multiplied many 


times. It is my feeling that in the deliver}- of premature 
infants or twins, in breech presentations and difficult 
forceps operations, and for patients whose labor is com¬ 
plicated by toxemia or hemorrhage no general anesthesia 
or analgesia should be given. 

TRICHLORETHYLENE ANALGESIA COMBINED WTTH 
LOCAL ANESTHESIA 

Our clinic’s present most popular method for pain re¬ 
lief in labor is the use of meperidine (Demerol) hydro¬ 
chloride, 100 mg., and scopolamine, 0.4 mg., combined 
with the inhalation of trichlorethylene for analgesia. 
When the patient is definitely in labor a preliminary dose 
of meperidine hydrochloride and scopolamine is admin¬ 
istered intramuscularly. If the patient is uncomfortable 
this may be repeated in two to three hours. We have found 
administration of 0.86% to 1 % trichlorethylene, by the 
patient, to be a satisfactor}’ form of analgesia for the un¬ 
comfortable period of the first stage of labor and for the 
second stage of labor. The deliver}’ phase and episi- 
otomy are performed after the administration of pudendal 
block anesthesia with 1% procaine solution. Trichlor¬ 
ethylene is such a volatile agent that it has very little 
opportunity to depress the child. We have found that the 
oxygen saturation of the infant’s blood has not been af¬ 
fected by trichlorethylene analgesia self-administered b} 
the mother during the late parts of labor.^ The oxygen 
measurements of the infant's capillary blood have bepn 
readily correlated with clinical findings in that there have 
been no depressed infants and no complications induced 
in the mother. 

SPINAL AND CAUDAL ANESTHESIA 
Spinal and caudal anesthesia, if all goes well, are ex¬ 
tremely satisfactory agents for relief of labor and delivery 
pain, since there is no depression of the fetus and the re¬ 
laxation of the soft parts of the mother are an additional 
benefit to the child. There are several well-known con¬ 
traindications to caudal and spinal anesthesia, and there 
are some maternal complications that may be precipitated 
even in the best of hands. The more familiar a physician 
is with the use of these agents, the less frequent will be 
the serious complications. Severe states of h}potension 
that may occur in the presence of spinal anesthesia can 
be dangerous for the fetus. If the maternal blood pressure 
remains below 60 mm. Hg for as long as 5 or 10 minutes, 
the flow of maternal blood to the placenta becomes 


From the Department of Obstetrics and G>'necoIog>, Um\ersit> of 
Colorado School of Medicine. 

Read m the Symposium on Perinatal Mortality before the Section 
on Obstetrics and G\-necoloirv at the 103rd Annual Meeting of the Ameri¬ 
can Medical Association, San Francisco, June 22, 1954 

Ongmal research work was supported b> a grant from the Plajiex 
Park Research Institute. 

1. Bundesen, H N, and others: Progress in Reduction of Needless 
Neonatal Deaths: Challenge to the Health OfBcer and the Medical Pro¬ 
fession, J.A.M.A 148:907 (March 15) 1952. 

2. Tajlor, E. S; Go>an, C. D, and Scott, W. C.: Ox>gen Saturation 
of the Blood of the Newborn as Affected b> Maternal Anesthetic Agents, 
Am J. Obsi. S. Gyntc. 61:S40-S54, 1951. 

3. Tajlor, E. S , and others: The Effects of Demerol and Trich’or- 
cthjlene on Arterial Ox>gen Saturation m the Newborn, Am. J. Obst. 
GjTiec, to be published. 
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quiescent and tliere is insufficient exchange of gases over 
the placental membrane. This leads to anoxia and death 
of the fetus. Caudal anesthesia is an excellent agent for 
the conduct of premature labor and delivery and is proba¬ 
bly ideal for this purpose if tlie anesthetist has adequate 
experience and lends proper attention to the details and 
pitfalls of tlie procedure. 


OTHER GENERAL ANESTHETICS 

The careful administration of ether, cyclopropane, 
nitrous oxide, or thiopental (Pentothal) sodium for pe¬ 
riods no longer tlian 10 to 12 minutes at the termination 
of the second stage of labor leads to no serious differ¬ 
ence in average oxygen saturation of the infant’s blood 
at birth or at one hour when compared to that of infants 
born after pudendal or saddle block anesthesia. Never- 
tlieless, the blood of a significantly higher percentage of 
infants reaches saturations above 90% at one hour when 
regional anesthesia is used tlian when the general anes¬ 
thetics are used.= In our studies no infants required re¬ 
suscitation after regional anesthesia, as compared with 
from 10 to 60% who did after the various general anes- 
tlietics. 

Since maternal general anesthesia, given for relatively 
short periods at the termination of the second stage of 
labor, tends to prevent the early attainment of normal 
blood oxygen saturation levels in a significant propor¬ 
tion of newborn infants, prolonged general anesthesia 
for delivery should be avoided. Some form of regional 
anesthesia should be used for deliveries that are compli¬ 
cated by prematurity, placenta previa, obstetric trauma, 
placental separation, toxemia of pregnancy, or compres¬ 
sion* of the umbilical cord, since infants delivered under 
such difficulties are already candidates for anoxia. 


SPECIAL PROBLEMS OF PREMATURE INFANTS 


The premature infant has certain innate physiological 
and anatomic handicaps that make it imperative that gen¬ 
eral anesthesia and general analgesia be withheld during 
labor and delivery. The reason for this has been demon¬ 
strated by studies of blood oxygen saturation values in 
newborn premature infants. Measurements made during 
the first hours of life reveal that premature infants are 
unable to reach adult levels of blood oxygen saturation 
as consistently and as early as full-term infants there¬ 
fore, no drugs or agents that are known to slow the rise 
of blood oxygen levels from fetal levels to extrauterine 
levels should be used. 

Work by Mali and Raiha'' reminds us of the anatomic 
inadequacies of the premature infant, in that immature 
pulmonary and medulla development make proper oxy¬ 
genation of the newborn premature infant difficult. These 


4. Taylor, E. S.; Scott, W. C., and Govan, C. D.: Studies of Blood 
Oxygen Saturation and Causes of Death in Premature Infants, Am. J. 
Obst. & Gynec. 68:764-777, 1951. 

5. Mali, A. M., and Raihii, C. E.: Vergteich zrvischen dem Kapil- 
larnetz des Frlihgeboretsen und dem des reifen Kindes und uber die 
Bedcutung des unentwickelten Kapillarnetzes bei der Entstehung gewisser 
bci Fruhgeburten vorkommender Eigenschaften, Acta paediat. 18:118, 


1935, 

6 KJerooIa, E.: Uber den Lungenbau der Fruhgeburt und des 
ausgetragenen Kindes, vor aliem mit Rucksicht auf die Entwicklung der 
c.aslischL Fasern und der Kapillaren Acta paediat. 2^'236 1937. 

7 Ingraham, C. B.; Bruns, P. B., and Hansen, H. A.. Current 
Pnctices in Cesarean Section; Results of Twenty-Five Years Experience 
in the Colorado University Hospitals, Obst. & Gynec. 8:230-235, 1953. 


J.A.M.A., Dec. 18, 1954 

authors demonstrated in a striking manner the progres¬ 
sive enrichment of the vascular supply of the medu^f 
infants as It parallels maturity and birth weight. Klemola >= 
studied the anatomic maturity of lung tissues of infants 
and demonstrated the meager vascular bed in the lunos 
of premature infants as compared to the more highly 
developed pulmonary vascular bed of the full-term in¬ 
fant. This may in part explain the relatively low oxgen 
saturation of the blood in many premature infants after 
one hour of life. Klemola also demonstrated a similar 
poverty in elastic tissue in the lungs of premature infants 
when compared to pulmonary elastic tissue structure in 
the full-term infant. In addition to an immature medulla 
and underdeveloped pulmonary structures, the premature 
infant often has inadequate thoracic musculature for 
proper respiratory function. 

We have not measured the effect of general anesthesia 
on the ability of the premature infant to oxygenate the 
blood during the neonatal period. Our studies on the ef¬ 
fect of maternal general anesthesia on normal full-term 
infants have been reported elsewhere.^ It was found that 
maternal general anesthesia, even when given in small 
amounts, caused some depression of blood oxygenation 
in normal full-term infants. It did not seem wise to re¬ 
peat the same experiment in the delivery of premature 
infants since even greater depression of infant oxygena¬ 
tion might be expected. With the use of regional or local 
anesthesia for premature deliveries, the neonatal mor¬ 
tality rate at the University of Colorado for premature 
infants weighing from 1,000 to 2,500 gm. has been 8.8%. 


ANESTHESIA FOR CESAREAN SECTION 

Until 1946 essentially all cesarean sections done at the 
University of Colorado were performed with the patient 
under inhalation anesthesia. Over the past eight years, 
96% of the cesarean sections have been performed with 
the patient under spinal anesthesia or under local anes¬ 
thesia followed by thiopental sodium or cyclopropane 
after delivery of the child. While there have been many 
advances in medicine to account for the improved fetal 
mortality rates associated with cesarean section, we 
believe that the use of local or regional anesthesia in¬ 
stead of general anesthesia has been of first importance. 
In the five year period previous to 1946 the fetal mor¬ 
tality from cesarean section was 19%. During the next 
five year period the fetal mortality from cesarean section 
was 8%It is our belief that the abrupt change in fetal 
mortality can be largely credited to the use of regional 
and local anesthesia for cesarean section instead of gen¬ 
eral anesthesia. 

It is fundamental that barbiturates, morphine, mor¬ 
phine-like products, and meperidine hydrocliloride be 
withheld from the patient previous to cesarean section. 
When general anesthesia was used for cesarean section 
it was not uncommon for the mother to receive 15 to 20 
minutes of general anesthesia before delivery of the child. 
The stupor and anoxia of the child bora from cesarean 
section done with the mother under general anesthesia 
can easily be accounted for and can just as easily e 
avoided. Local or regional anesthesia is especially indi¬ 
cated when the cesarean section is done for hemorrhagic 
conditions of pregnancy, toxemia, or prolapse of cord. 
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SUMMARY AND CONCLUSIONS 

The newborn full-term or premature infant is requiied 
to make important adjustments in oxygen relationships 
in the first 15 minutes of life. Since if these adjustments 
cannot be made the infant will not survive, the first 15 
minutes are the most important of the whole life span. 


Anesthesia and analgesia if wrongly used can seriously 
interfere with the necessary physiological changes. Ob¬ 
stetricians are in a most advantageous position to reduce 
fetal mortality through the proper use of anesthesia and 
analgesia. 

4200 E.- 9th Ave. (20). 


REHABILITATION CENTERS 

PLANNING, ADMINISTRATION, PERS0NNT:L, FINANCE 
Ralph E. Worden, M.D., Columbus, Ohio 


“A rehabilitation center is a facility which assumes 
responsibility for evaluating the needs and capacities of 
disabled persons and for providing appropriate individ¬ 
ualized services of a medical, psycho-social and voca¬ 
tional nature. The services are substantial and intensive 
and are integrated with each other and with other services 
in the community.”^ This definition was submitted by 
the committee on standards of the National Conference 
on Rehabilitation Centers. There are only a few rehabil¬ 
itation centers in the United States with services devel¬ 
oped adequately to meet these standards. Recently the 
President of the United States in his State of the Union 
message pointed out the need for rehabilitation services 
to the disabled person. The number of disabled persons 
in the United States needing rehabilitation services is 
not known, but there is sufiBcient evidence to show that 
the number is in the millions.^ The median age of our 
population is increasing. Disabilities from chronic dis¬ 
ease and injury are becoming so great in number that 
the economic burden of public dependency will be over¬ 
whelming. The answer to this problem lies in the devel¬ 
opment of additional rehabilitation services. We are only 
now beginning to appreciate the capacity of the handi¬ 
capped person to respond to comprehensive rehabilita¬ 
tion efforts. 

FACILITIES IN THE UNITED STATES 
In 1947, the Baruch committee listed 20 facilities in 
the United States that provided various types of rehabil¬ 
itation services.^ In their 1948-1949 report, 87 addi¬ 
tional facilities were added to the list, which represented 
a rapid development in the field of cerebral palsy treat¬ 
ment.* In 1947 the New York Times published a 
directory with a listing of 252 agencies, organizations, 
and centers concerned with rehabilitation and services to 
the handicapped and disabled in the United States and 
its possessions.“ The rapid expansion of rehabilitation 
services for the disabled has resulted in a lush growth of 
ideas. The tendency is for each group to develop its own 
methods for solving the problems of the disabled. This 
resulted in the development of many varieties of rehabil¬ 
itation programs, each with its own special interests and 
techniques. Many of these programs were prepared to 
solve only a fragment of the problems that a disabled 
person actually faces. 

It becomes evident that a great deal could be learned 
by pooling the knowledge thus far obtained by the indi¬ 
vidual groups and by making this knowledge available to 


all in the field of rehabilitation. In December, 1952, the 
Federal Office of Vocational Rehabilitation and the 
National Society for Crippled Children and Adults spon¬ 
sored a national conference on rehabilitation centers. 
Preparatory to this conference, detailed questionnaires 
were sent to the majority of the rehabilitation centers in 
this country. Thirty' centers answered, providing more 
specific information concerning centers in the United 
States than had been published up to this time. It is far 
from complete but is representative of services as they 
now exist. 

PLANNING 

It is unrealistic to think in terms of identical planning 
for all rehabilitation centers; they all do not need the 
same services, nor should each center be expected to care 
for all types of disabilities. In fact, the problems would 
become enormous if such an attempt were made. From 
the personnel standpoint, the extent of specialization 
necessary would be extreme. Separate facilities and 
equipment would be necessary in many instances. The 
prejudices in the ranks of the disabled also must be con¬ 
sidered. For instance, the hard-of-hearing often do not 
care to socialize with the blind. The tuberculous, cere¬ 
bral-palsied, epileptic, paraplegic, amputee, and the 
scarred-bumed patient frequently have qualities that are 
disturbing to other patients. This enforces the desire to 
work within their own groups. The problems of the dis¬ 
abled child and the disabled adult differ widely, and the 
former introduces the problem of parental attitudes. It 
is sound planning, however, to include in the center all 
of the services, facilities, and personnel necessary to meet 
the needs of the type of handicapped person being 

Read before the Section on Ph>sical Medicine and Rehabilitation at 
the 103rd Annual Meeting of the American Medical Association, San 
Francisco, June 22, 1954 

Director of the Ohio State University Rehabilitation Center and of the 
Department of Physical Medicine and Rehabilitation, Children’s Hospital. 

1 Report of the Committee on Standards, read before the National 
Conference on Rehabilitation Centers, Miami, Fla, Oct, 1953. 

2 National Health Survey. An Estimate of the Amount of Disabling 
Illness in the Country as a Whole, 1935-36, BuUetm 1, Division of Public 
Health Methods, National Institutes of Health, United States Public 
Health Service, 1938. Goulding. A. M.r The National Health Survey in 
the United Stales. Review of Reports of Surve> of 1935-36 as Issued b> 
United States Public Health Service, Canadian Pub. Health J. 29:419- 
421 (Aug) 1938. Report of the Task Force on the Handicapped, J. 
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5. Rusk, Howard A , and Tajlor, Eugene J.: A Dircctoo of Agencies 
and Organizations Concerned with Rehabilitation and Services to the 
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treated. The staff must be able to make a complete reha¬ 
bilitation diagnosis. They must have a clear picture of 
the actual problems a patient faces, not a diagnosis of a 
fragment of his problems. The successful approach to his 
medical, social, psychological, vocational, and economic 
problems is contingent on the interpretation of these 
interdependent needs by the center staff and the com¬ 
munity. 

In the early planning of a rehabilitation center three 
basic questions should be answered: What are the reha¬ 
bilitation needs of the community? What are the present 
available facilities? What is the strategic starting point 
for meeting those needs that appear unmet? A commu¬ 
nity survey will reveal the needs of the disabled; the 
agencies and organizations serving the disabled; the 
capacities of the facilities in operation that provide 
counseling, family assistance, physical restoration, voca¬ 
tional training, and job placement; and what trained per¬ 
sonnel are available for rehabilitation. If a rehabilitation 
center seems indicated, a careful, detailed plan of oper¬ 
ation should be prepared. The plan should include meth¬ 
ods for integrating the services in the center and in the 
community, administrative policies, services, staff, job 
descriptions and qualifications, admission and discharge 
policies, and budget.'’ 

Present-day trends in rehabilitation have led to the 
development of the following broad areas that should be 
included in a rehabilitation center: administration, com¬ 
posed of a board, director, and administrator; medical 
services, concerned with physical and mental evaluation, 
medical supervision of therapy and the prevention of 
pathological sequelae, physical therapy, occupational 
tlierapy, medically directed recreation, speech and hear¬ 
ing therapy, and prosthetics; social service, concerned 
with family counseling aimed at acceptance of and ad¬ 
justment to disability and nonmedically directed recre¬ 
ation; psychological services, concerned with testing of a 
clinical, educational, and vocational nature; educational 
services in which general academic and prevocational 
testing and counseling are used; Vocational services, con¬ 
cerned with work try-out, prevocational and vocational 
testing and counseling, and training and placement; fol¬ 
low-up of the patient; and research and special studies.' 


ADMINISTRATION 

The administrative director should be responsible to 
a strong board that is representative of the community 
and in a position both to interpret the policy of the center 
to the community and to protect him from pressures and 
other influences that do not represent the considered will 
and judgment of the community. A rehabilitation ad¬ 
visory committee can be helpful for further liaison with 
the community. The members should represent various 
interest groups, such as local medical societies, commu¬ 
nity industry, social agencies, labor, and churches. An 


6. Physical Requirements to Be Considered in Planning a Rehabilita¬ 
tion Center, Architectural Planning Bulletin 1, Chicago, National Society 
for Crippled Children and Adults, Inc., 1953. A Preliminary Study of 
Facilities for Department of Physical Medicine and Rehabilitation, De¬ 
partment of Health, Education and Welfare, United States Public Health 

Service 1953» • 

7 Report of the Committee on Integration of Rehabilitation Services, 

read'before the National Conference on Rehabilitation Centers, Miami, 

^*^8 Hamilton K W.; Counseling the Handicapped in the Rehabilita¬ 
tion Process, New York, Ronald Press Co., 1950. 
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admission screening committee within the center should 
include representatives from all the major services A 
screening committee whose members are other than the 
center staff and who have the authority to admit or defer 
patients may be helpful to the staff from all the above- 
mentioned points of view. 

It is_ interesting to note the variety of qualifications 
found m the administrative directors of each of the 30 
centers responding to the questionnaire. Eleven directors 
were listed as having had an administrative background. 
Two were physical thefapists, while one was an occupa¬ 
tional therapist. Three were listed simply as therapists. 
Two of the direetors had social service experience, and 
two had vocational rehabilitation experience. Nine’phy- 
sicians were designated the official head of the rehabilita¬ 
tion center, of whom six were specialists in physical 
medicine and rehabilitation and one in surgery; two had 
no indicated specialty. In addition to an administrator 
or a director, 14 centers listed medical directors with 
specialties as follows: physical medicine and rehabilita¬ 
tion, six; orthopedies, four; physical medicine and reha¬ 
bilitation and orthopedics, one; tuberculosis, one; and 
internal medicine, one. One center listed two medical 
directors, one in physical medicine and rehabilitation 
and the other in orthopedics. In five instances in which 
physicians were listed as directors, medical directors were 
also listed. In two other centers, the director and the 
medical director were the same person. 

For medical supervision of the treatment program, 12 
centers relied entirely on the referring physician. The 
medical directors of six centers were on a part-time basis, 
spending from 1 to 10 hours a week at the center. The 
duties of one of these six medical directors did not in¬ 
clude supervision of therapy. If the administrator is not 
a physician, the appointment of a medical director is 
recommended. Even in the smaller centers with a light, 
dispersed case load, either the medical director or the 
staff physician should supervise the physical rehabilita¬ 
tion program and be available to answer the many med¬ 
ical problems that arise. 

QUALIFICATIONS OF PERSONNEL 

The board of directors should be made up of lay and 
professional members who have been well oriented in the 
scope of rehabilitation and have faith in its value. Their 
abilities in business and professional skills will contribute 
to the soundness of the program if they are community 
minded. A clear understanding of the following basic 
rehabilitation concepts is necessary for successful direc¬ 
torship of a rehabilitation center. The term disability 
means a physical or mental defect that can be identified 
by the physician. Treatment methods can usually be pre¬ 
scribed to reduce its severity. A disability is primarily a 
medical problem. If secondary barriers of a psycholog¬ 
ical, social, vocational, and economic nature are created 
in a person by the disability he then becomes handi¬ 
capped.® The problems are no longer entirely medical 
and must be approached through the cooperative effort 
of a rehabilitation team. 

It becomes evident that the director’s responsibility 
for integrating all the services in the rehabilitation center 
requires in him a strong conviction that the entire reha¬ 
bilitation process must focus on the patient. The pro- 



Vol, 156, No. 16 


REHABILITATION CENTERS—WORDEN 1485 


fessional education of a physician should strengthen this 
conviction; however, the academic preparation should 
be one that contributes to his understanding of human 
behavior and the process of community effort. The direc¬ 
tor should have enough experience to demonstrate the 
successful application of his knowledge. Less tangible 
qualifications include emotional maturity, a democratic 
and permissive attitude, a warm, outgoing personality, 
and a broad perspective that will enable him to make the 
best use of medical skills in the approach to a complex 
human problem. A physician may be a good director; 
however, his academic background was not intended to 
make him an administrator. Administrative assistance 
is recommended in many instances. If the director is a 
physician, it is highly desirable that additional capable 
direction be provided for the nonmedical services. 

Except for the type of professional education, the 
basic qualifications for an administrative director listed 
above are also fundamental qualifications for the reha¬ 
bilitation counselor and the social worker. The other staff 
members should possess, in addition to their professional 
skills, a basic understanding of human motivation and 
an awareness of other community resources. If the staff 
is small, it follows that each member will necessarily have 
to have a broader preparation. Once a center has been 
established, its success will depend on its ability to inte¬ 
grate its services within the community and within itself. 
There must be an atmosphere that makes it possible for 
the individual staff members to make the optimum use 
of their professional knowledge and personal qualifica¬ 
tions. Each staff member should like to work with people 
and be sensitive to and understand their behavior. The 
staff member’s attitudes must foster a democratic and 
permissive atmosphere, which will in turn bring a sense 
of unity to their approach to the patient and his prob¬ 
lems. 

INTEGRATION OF SERVICES 

It must be remembered that a rehabilitation center 
has a number of different services under one manage¬ 
ment and in turn represents only one of a number of 
community resources. The important question should 
be: How are these services brought together into a pat¬ 
tern of unity? The following questions are offered as a 
check list to help staff personnel evaluate the integration 
phase of a rehabilitation program ■; 

1. Do you have in your files, readily accessible, current in¬ 
formation about the policies and programs of agencies that 
might render services to those who come to you for aid? Is this 
information readily available to members of your staff? 

2. Do you make a point of providing other agencies with 
current information about your objectives, your services, your 
changes in policies or programs? 

3. Have you recently reviewed the objectives and services of 
your agency in relation to current community resources and 
needs? 

4. How much face to face conversation have you had re¬ 
cently with organized groups—a community council, for in¬ 
stance—and with individuals, to discuss integration and common 
problems? 

5. Do you think your board and staff members are making 
a real effort to explain the objectives and services of the center 
to outsiders, including the medical profession? 

6. To what degree do you depend on the members of your 
board to assist the integration of your center into community 
resources? 


7. Taking a representative group of cases, can you honestly 
say that other community resources have been used to the fullest 
extent and best advantage in effecting the patient’s rehabilita¬ 
tion? 

8. Taking another representative group of cases, what have 
you done for the patient who has been disapproved for admis¬ 
sion to your center to help him on his way to a resource that 
he needs? Do you think you have done everything possible to 
make his experience with you constructive rather than destruc¬ 
tive, even though there may be no resource to meet his par¬ 
ticular needs? 

9. Do you have an adequate follotv-up procedure by which 
the integration of sers'ices to your patients is evaluated? 

10. What steps are you taking to cultivate a democratic and 
permissive atmosphere in your center for both patients and staff? 

11. Do you distribute to your staff specific definitions of 
personnel functions and inter-relationships? 

12. Do you provide the new patient with the printed descrip¬ 
tion of all your services? 

13. When does the patient have a chance to speak for him¬ 
self in making his rehabilitation plan? 

14. How far can you rely on your individual case record to 
give you current information from all departments? 

15. From the case record do you think that you have a clear 
picture of the patient’s total need and the progress that is being 
made to meet it? 

16. Are you enlisting the help and support of your profes¬ 
sional consultants, the referral source and the patient’s family 
in planning the patient’s rehabilitation? 

17. How often are you invited to contribute your ideas to 
other civic or community problems or projects? 

18. Does the person who is given responsibility for the inte¬ 
gration of the patient’s program review periodically the patient’s 
progress and problems with other staff members? Does such a 
review result in joint planning? 

19. How familiar are you with the sources of and training 
facilities for qualified personnel? 

20. What are you doing in your center to expand and improve 
professional training? 

21. Do you feel that your center is contributing to the growth 
of professional knowledge in the field of rehabilitation? 

FINANCES 

In any discussion of the establishment of rehabilitation 
services, one should candidly express his concern for a 
problem that is present on the horizon. Public welfare 
funds are rarely released for rehabilitation; they are pro¬ 
vided for emergency, not elective medical care. Severe 
disabilities usually result in depleted funds before re¬ 
habilitation is started, in which case only the few can af¬ 
ford it. Most of us are medically indigent when it comes 
to long-term care. The Veterans Administration, the 
Federal Ofifice of Vocational Rehabilitation, and such 
agencies as the National Foundation for Infantile Paraly¬ 
sis and the National Society for Crippled Children and 
Adults are tremendously helpful, but these organiza¬ 
tions can buy only a small percentage of the total need. 
Therefore, even if adequate rehabilitation services were 
established, the services would be beyond the financial 
reach of the majority of the rehabilitable persons. 

The President of the United States is recommending 
that the annual federal investment in rehabilitation be 
increased from the present 23 million dollars to 60 mil¬ 
lion dollars by 1959. Funds will be made available to 
individual states if they in turn match the amount 
granted. The funds are to be used to assist states in es¬ 
tablishing rehabilitation facilities, diagnostic and treat¬ 
ment centers, chronic illness hospitals, and nursing 
homes. It is intended that additional funds will be appro¬ 
priated for actual rehabilitation services and that the 
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categories of persons eligible for these services is to be 
broadened. This may prove to be a stimulating and help¬ 
ful “shot-in-the-arm” for rehabilitation; however, if 
Uncle Sam is going to assume a major role in the rehabili¬ 
tation of the millions of handicapped, the job will soon 
become so tremendous that the taxpayer will surely resist. 

Actually, financial resources for establishing rehabili¬ 
tation services are available in every community.® The 
secret of obtaining these funds is to know what you want 
and to be able to sell it. The community survey of needs 
and a plan of operation are two objective tools that will 
strengthen any approach for funds. A few sources of 
funds include: service clubs, welfare foundations, asso¬ 
ciations, leagues and societies, the National Society for 
Crippled Children and Adults, insurance companies, 
unions, community chests, legacies, and philanthropy. 

If community leadership can be convinced of the validity 
of the rehabilitation program and its purposes, a sound 


J.A.M.A., Dec. 18, 1954 

and substantial rehabilitation program can begin with 
the most meager facilities and limited funds. If there is 
not adequate interpretation and acceptance locally no 
amount of outside funds will be adequate to finance a 
rehabilitation program. 

SUMMARY 

There are only a few rehabilitation centers in the 
United States with services developed adequately to 
meet the standards as defined by the National Conference 
on Rehabilitation Centers, and many more are needed. 
In planning a rehabilitation center, it is important that 
there be a previous community survey and a plan of 
operation. When adequate rehabilitation services are es¬ 
tablished in a community, the problem of adequate funds 
to buy the services becomes critical. 

Ohio Stale University Rehabilitation Center (10). 

9. Report of the Committee on Finances, read before the National 
Conference on Rehabilitation Centers, Miami, Fla., Oct., 1953. 


LONG-TERM FOLLOW-UP OF PATIENTS WHO RECEIVED 10,098 

SPINAL ANESTHETICS 


FAILURE TO DISCOVER MAJOR NEUROLOGICAL SEQUELAE 
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In anesthesiology there is a continuing healthy criti¬ 
cism of tlie agents and techniques used to achieve prac¬ 
tical and safe conditions for surgical operations. This 
criticism arises both from within the ranks of the specialty 
and from outside. Hardly a drug or method is free of 
major disadvantages. Recent reports have described 
what seems to be an increasing incidence of cardiac arrest 
under anesthesia.^ General anesthesia and particularly 
the employment of multiple agents have been blamed in 
part for this increased mortality. We hear that ether is 
not the safe agent it once was thought to be - and that 
curare may possess an inherent toxicity.® Spinal anes¬ 
thesia, an anesthetic technique with great advantages for 
the patient, surgeon, and anesthetist, is relatively free 
from the criticism of toxicity and the mortality associated 
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with general anesthesia; on the other hand, the great haz¬ 
ard of spinal anesthesia in the minds of both physician 
and patient is the possibility of persisting paralysis after 
the anesthetic effects should have disappeared.'* If, as 
many believe, spinal anesthesia has merits lacking in the 
other techniques, this problem of neurological sequelae 
must be placed in its proper perspective. We should 
know the incidence and severity of residual neurological 
disease, the factors contributing to these complications, 
and how best to prevent these effects or to minimize them 
when once they have appeared. 

During the four year period from 1948 to 1951 every 
person who was given spinal anesthesia at the Hospital 
of the University of Pennsylvania was studied according 
to a prearranged plan. A total of 8,460 patients given 
10,098 spinal anesthetics was available for study. The 
incidents associated with lumbar puncture, the anesthetic 
employed, and the immediate and postoperative effects 
were consistently and carefully recorded. During the 
hospital stay the patients were seen almost daily by the 
anesthetist concerned or a trained nurse. Questions were 
asked that could lead to the early discovery of the types 
of neurological disease alleged to result from spinal anes¬ 
thesia. Before leaving the hospital all patients 4yere to 
to expect, and were requested to reply to, a brief ques¬ 
tionnaire that would be mailed to them within six months. 
The advantage of the immediate phase of this study was 
that all of the facts about the technique of administration 
of spinal anesthesia, the details of the operation, an 
immediate postoperative effects could be gathered m g- 
nificant numbers in one institution where the habits 
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the anesthetists were known. This intensified search for 
suspicious symptoms in all probability increased the 
number of symptoms and invited extraneous complaints, 
but it alone could serve to uncover the neurological dis¬ 
ease we were looking for, which ordinarily might have 
passed undetected. Support for this contention comes 
from one answer that we received: “After getting your 
letter I seem to think I am having after-effects.” A paral¬ 
lel study was conducted in the cases of 1,000 persons 
who were given general anesthesia for the same types of 
operations performed under spinal anesthesia in order to 
uncover those symptoms and signs that might be com¬ 
mon to the type of patient or to the operation performed. 
A smaller series consisting of 75 patients was given spinal 
anesthesia only after the induction of general anesthesia 
to rule out or assess those symptoms and signs that could 
arise purely on a psychic basis. 

In the delayed part of this study all of the patients 
were sent the following questionnaire six months after 
operation, with a letter explaining the purpose of the 
communication: “1. Would you choose this type of anes¬ 
thesia again? If not, why? 2. Has anything occurred 
since your discharge from the hospital which you believe 
may have been related to spinal anesthesia? 3. Do you 
feel perfectly well now?” If a patient receiving the ques¬ 
tionnaire six months after anesthesia returned the en¬ 
closed postal card marked “yes, no, yes,” we felt justified 
in stating that no neurological complications of spinal 
anesthesia had developed. All of those patients who 
supplied positive answers were called by telephone for 
further information. If the symptoms were alarming the 
patient was asked to come to the hospital for examina¬ 
tion. Not all of the patients replied to the questionnaire, 
nor did all appear who were requested to do so. Some 
patients reappeared in the hospital for other reasons, and 
information about others was obtained from physicians 
or relatives. Patients with suspicious symptoms discov¬ 
ered during their hospital stay were seen after a shorter 
interval of time than the main group, and all patients 
with definite disease were followed for a longer period 
of time thereafter. 

In order to evaluate the findings of this report, the 
type of patient for whom spinal anesthesia was chosen 
and the exact technique employed must be clearly de¬ 
picted. Previous studies have not always supplied this 
information. It may be said that the indications for 
choosing spinal anesthesia with relation to the patient’s 
general condition were broader than in most other clinics. 
For example, in contrast to others we chose spinal anes¬ 
thesia for persons with cardiac or pulmonary disease, for 
the very aged, for patients with intestinal obstruction, 
for obese persons, or the “poor risk” whenever it was 
believed that the advantages of spinal anesthesia out¬ 
weighed the possible adverse effects of deep general 
anesthesia. Such adverse effects might be the pharmaco¬ 
logical influences on the heart, kidneys, liver, and central 
nervous system or merely be related to the technical 
problems posed by the habitus of the patient. Spinal 
anesthesia was given for any tj’pe of operation performed 
below the diaphragm. 

The patient was seen the night before operation in 
most cases and questioned about previous anesthetic ex¬ 
periences and for prior symptoms of neurological disease. 


A good many patients expressed mild to serious objec¬ 
tions to the choice of spinal anesthesia. If it was believed 
that spinal anesthesia was the anesthetic of choice, the 
interviewing physician retained his right to the choice; 
on the other hand, if medical reasons and mild persuasion 
were not sufficient to overcome the patient’s objections 
his wishes were rarely overridden. It was the policy not 
to administer spinal anesthesia to persons who had had 
a previous unsatisfactory experience with this method, 
to persons with neurological disease, quiescent or active, 
to persons who had suffered from backache, frequent 
headaches, or difficulties with the legs, or to persons in 
whom conditions in the back precluded asepsis or an 
atraumatic lumbar puncture. In several instances, de¬ 
spite these precautions, spinal anesthesia was given inad¬ 
vertently to persons with neurological disease. 

For the administration of the anesthetic, standard 
spinal trays with needles, syringes, pressor drug, and 
procaine for skin anesthesia were autoclaved, each as 
one unit. Prior care had been taken to free the equip¬ 
ment of contaminating substances such as alkali and de¬ 
tergents. Ampules of the anesthetic agents that could be 
autoclaved were packaged and added to the trays as 
needed. Ampules containing local anesthetics in the form 
of crystals and solutions of epinephrine 1:1,000 were 
stored in 70% isopropyl alcohol colored with methylene 
blue and placed on the trays, with care taken to avoid 
contaminating the other equipment. A grave disadvan¬ 
tage was that the sterilizing solution (chrysoidine in iso¬ 
propyl alcohol) for preparation of the back was poured 
into a receptacle on the tray. The patient was positioned 
on the operating table and his back was examined before 
the anesthetist donned his gloves, which were taken from 
the spinal tray. The hands were not scrubbed before¬ 
hand. All ampules were opened and syringes filled before 
the skin of the back was prepared over a wide area. 
After the skin antiseptic had dried a careful midline lum¬ 
bar puncture was made through a procaine skin wheal 
with a “no-touch” technique. The puncture was made 
below the level of the third lumbar vertebral interspace, 
observing for paresthesias and the appearance of a free 
flow of cerebrospinal fluid. If the fluid was blood stained, 
injection of the anesthetic was not made until the fluid 
had cleared. The anesthetic was never injected if pain 
or paresthesias were produced during the initial intro¬ 
duction of the fluid. When a pressor drug was given it 
was injected through the anesthetic skin wheal into the 
lateral sacrospinalis group of muscles before the lumbar 
puncture was made. A dressing was not applied to the 
back after the puncture needle was withdrawn. 

SCOPE OF STUDY 

In table 1 it can be seen that the total number of 
patients given spinal anesthesia was 8,460. These pa¬ 
tients received a total of 10,098 spinal anesthetics during 
the period of study. In the cases of patients who received 
more than one anesthetic, 821 anesthetics had been given 
at other institutions or at the Hospital of the University 
of Pennsylvania before this study was begun. The fact 
that 1,352 patients, or 15.9% of the total, were given 
spinal anesthetics more than once provided the oppor¬ 
tunity to assess this factor in relation to subsequent 
complications. 



1488 SPINAL ANESTHETICS—DRIPPS AND VANDAM 

Tile ages and distribution according to sex of the pa¬ 
tients given spinal anesthesia and those given general 
anesthesia in the parallel study are listed in table 2. Age 
could be a significant factor in the development of seque¬ 
lae because of the presence of degenerative disease, while 
sex might play a part in the development of certain com¬ 
plaints such as backache. In both groups the operations 
performed were of the same nature. The gauges of 
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needles used for lumbar puncture are listed in table 3; 
it is well known that the gauge of the needle can materi¬ 
ally affect the character and incidence of sequelae aris¬ 
ing after spinal anesthesia with regard to trauma to the 
tissues of the back and the meninges.'’ The opening left 
in the meninges by a needle of large bore subsequently 
allows cerebrospinal fluid to escape. With a resultant 
lowering of cerebrospinal fluid pressure, postural head¬ 
ache and ocular and auditory difficulties may result. In 
the 839 instances in which a 16 gauge needle was em¬ 
ployed the implication is that a catheter or continuous 
technique of administering the spinal anesthetic was 
used. 

Table 2. —Distribution According to Age and Sex of Patients 
Given Spinal Anesthesia and Patients Given General 
Anesthesia in Parallel Study (194S-1951) 
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The anesthetics employed are listed in table 4. It was 
considered important to study the possible effects of a 
variety of anesthetics to rule out the likelihood that one 
or another of the commonly used agents coiild produce 
sequelae purely on a chemical basis. The anesthetics 
used were divided into two categories as follows: with 
or without the addition of epinephrine to prolong the 
anesthetic effects, and with or without the addition of a 

5. Dripps, K. D., and Vandam, L. D.: Hazards of Lumbar Puncture, 
J. A. M. A. 147: niS-im (Nov. 17) 1951. 

(>. Eaton, L.M., and Craig, W. M.: Tumor of the Spinal Cord: Sudden 
Paralysis Following Lumbar Puncture, Proc. Staff Meet., Mayo Clin. 
15; nn-nr, 
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10% glucose solution to add weight to the anesthetic 
mixture. It was believed possible that prolongation of 
anesthesia might result in some form of permanent dam¬ 
age due to interference with circulation to the nerve fibers 
or on a chemical or irritative basis. The injection of 
glucose into the subarachnoid space has been criticized 
by some, and data on its safety are needed. 

After the administration of 8,699 spinal anesthetics, 
or 86%, patients were contacted at least six months after 
operation, 5,017 by mail, 1,809 by telephone, 1,616 
through personal examination by members of the anes¬ 
thesia department, and 207 through referring physicians, 
relatives, or clinics (table 5). Five hundred forty pa¬ 
tients, representing 845 administrations of anesthetic, 
were examined personally by us; a detailed history and 
the neurological examination were recorded for these. 
A consultant neurologist also examined those patients 
in whom suspicious findings were noted. 

If instances of postoperative death are included, the 
percentage of administrations of anesthetic about which 
information was obtained reaches 89%. The time of 
death after spinal anesthesia occurred at varying inter¬ 
vals; the deaths were not related to neurological com¬ 
plications of spinal anesthesia. Even in instances in 


Table 3. — Gauge of Needles Used to Perform Lumbar Puncture, 
with Percentage of Headache Following Operation, 1948-1951 


Spinal 
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GaiiKe No. (%) 

10 . 839 9 18 

19 . 154 2 10 

20 . 2,099 29 10 

22. 4.955 53 18 

24 . 030 7 0 

Total. 9,277 


which patients did not reply to our questionnaire, infor¬ 
mation for the immediate postoperative period was avail¬ 
able. Further data up to six months were secured in some 
cases by examining outpatient records and consulting 
referring physicians. It is important to state that a de¬ 
layed follow-up of at least six months was obtained for 
all persons who evinced early suspicious signs or symp¬ 
toms and that causes of death were known in almost 
every instance. While one cannot exclude the develop¬ 
ment of neurological disease in those persons who were 
not contacted after at least six months, it may be assumed 
that few minor and fewer major sequelae arose in those 
groups of persons, for they would have had every reason 
to report evidence of disease. By the same token our 
experience indicates, and this is contrary to the opinion 
held by others,® that neurological disease does not de¬ 
velop after a latent period but that there is always evi¬ 
dence for it early in the postoperative period. 

RESULTS 

A series of analyses of the data obtained in this study 
is planned. The purpose of this paper, however, is to 
present data on the severe neurological complications of 
spinal anesthesia, which physicians and lay persons alike 
appear to believe are common; for example, Foster Ken¬ 
nedy wrote in 1950, “From a neurological point of view 
we give the opinion that spinal anesthesia should be rig¬ 
idly reserved for those patients unable to accept a local 
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or general anesthetic. Paralysis below the waist is too 
l^rge a price for a patient to pay in order that the surgeon 
cnould have a fine, relaxed field.” * The sequela most 
feared is chronic progressive adhesive arachnoiditis, 
which we believe is a nonspecific pathological response 
to an intrathecal irritant. The ultimate effects of chronic 
progressive adhesive arachnoiditis are related to a reduc¬ 
tion of blood supply to the spinal cord. Transverse mye¬ 
litis has also been described. When this occurs, it would 
seem to be related more to destruction of neural tissue 
by the injected substance or to an intraspinal or intra- 
neural injection than to fibrosis resulting from an irritant. 
The end-results of either of these two processes can be 

Table 4 — Locnl Anesthetics nnd Mixtures oj Anesthetics 
Gne/i for Spinal Anesthesia, J94S-I95] 
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paralysis of the lower limbs, intestines, and bladder or 
involvement of the spinal cord and roots at higher levels. 
Sensory changes alone may occur; they obviously are less 
disturbing and incapacitating. 

After the 8,987 administrations of spinal anesthetic 
on which we were able to check after at least six months, 
there was only a single instance of incapacitating neuro¬ 
logical disease. Eventually this was proved to be due to 
a meningioma of the spinal cord that prior to spinal anes¬ 
thesia had caused no recognizable symptoms. As is well 
known, lumbar puncture, presumably b} altering cere¬ 
brospinal fluid dynamics, may bring into the open such 
a quiescent lesion " Symptoms began at once in this pa¬ 
tient but were incorrectly attributed to the anesthetic. 
Myelography was avoided because an arachnoiditis was 


suspected; such a study was eventually carried out, how¬ 
ever, the proper diagnosis was made, and the tumor was 
removed. This patient has recovered completely. This 
case can hardly be used as an argument against spinal 
anesthesia. Indeed it should sen'e as a warning to those 
physicians who are eager to attribute all postoperative 
complications to spinal anesthesia; had this patient not 
received spinal anesthesia, a correct diagnosis would 
have been reached many months earlier, in all prob¬ 
ability'. 

There were no instances of adhesive arachnoiditis, 
the so-called cauda equina syndrome, or transverse ray e- 
Jitis; nor was there any' evidence of a septic process in the 
menmges or epidural region. NumericaUy, headache 
constituted the most common sequela to spinal anes¬ 
thesia. The incidence of postural headache was 9% in 
males and 15% in females, with an over-all incidence 
of 14%. The incidence in the entire group according to 
size of needle used for lumbar puncture is given in table 
3. Evidence that postural headache is related to lumbar 
puncture and altered cerebrospinal fluid pressure is over¬ 
whelming.® In the series of patients who were given 

Table 5. —Duration of FoUon-Up Period and Tipe of Patient 

Contact After Administration of 10,098 Spinal Anesthetics, 
1948-1951 
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spinal anesthesia 

after they were put to 

sleep and who 


never knew that they had been given spinal anesthesia, 
the mcidence of postural headache was identical to that 
in the larger series. This observation reduces the role of 
the psyche almost to the vanishing point. There were 
eight cases of abducens nerve palsy in the series, prob¬ 
ably all secondary' to the greater cerebrospinal fluid loss 
associated with the use of a 16 gauge lumbar puncture 
needle. The headaches described by the patients receiv¬ 
ing general anesthesia were obviously different from 
those following spinal anesthesia in the majority of in;- 
stances. 

In 66 administrations of spinal anesthetic, or 0.7%, 
the patients subsequently experienced a feeling of numb¬ 
ness or tingling in the thighs, legs, feet, or perineum 
Objectively, in 23 of these cases, diminution to the sen¬ 
sation of pinprick was demonstrated in the areas pointed 
out. In none of these patients were the symptoms or 
signs progressive, and the majority' of complaints dis¬ 
appeared within one year. There were very few similar 
complaints in the general anesthetic series. Following 85 

7 Michelsea, J J Neurologic Manifestations Following Spinal An¬ 
esthesia. Neurologs 2 : 255-259. 1952 Eaton and Craig' 

S KunUe, E C , Ra>, B S . and Wolff. H. G • E-xperimcntal Studies 
on Headache Analjsis of Headache Associated with Chances m Intra¬ 
cranial Pressure. Arch Neurol 4. Ps>chiaL ^9 : 323-355, 1943 FranLsson. 
C . and Qordh, T • Headache After Spmal Anesthesia and a Technique 
for Lessening Its Frequenej, Acta chir scandmas. 94 : 443 - 454 , 1946. 
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Case 4.— A 43-year-old woman was under observation for 
seven months before treatment with Daraprim was started. Her 
highest red blood cell count was 8,360,000 per cubic millimeter. 
The white blood cell count was 18,200 per cubic millimeter, and 
the hemoglobin level was over 20 gm. per 100 cc. Five weeks 
before therapy the patient had three venesections (one week 
apart). At the start of the Daraprim therapy, with 25 mg. daily, 
the red blood cell count was 6,710,000 per cubic millimeter, the 


Table I. — Effects of Daropiim on Blood (Case 1) 
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white blood cell count was 18,100 per cubic millimeter, and 
the hemoglobin level was 15.4 gm. per 100 cc. This dose was 
apparently too low, and during the nc.M eight weeks the red 
blood cell count gradually rose to 7,760,000 per cubic millimeter. 
The white blood cell count was 17,200 per cubic millimeter, and 
the hemoglobin level was 16.8 gm. per 100 cc. The dose was 
increased to 25 mg. twice daily. In four weeks the red blood cell 
count was 5,950,000 per cubic millimeter, the white blood cell 




The red blood cell count fell very slowly with thic r 
Daraprim, so that it was increased to 50 mg. daily In 
weeks the red blood cell count was 5,940,000 per cubic mim 

^dTb count 11.300 per cubic millimeter' 

and the hemoglobin leyel 14.8 gm. per 100 cc. The red blood 
cell count remained within normal limits with doses of one and 
one-half tablets (37.5 mg.) daily. “ 




Fig. 1.—Decrease in red blood cell count (case 3). The patient received 
25 mg. of Daraprim daily. There was no corresponding decrease in the 
■white blood cell count. 


count 15,600 per cubic millimeter, and the hemoglobin level 
16.3 gm. per 100 rc. The red blood cell count remained within 
normal limits with daily doses of 25 mg. ■ , 

Case 5.—A 57-year-old woman had been under observation 
for over 12 years before treatment with Daraprim was started. 
She had many venesections during this time. At the start of 
Daraprim therapy, 25 mg. daily, the red blood cell count was 
7,600,000 per cubic miflimeter, the white blood cell count 11,600 
per cul^ic mil>’’metcr.^"and hemoglobin level 14.8 gm. per 100 cc. 
TheVhange- .o c.ili count are shown in figure 2. The 

patients red blood ceil count remained at a satisfactorv,level 
for iS-Thonlhs with alternating daily doses of 25 .;,,5 and 
12,5 nf.. ^ ^ 

SO-year-old man had been under observatu^ iu. 

i.aif years, being treated by vcoescaioi:. The 
oitJem'- bleod e»11 count was ? 833 OOO p^.’-tub'c millimeter, 
iiw vd.ue bioo,i ( 1 e -t f'’ 6t-3,per cubic millimeter and the 
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As the red blood cell count decreased in these patients, 
an increase in the number of large red blood cells ap¬ 
peared (fig. 3/4,5), and the range in sizes increased from 
microcytes (3.7^) to macrocytes (12.3/i) (table 2). 
The blood picture resembled that found in pernicious 
anemia, but the large red blood cells were both round and 
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oval and not predominantly oval or oblong. Immature 
red blood cells with the normoblast type of nucleus, pres¬ 
ent at times in the peripheral blood of patients with 
polycythemia, were of the large type (fig. 3C). Multi- 
lobed polymorphonuclear neutrophils appeared (fig. 3D), 
The dose varied with each patient, and it was found wise 
to check the blood at weekly intervals until the response 
of the patient was determined and at monthly intervals 
after that. It was found that there was about a two week 
latent period of recovery when the therapy was stopped. 

Table 2— Range in Size of Red Blood Cells 


Micron Size of Cell*, % 


Da) 

Le'« 

Than 

7.0 

V 5 

V 

Larger 

Than 

7,5 
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42 

22 

5,5-9 2 
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44 
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-!-2S 

16 

2o 
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No symptoms associated with toxicity were noted in 
this senes during the course of a year. When the red 
blood cell count fell to 4,500,000 per cubic millimeter, 
the dose was reduced. One patient attributed diarrhea 
to the medicament, but, when the Daraprim therapy was 
discontinued and the diarrhea controlled, it reappeared 
later, although the patient had been without the medica¬ 
ment for four weeks. One patient noted soreness of the 
tongue, with the appearance of several blisters and white 
spots. At this time the red blood cell count was 4,400,- 
000 per cubic millimeter, the leukocyte count 11,600 


per cubic millimeter, and the hemoglobin level 13.4 gm. 
per 100 cc. The lesions cleared wth applications of silver 
nitrate without discontinuance of Daraprim therapy. 
Manifestations of improvement included a decrease in 
pruritus, cessation of headaches and joint pains, lowering 
of the blood pressure in patients with high blood pres¬ 
sure, and the development of a feeling of well-being. In 
the doses used and with the control based on the red 
blood cell count, no symptoms of antifolic acid poisoning, 
as with Aminopterin, were noted during the course of 
these observations. At the height of the Daraprim effect, 
when the blood cell count is low, there is a marked change 
in the appearance of the marrow, with the appearance 
of “megaloblastic” forms, and a decrease in the nor¬ 
moblastic picture characteristic of persons with poly¬ 
cythemia vera. Because of the sensitivity of rapidly 
differentiating tissue to antifolic acid drugs, presumably 
pregnancy would be a contraindication to the use of the 
preparation. 

SUMMARY 

Daraprim, an antimalarial drug with antifolic acid 
properties, has been found useful in reducing the red 
blood cell count of patients with polycythemia vera, with 
amelioration of the characteristic symptoms. Under con¬ 
trolled conditions, with the dosage adjusted to the needs 
of each patient, no toxic reactions were noted in a group 
of six patients treated for a period of 10 months to over 
one year. 

104 S Michigan Ave (3) 


TRIETHYLENE MELAMINE IN BRONCHOGENIC CARCINOMA WITH 

VENA CAVAL OBSTRUCTION 

Myron Saline, M.D. 
and 

George L Baum, M.D., Coral Gables, Fla. 


Considerable information concerning the usefulness, 
limitations, and toxicity of triethylene melamine (TEM) 
in neoplastic disease is now available.*^ The beneficial 
effects in the leukemias and lymphomas are well 
known.^ Little benefit has been reported in neoplasms 
other than those of hematopoietic origin.® Nitrogen 
mustard (methyl /3-chloroethyl amine) was employed 
by Raphael and Reilly in 56 cases of advanced broncho¬ 
genic carcinoma.® These authors reported alleviation 
of symptoms in 15 instances. Patients with superior 
vena caval obstruction and with tumors consisting of 
undifferentiated cells responded favorably. 

Triethylene melamine may be advantageously em¬ 
ployed because of the greater ease of administration 
(oral) and the decreased incidence of cor '.ti-Jonai 
symptoms, especially those referable to the ga'tiomtesti- 
nal system.® Karnofsky and his co-workers ong'nr.fiy 
reported four patients with inopc- bror.-i.ogenTc 
carcinoma to be unimproved aftd’-" p‘et-.'’".s.ti:. melamiiie 
was emploi'ed.’® Lend and G''v.,7tc rf^ ■''i'»ed Sjnpfn- 
matic improvement in 4 o- ‘/i tO a !-.- .•'■Ith'vUgh .fav¬ 
orable radiographic chanj -'^'oartr le-f ti onl} 


2 instances. The present report deals with 15 patients 
with inoperable or unresectable bronchogenic carcinoma 
who were treated with triethylene melamine orally; in 
every case the diagnosis was histologically verified. 

From the Medical Sen ice. Veterans Administration Hospital 

1 (fl) KaroofskN, D A , and others Tnethjlene Melamine tn the 
T^e-'inisn* of Neoplastic Disease, A M A Arch Int Med 87 : 477 

19*11 (o) Meyer, L M Conference on Tnethyjene Melamine, 
abstracted, Acta Haemat S:ll6 (July-Aug ■> 1952 (c) Burtner. O W ’ 
Jensen, L C, and Rumball, J. M Trieth>lene Melamine m the Treat¬ 
ment of Lymphomas and Other Neoplastic Diseases, Ann Int Med 
38: 1222 (June) 1953 

2 Skinner, E F , and Carr, D Palliatne Therapy of Incurable Intra- 

thoracic Malignancies, Am Pract & Digest Treat 3 : 900 (Nov ) 1952 
Wright, J C , Prigoi, a , Wright, L T, and Anns, 1 F;ir»i-r ObseiNa- 
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Case 4.— A 43-year-old woman was under observation for 
seven months before treatment with Daraprim was started. Her 
highest red blood cell count was 8,360,000 per cubic millimeter. 
The white blood cell count was 18,200 per cubic millimeter, and 
the hemoglobin level was over 20 gm. per 100 cc. Five weeks 
before therapy the patient had three venesections (one week 
apart). At the start of the Daraprim therapy, with 25 mg. daily, 
the red blood cell count was 6,710,000 per cubic millimeter, the 


Table 1 .—Effects of Datapiim on Blood (Case 1) 
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while blood cell count was 18,100 per cubic millimeter, and 
the hemoglobin level was 15.4 gm. per 100 cc. This dose was 
apparently too low, and during the next eight weeks the red 
blood cell count gradually rose to 7,760,000 per cubic millimeter. 
The while blood cell count was 17,200 per cubic millimeter, and 
the hemoglobin level was 16.8 gm. per 100 cc. The dose was 
increased to 25 mg. twice daily. In four weeks the red blood cell 
count was 5,950,000 per cubic millimeter, the white blood cell 


J.A.M.A., Dec. 18, 1954 

The red blood cell count fell very slowly with this dose of 
Daraprim, so that it was increased to 50 mg. dailv Tn rn ^ 
weeks the red blood cell count was 5,940,000 per cubic mllh" 
meter the white blood eell count 11,300 per cubic i" ' 
and the hemoglobin level 14.8 gm. per 100 cc. The redS 
cell count remained within normal limits with doses of one and 
one-half tablets (37.5 mg.) daily. 



Fig. 2 —Changes in the red blood cell count (case 5), showing the effect 
of varying the dosage of Daraprim. 
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Fig. 1.—Decrease in red blood cell count (case 3) The patient received 
25 mg of Daraprim dally. There was no corresponding decrease in the 
white blood cell count. 


count 15,600 per cubic millimeter, and the hemoglobin level 
16.3 gm. per 100 rc. The red blood cell count remained within 
normal limits with daily doses of 25 mg. - r 

Case 5.-—A 57-year-oId woman had been under observation 
for over 12 years before treatment with Daraprim was started. 
She had many venesections during this time. At the start of 
Daraprim therapy, 25 mg. daily, the red blood cell count was 
7,600,000 per cubic millimeter, the white blood cell count 11,600 
per cubic mill’metcr.^and hemoglobin level 14.8 gm. per 100 cc. 
The'diangcu i,, plood, vVll count are shown in figure 2. The 
patients red. blood cell count remained at a satisfaoforv-level 
for n^rhonlhs with alternating daily doses of 25 and 
12,5 n?.. 
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As the red blood cell count decreased in these patients, 
an increase in the number of large red blood cells ap¬ 
peared (fig. 3A,B), and the range in sizes increased from 
microcytes (3.1/x) to macrocytes (12.3 ju) (table 2). 
The blood picture resembled that found in pernicious 
anemia, but the large red blood cells were both round and 
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patient was readmitted for increasing disability as well as chest 
pain. These courses were without benefit. The patient required 
increasing doses of narcotics and died Nov. 10, 1953. Tost- 
mortem examination revealed an oat cell carcinoma of the right 
main bronchus, with generalized metastases. The superior vena 
cava was surrounded and compressed by the tumor. 

Although it could not be stated that the progression 
of the disease was materially affected, dramatic relief of 
chest pain and of the evidences of superior vena caval 
obstruction was achieved with triethylene melamine 
therapy. In two additional patients, similar relief from 
chest pain and from evidences of superior vena caval 
obstruction were achieved for periods of one and two 
months respectively. 

COMMENT 

A clinical comparison of the effects of intravenous 
administration of nitrogen mustard (HN^) and oral 
administration of triethylene melamine (TEM) has been 
presented elsewhere. The advantages of the latter 
preparation are its oral administration, which obviates 
the occasional venous thromboses encountered with 
nitrogen mustard, and the fact that it does not cause 
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vomiting, which frequently occurs with the intravenous 
administration of nitrogen mustard. Triethylene mela¬ 
mine is well suited for outpatient maintenance therapy, 
either as the sole palliative agent or to maintain the ef¬ 
fect achieved by either radiation or nitrogen mustard. 
Careful control of the dosage and follow-up are neces- 
sarj’ to avoid serious bone marrow depression. In the 
patients of this series, unfavorable hematological change 
occurred in 3 of 15 treated with triethylene melamine. It 
was mild and temporary in 2 cases, severe but respond¬ 
ing to cortisone therapy in one case. Dramatic and 
significant palliation occurred in patients with broncho¬ 
genic carcinoma complicated by superior vena caval 
obstruction. This occurred in the absence of radio¬ 
graphically demonstrable shrinkage of the tumor. The 
mechanism is not clear, although it must be assumed 
that some temporary decrease in tumor size did occur. 

CONCLUSIONS 

Triethylene melamine, a nitrogen-mustard-like com¬ 
pound. is indicated in the palliative therapy of broncho¬ 
genic carcinoma with superior \'ena caval obstruction. 


ERYTHEMA MULTIFORME EXUDATIVUM (STE\T:NS-JOHNS ON SYNDROME) 


Dominic A. Mauriello, M.D., Jersey City, N. J. 


This paper represents a clinical analysis of 14 cases of 
Stevens-Johnson syndrome that were seen during an 18 
month period at the United States Army Hospital at Fort 
Dix, N, J. The naming of this disease has had an inter¬ 
esting (but confusing) evolution over the past 130 years. 
Bazin,^ in 1862, reported an erythematous rash associ¬ 
ated with stomatitis and conjunctivitis. In 1866, Hebra - 
called particular attention to this disease when he de¬ 
scribed a clinical entity consisting of fever, polymorphous 
skin lesions, and few systemic signs. To this mild con¬ 
dition he gave the name erythema multiforme exuda- 
tivum. In 1922, Stevens and Johnson " reported on two 
extremely ill children as having “eruptive fever, with 
stomatitis and ophthalmia.” Behcet’s disease, Reiter’s 
disease, ectodermosis erosiva pluriorificialis, and Stevens- 
Johnson disease all have such a pronounced similarity^ 
that they are probably variants of the same disease en¬ 
tity, which might be named erythema multiforme exuda- 
tivum. Robinson and McCrumb in their excellent review^ 
group them very correctly (with the possible exception 
of Reiter’s disease) as “mucocutaneous-ocular sym- 
dromes.” However, the term Stevens-Johnson syndrome 
is being used more and more frequently, so that it has 
become synonymous with erythema multiforme exuda- 
tivum. 
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the remaining she had involvement of two organs. The 
location of lesions by groups of organs is shown below: 
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Of the 13 patients with mouth lesions, 4 were seen 
initially by the dental department for suspected aphthous 
stomatitis. Early in the course of the illness vesicles 
appeared rapidly on the Ups, tongue, mouth, and phar¬ 
ynx. Within 24 hours, the vesicles ruptured to form 
friable pseudomembranes. Wffien removed, they left ul¬ 
cerations that"bled easily. The fissuring, bleeding, and 
pain made it .difffcult for the patient to cnew or swallow. 
With the formation of crusts and new patches of mucous 
membrane, usually' there was complete recovery' in rivo 
to three xveeks. One of the 10 patients vv'itbj^.'conjunc- 
tivitis was seen by the ophthalmologist 'oye' vffeek’ before 
the appearance of any of the other ty^lcaFlhknifestatrons 
that later made the diagnosis obvious. The ch'athcter- 
istic picture in ahnost nil ptidihts-S'fS'if'conjunctivitis 
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tisone have proved effective in treating patients seriously 
ill with Stevens-Johnson syndrome.i== In my experience, 
the usual course of the disease was not altered by giving 
these drugs. In two of the eight patients receiving these 
drugs new lesions developed a few days after therapy was 
started. Although the fever disappeared and patients 
had a feeling of well-being, the mouth lesions still took 
7 to 21 days to clear up. It appears that corticotropin 
and cortisone are valuable only for their recognized 
“tonic” effect in the critically ill patient, 

SUMMARY 

Erythema multiforme exudativum (Stevens-Johnson 
syndrome) is a self-limiting disease, usually benign, that 
involves the epithelium of the skin and body orifices, 
resulting mainly in dermatitis, conjunctivitis, stomatitis, 
and urethrobalanitis. It is probably infectious or aller¬ 
gic and may be seen first by any of many specialists. It 
may be recurrent. Treatment is principally symptomatic, 
with antibiotics used only to treat or prevent secondary 
infections. Prevention of eye complications is important. 
The use of corticotropin and cortisone is of questionable 
value in those patients not critically ill. 

75 Bentley Avc. ^ • 

12. V.intlerMcer, R.; Wilson, D. E., and aulthiiis, J. E.: Therapeutic 
Effect of ACTH in Slevcns-Johnson Syndrome (Erythema Multiforme 
Exudativum), New England J. Med. 2-lS! 806-808 (May 7) 1953. Agostas, 
W. N.; Reeves, N.; Shanks, E. D., Jr., and Sydcnslricker, V. P.; Erythema 
Multiformc BuDosum (Stevens-Johnson Syndrome), ibid. S4G: 217-219 
(Feb. 7) 1952. Haas and others." 

13. Bradlow, p. A., and Sehless, R. A.; Unusual Eruptive Fever Involv¬ 
ing Skin and Mucous Membranes: Its Relation to and the Status of 
So-Called Stevens-Johnson Disease, J. Peciht. 33; 293-300 (March) 1948. 


DIAGNOSTIC PROBLEMS 


PRESENTATION OF CASE 

F, Lamont Jennings, M.D., Chicago 

A 61-year-old man was seen at the University of Chi¬ 
cago Clinics on Jan. 26, 1953, in the emergency clinic, 
having been in coma for one day. The history as ob¬ 
tained from relatives revealed that he had complained 
of epigastric pain, headache, and weakness eight days 
before admission and that for four days he had had no 
urine output. He was seen by his family physician and 
given supportive treatment, but the malaise and headache 
persisted. The past history indicated that he had under¬ 
gone an iridectomy for acute glaucoma in 1952 and had 
an appendectomy at his community hospital for rup¬ 
tured appendix on Nov. 7, 1952. During the operation 
the patient received a transfusion of whole blood. After 
the appendectomy he did poorly, showing fever and 
elevated blood sugar level. Extreme difficulty was en¬ 
countered in his postoperative management, and his 
blood sugar values ranged from 300 to 390 mg. per 100 
cc. for three weeks. Thereafter his condition gradually 
improved, and he was discharged on the 58th post¬ 
operative day in fair condition, taking a maintenance 
dose of 20 units of insulin per day. 

Fiom vVie Depailmeiu oi Pathology, University of Chicago. 


Physical Exwninaiion.~At the time of admission the 
patient was deeply icteric, the abdomen was soft bor- 
borygmi were present, the blood pressure was 70/58 
mm. Hgj the pulse was not obtainable, and the temner- 
aturewas36C (96.8F). ^ 

Laboratory Findings .—There were 3,640,000 red 
blood cells and 16,750 leukocytes per cubic millimeter- 
hemoglobin level was 10.5 gm. per 100 cc. Urinalysis 
showed dark brown urine with a specific gravity of 1.019 
a trace of albumin, slight reduction of Benedict’s solu¬ 
tion, and bile, 4-f. The urinary sediment showed 2 or 3 
granular casts per low power field, an occasional hyaline 
cast, many bile casts, and bile staining of the sediment. 
The blood glucose level was 155 mg. per 100 cc. and the 
urea nitrogen, 76 mg. per 100 cc. Serum carbon dioxide 
was 11.5 mM. per liter, and the serum pH was 7.48. The 
cephalin flocculation test was 44-. 

Course.—The patient was given 500 cc. of plasma im¬ 
mediately in the emergency clinic. This was followed by 
1,500 cc. of isotonic sodium chloride solution; 500 cc. 



Photomicrograph of liver tissue collected at autopsy, showing massive 
necrosis of liver parenchyma with preservation of bile ducts (X 160). 


of 5% dextrose solution containing 4 mg. of arterenol 
was given intravenously in an attempt to raise the blood 
pressure. The blood pressure was elevated briefly to 
100/60 mm. Hg but then started to fall, and the patient 
died eight hours after admission. 

ANATOMIC DIAGNOSIS 

The body of this patient measured 64 in. (162.5 
cm.) in length, weighed 133 lb. (60.3 kg.), and showed 
a severe, generalized icterus. Within the abdominal 
cavity was about 250 cc. of dark, straw-colored fluid, 
and numerous peritoneal adhesions were present in the 
right lower quadrant. The liver appeared small, though 
weighing 1,320 gm., and was well above the costal mar¬ 
gin. The capsular surface of the liver was glistening and 
had a mottled, yellow-tan and dark red color. The tex¬ 
ture was extremely soft and flabby. Over the cut surface 
the mottling was even more pronounced, with the yellow- 
tan areas predominating. Patches of congestion were 
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scattered throughout. Histologically the liver showed 
widespread acute necrosis, with only a few scattered 
islands of parenchymal cells remaining. The cells that're¬ 
mained showed enlarged, pale, vesicular nuclei. Very 
little inflammation was seen about the necrotic areas in 
the liver, and there was no apparent fibrous tissue pro¬ 
liferation. The bile ducts remained in surprisingly good 
condition in the necrotic regions. Fat stains showed little 
fatty degeneration. The appearence was that of acute 
massive necrosis of the type seen in infectious hepatitis or 
homologous serum jaundice. The pancreas weighed JOO 
gm. and showed slight islet atrophy, with reduction in 
beta cells. Both lungs showed edema, the right weighing 
650 gm. and the left, 500 gm. In the right lung were 
small, round, fibrotic nodules filling many alveoli. These 
showed a patchy distribution through the lung and, 
though not showing the usual whorl pattern, probably 
represented silicotic nodules. The spleen weighed 270 
gm. and showed abundant hemosiderin in macrophages. 
Other incidental findings included pyelonephritis, chronic 
cystitis in the urinary bladder, adenomatous hyperplasia 
of the prostate, and a degenerated thyroid adenoma. 

COMiMENT 

J. Garrolt Allen, M.D., Chicago 

This patient died with massive necrosis of the liver 
presumably due to homologous serum jaundice from one 
blood transfusion administered 80 days previously in the 
course of an emergency appendectomy. The problem the 
case presents concerns the value of the single 500 ml. 
blood transfusion in the adult patient. If blood loss has 
been excessive, the treatment of the shock incurred usu¬ 
ally requires several blood transfusions. If one trans¬ 
fusion is sufficient, as in this case, it is probable that 
liquid plasma stored for six months at room temperature 
before use, heated serum albumin, dextran, or glucose 
and water might have served equally well. These fluids 
do not carry the risk of transmitting homologous serum 
jaundice. If more excessive blood loss is encountered, 
the necessity of blood transfusion is clearer and the risk 
of withholding blood exceeds the risk that is entailed in 
its use. 

There are other serious complications of blood trans¬ 
fusions that should not be overlooked when a single 
transfusion is to be administered. Among these are mis¬ 
matched blood and sensitization of an Rh-negative pa¬ 
tient by the administration of Rh-positive blood. In addi¬ 
tion, there are causes of hypotension during operation 
that do not involve blood loss. These include hypoxia, 
spinal anesthesia, and the reflex hypotension associated 
with the manipulation of the abdominal viscera. Hypo¬ 
tension of these origins is due to vasodilation and not to 
blood loss. Correction of hypotension of these origins is 
accomplished by eliminating or treating the cause. If the 
blood loss has not been excessive and hypotension ap¬ 
pears, it should be determined whether measures other 
than blood transfusion would not serv'e the purpose 
equally well or better. The decision is not always easy 
and at times taxes the judgment of the seasoned surgeon. 

From the Department of Surgcrj, Unircrsitj- of Chicago. 


The risk of homologous serum jaundice developing 
from blood from a carefully screened donor is probably 
not less than 0.1% or more than 0.5%, As there is no 
laboratory method for detecting the carrier donor, this 
becomes one of the calculated risks that must be as¬ 
sessed before deciding that a single transfusion of 
blood is necessary. The mortality from homologous se¬ 
rum jaundice is probably less than 10%. The morbidity, 
however, is greater, as subacute or chronic hepatitis, 
which may eventually progress to cirrhosis and its trou¬ 
blesome complications years later, develops in a number 
of patients. No one knows what percentage of the pa¬ 
tients in whom homologous serum jaundice develops 
never again have difficulties related to this disease. 

These remarks are not to be interpreted as an indict¬ 
ment of blood transfusion if blood is needed. They are 
only intended to focus attention on the questionable 
value of the single transfusion in patients in whom other 
fluids might serve equally well. Such patients by no 
means fall into the surgical group alone. Many patients 
with iron deficiency anemia are given a single trans¬ 
fusion when suitable preparations of iron in conjunction 
with a diet adequate in proteins, vitamins, and calories 
would serve equally well. The use of the single trans¬ 
fusion constitutes one of the most commonly encoun¬ 
tered abuses of blood transfusion. 


CLINICAL NOTES 


RESPIRATOR IN CHRONIC PULMONARY 
DISEASE WITH SPONDYLITIS AND 
FIXATION OF THORAX 

Ervin Kaplan, M.D 
John Detweiler, M.D. 

Benjamin M. Kaplan, M.D. 
and 

Lyle A. Baker, M.D., Hines, III. 

Mechanical respiration has been used with excellent 
results in sustaining the patient with chronic pulmonary 
disease during an episode of acute bronchopulmonary 
infection. The typical patient so benefited suffers from 
chronic pulmonary emphysema, comphcating pneu¬ 
monia with carbon. dioxide retention, and hypoxia.^ 
Fixation of the thorax as seen in rheumatoid spondylitis 
contributes to chronic pulmonary' disease and may sub¬ 
sequently lead to cor pulmonale. Acute pneumonia 
superimposed on chronic pulmonary impairment is often 
a terminal event in rheumatoid spondylitis. Despite the 
immobility of the thorax, such a patient, as demonstrated 
by the following case report, may receive dramatic bene¬ 
fit from mechanical respiration. 

From the Medical Senice and Radioisotope Unit, Veterans Adminis- 
uation Hospital. 

1. Boutoiirlinc-Young, H. J., and Whittenberger. J. L.; The Use o{ Arti¬ 
ficial Respiration in Pulmonar} Emph>'scm3 Accompanied by High Carbon 
DioTide Lesels, J. Qin. Imest. 30: 83S-S47 (Aug.) 1951. Stone, D. J., 
and others: Precipitauon by Pulntonarj Infection of Acute Anoxia, Cardiac 
Failure and Respiratory Acidosis in Chrome Pulmonary Disease; Patho¬ 
genesis and Treatment, Am. J, Med. 14: 14-22 (Jan.) 1953. 


1500 respirator—kaplan et al. 


REPORT OF A CASE 

patjent, a 46-year-old white man, was discharged from 
the Navy in 1944 because of rheumatoid spondylitis. Progress 
of the anhy/ofic process continued until 1950, when the thorax 
and spine became completely fixed. At this time the patient also 
experienced his first episode of congestive heart failure. Prior to 
bis admission to the hospital in 1953, he had been hospitalized on 
SIX occasions with failure of the right side of the heart secondary 
to cor pulmonale. These episodes occurred despite routine inter¬ 
val therapy with low salt diet, digitalis, and diuretics. In the four 
and one-half year period during which he had been treated, 
characteristics of strain of the right side of the heart were seen 
to develop on the electrocardiogram. 

The patient was admitted to Hines Veterans Administration 
Hospital on Dec. 8 , 1953. At the lime, he was oriented to his 
surroundings and able to give a history of extreme shortness of 
breath, paroxysmal nocturnal dyspnea, and ankle edema that 
had been progressively present for two weeks. Initial physical 
examination revealed a severely cyanotic, thin, white man with 
short grunting respiration, an oral temperature of 97.6 F, a 
pulse of 105 per minute and regular, and a blood pressure of 
150/100 mm, Hg. Tlic blood cell count showed normal erythro¬ 
cyte values and a leukocyte count of 19,000 per cubic millimeter, 
with 92 neutrophils, 7 lymphocytes, and 1 eosinophil. O.xygen 
therapy by nasal catheter was started and continued until the 
following morning. At 8 a. m. the patient appeared moribund; he 
u’as comatose, the facies were dusky, the lips and nail beds were 
markedly cyanotic, and the neck veins were distended. The entire 
spine was rigid, and the thoracic cage was not seen to move on 
respiration. The anteroposterior diameter of the chest was de¬ 
creased. Respiration was entirely abdominal. The percussion 
note was generally resonant over the lung fields, and breath 
sounds could not be heard except at the bases where coarse 
rales and rhonchi were noted. The cardiac apex was in the sixth 
interspace, 3 cm. to the left of the midclavicular line. Dulness 
to percussion was noted to the right of the sternum. The apical 
rate was 120 , bounding, and regular; the blood pressure was 
130/98 mm. Hg; and the respiratory rate was 28 per minute 
and shallow. No murmurs were heard. A firm, smooth liver edge 
was palpated five fingerbreadths below the right costal margin 
and moved freely with respiration. There was marked pitting 
edema of the lower extremities extending to the knees. The 
reflexes were hypoactive; corneal reflexes could not be elicited. 
At this time, the carbon dio.xide combining power was 83 vol. %, 
nonprotein nitrogen 72 mg. per 100 cc., blood urea nitrogen 46.4 
mg. per 100 cc., and serum sodium 141 mEq. per liter. Urinalysis 
showed a faint trace of albumin, 6 white blood cells, and 2 red 
blood cells, A chest roentgenogram showed marked cardiac 
enlargement, lower right pneumonitis, and diffuse basal con¬ 
gestion. 

In addition to oxygen by nasal catheter, the patient had re¬ 
ceived aminophylline suppositories and procaine peniciilin. The 
patient was stuporous to external stimuli and death appeared 
imminent. Oxygen therapy was discontinued with no change in 
status. It was apparent that we were confronted with the prob¬ 
lem of an impaired respiratory exchange, partially due to an 
obstructing factor secondary to infection both chronic and acute 
and further complicated by the hypoventilation of carbon di¬ 
oxide narcosis. To combat the latter and facilitate drainage of 
the pulmonary tree by increasing the diaphragmatic excursion, 
the patient was placed in a full-length Emerson respirator with 
a pressure of 15 negative and 10 positive. As a consequence, 
oxygen therapy could be resumed without danger of producing 
hypoventilation. Fluids were given intravenously, and antibiotics 
continued to be administered. A Foley catheter was inserted 
for the sake of better nursing care. Although a marked im¬ 
provement of respiratory exchange was noted, the respiration 
remained abdominal in character. An improvement in color was 
also observed. The patient coughed up copious quantities of 
mucopurulent sputum that was aspirated from the pharynx. 
Within 30 minutes he was responding, answering simple ques¬ 
tions, and asking for water. His rectal temperature remained 
at 100 F during the first day. After about 18 hours, he was given 
a one hour trial period out of the respirator. At that time he 


J.A.M.A., Dec. 18, 1954 
notably improved 

About this time, he experienced maximum diuresis- he had re 

resp?ator'^Hf°"’T" P^or to entering (ho 

a o afof%?L respiration for 

^ volunteered the information 

breathed with such little difficulty for manv 
carbon dioxide combining power was 60 vol e'J 
Pemcinm was administered by aerosol and ephedrine by inhaiv 
continued to receive procaine penicillin parenterally 
remained generally symptom free and chee^i 
lul. A blood urea nitrogen test on the sixth hospital dav 
was 16.8 mg. per 100 cc. A second chest roentgenogram taken 
Me week after admission revealed marked cardiac enlargement, 
Mane-Strumpel) spondylitis, and resolution of the right lower 
lobe pneumonitis and pulmonary congestion. The patient had 
received maximum hospital benefit and was discharged on the 
13 th hospital day, receiving interval cardiac therapy with in- 
structions for proper respiratory hygiene. 


COMMENT 

_A therapeutic paradox exists in the chronic pulmonary 
cripple when he is suddenly confronted with a compli¬ 
cating acute respiratory embarrassment. In the chronic 
phase, sensitivity of the respiratory center to carbon di¬ 
oxide is lost because of prolonged retention of this me¬ 
tabolite. Hypoxia then becomes the dominant stimu¬ 
lating mechanism, probably mediated via the carotid 
body and aortic chemoreceptors. If the stimulation of 
hypoxia is removed by oxygen therapy, respiratory ex¬ 
change decreases and carbon dioxide retention increases 
to tlie point of narcosis, which may lead to death in the 
seriously ill patient. This paradox is resolved by mechan¬ 
ical respiration. The increased ventilation blows off 
carbon dioxide, while the concomitant oxygen therapy 
corrects the anoxia, Witii the lowered carbon dioxide 
concentration, sensitivity of the respiratory center to this 
agent is reestablished and the pathological cycle is 
broken. The case reported illustrates the danger of ox¬ 
ygen therapy in a patient with chronic carbon dioxide 
retention. It is further demonstrated that mechanical 
respiration is indicated despite fixation of the thorax by 
rheumatoid spondylitis. 


Antibiotic Therapy of Rickettsia! Diseases.—It is apparent that 
^11 three broad-spectrum antibiotics currently available arc 
effective in treatment of rickettsial diseases of man in daily oral 
doses of 50 to 60 mg. per kg. body weight, supplemented by an 
initial loading dose. With certain diseases, particularly scrub 
typhus, the institution of specific therapy early in the course of 
disease has resulted in recrudescence of illness after the 
rickettsiostatic effect of the drug has been dissipated and before 
the patient has had sufficient time to develop his own immuno¬ 
logic defense. In such instances an additional short, 24-hour 
eourse of antibiotic is indicated about six days after the end of 
the first course to prevent relapse until the patient’s immunity 
mechanisms can control the infection. It is difficult to convey 
the significance and the extent of the changes in therapy of 
rickettsial diseases that have resulted from use of the broad- 
spectrum antibiotics. Of the 588 patients mentioned in this rc- 
riew, who have been treated by various groups of investigators 
In different parts of the world, not a single death has been 
-eported in persons receiving adequate dosages of antibiotic 
lefore the terminal stages of disease. Furthermore, we know of 
ra unpublished instances in which the broad-spectrum anti- 
liotics, given a reasonable chance, may be said to have failed 
md to have permitted the rickettsioses to proceed fatal con¬ 
tusion.—H. L. Ley Jr., M.D., and J. E. Smadel, M.D., AnU- 
fiotic Therapy of Rickettsial Diseases, International Record 0 } 
^erfi*ci?ie and General Practice Clinics, October, 1954, 
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COUNCIL ON FOODS 
AND NUTRITION 


The Council on Foods and Nutrition has authorized the pub¬ 
lication of this report on the Puerto Rican Acerola. 

James R. Wilson, M.D., Secretary. 

NTJTRIENT CONTENT OF ACEROLA, A RICH 
SOURCE OF MTAMIN C 

P. H. Derse, M.S. 
and 

C. A. Elvehjem, Ph.D., Madison, fPis. 

Acerola fruit (Malpighia punicifolia L.) is reported to be one 
of the richest natural sources of ascorbic acid.^ Values obtained 
have averaged to 2,000 mg. of ascorbic acid per 100 gm. of 
juice or fruit. Asenjo obtained 1.5 gm. of ascorbic acid crystals 
from an amount of acerola juice calculated to contain 4 gm. 
of ascorbic acid. Identification was made by mixed melting 
points and specific rotation. Biological activity was confirmed 
with guinea pigs.= The nutrition committee of Puerto Rico in 
collaboration with the university and experimental station have 
encouraged the use and propagation of the acerola. The fruit 
is expected to become commercially important as an enriching 
agent for fruit products low in ascorbic acid. Although the 
ascorbic acid content has been thoroughly investigated, a 
complete proximate mineral and vitamin analysis of acerola 
was performed in the laboratories of the Wisconsin Alumni 
Research Foundation (see table). 

Nutrient Content of Acerola * 


Acerola Pitted f 
Proximate Anairsis Juice Acerola 

Protein (N X 0.25), Sc . 0.39 0A9 

3Ioisture, Sc . «.15 92.23 

Ash. Sc . 0.21 oca) 

Fat, Sc . 0C>3 ■ 0.3* 

Crude fiber, To. 0.20 0.43 

Carbohydrate (by difference), . 4.71 6.38 

PH . 3.0 3.3 

Minerals, per 100 gm. 

Calcium, mg. 9.9 11.7 

Phosphorus, mg. S.S 10.9 

Iron, total mg. .. 0.5* 034 

Lead, mcs. 31.0 120.0 

Arsenic, meg.<10 

Sodium, mg. 3.2 2.7 

Fluorine, meg. 14,0 10.0 

Vitamins, per lOO mg. 

Vitamin A (fi-carotene), mg. Cl.o 11.0 

Ascorbic acid, reduced, rag.1,455.8 1,498.4 

dehydro, mg. 33.2 198.4 

total, mg.1,491.0 1,092.8 

Thiamine, meg. 30.0 30.0 

Riboffayin, meg. 50.0 50.0 

Niacin, meg. 290.0 407.0 

Vitamin Be, meg. 4.4 S.7 


ACCEPTED FOODS 


The following products have been accepted as conforming to 
the rules of the Council. 

James R. Wilson, M.D., Secretary. 


Loma Linda Food Company, Arlington, Calif., and Mount 
Vernon, Ohio. 

Soyalac Concentrated Liquid. 

Ingredients: Soybean solids, soy oil, sucrose, dextrose, malt¬ 
ose, dextrin, calcium gluconate, salt, ferrous sulphate, vitamin 
A, ascorbic acid, vitamin D, thiamine, riboflavin, niacin, and 
vitamin Bu. 


Analysis (submitted by manufacturer).—The following anal)'- 
ses are for both concentrated and 1:1 dilution. 


Concentrated, l;l Dilation, 


Total 

MoUturc.. 

Fat. 

Protein. 

Carbohydrate. 

Salt. 

Calcium. 

PhoFphoruj.... 
Iron.-. 


21.4 

T3.C 

S.CO 

4.10 

12.00 

0.16 

0.01 

om 

0.CCCC5 


12.2 

67.8 

4.00 

2.05 

6,00 

0.C3 

0.02 

0.02 

0.C0032 


Vitamins (per can, which with 1:1 dilution makes about 1 
quart) 


VitaTnin A.... 

Thiamine. 

Riboflarin.... 
Vitamin D...., 
Ascorbic acid. 

Niacin. 

Vitamin Bis.. 
Pyridoxine.... 


3.C00 tr.S.P. units 
0.5 mg. 

1.0 mg. 


400 

so 

5 

3 

250 


U.S.P. units 

mr. 

mg. 

meg. 

meg. 


Calories .—20 per ounce (1:1 dilution). 

Use .—As a h>'poalIergenic food for infants, children, and 
adults suffering from milk allergies. 


The Chicago Dietetic Supply House, Inc., Chicago. 

CelJu Brand Unsalted Soyaraaise. 

Ingredients: Soybean oil, eggs, and cider vinegar in correct 
proportions to meet and exceed the federal standards for a 
mayonnaise dressing. 

Analysis (submitted by manufacturer).—^Total solids 87.83 
moisture 12.17%, ash 0.14%, fat (ether extract) 85.92%, pro¬ 
tein (N X 6.25) 1.53%, crude fiber none, other carbohydrates 
(by difference) 0.24%, and starch none. 

Sodium .—17 mg. per 100 gm.; 4 mg. per 30 gm. (2 level 
tablespoonfuls average serving). 

Calories. —7.8 per gram; 234 per 30 gm. (average serving). 

Use .—In sodium-restricted diets. 


Swift and Company, Chicago. 

Swift’s Chicken for Babies. 

Ingredients: Lean boneless chicken (U. S. D. A. Inspected), 
water as broth and salt- 

Analysis (submitted by manufacturer).—Total solids 22.4%, 
moisture 77.6%, ash 0.9%, fat 7.5%, protein 14.0%, salt 0.4%. 


* Riboflavin, niacin, and vitamin valuc.« vrere ot/talacd by micro- 
biological procedures and the remaining analyses by chemical procedures. 

t The acerola ^ere prepared by hand pitting. The pits comprise 19.25% 
of the fruit. 


From the Wisconsin Alumni Research Foundation and the Uni\ersity 
of Wisconsin Biochemistry Department. 

1. (fl) Asenjo. C. F., and Freirc de Guzman, A. R.: The High Ascorbic 
Acid Content of the West India Cherr>’, Science 103:219, 1946. (b) 
Loefller, H. J., and Ponting, J. D.: Ascorbic Acid: Rapid Determination 
in Fresh, Frozen, or Dehydrated Fruits and Vegetables, Ind. Eng. Chem. 
(Anal. Ed.) 14 : 846, 1942. (c) Asenjo, C. F.: The Story oL^e West 
Indian Cherry. Bol. Col. Quimteos Puerto Rico 10; 8-11, 19525 ^J^q! 

2. Asenjo, C. F.: Biological Vitamin C Activity of MalpTghia^Hmia- 
folia L., Pseudo Cherrj-. Fed. Proc. 10: 15S, 1951. 


Vitamins and Minerals 

Jig. per ICO Gm, 








Phosphoras. loa 

Iron. 



Calones.—1.24 per gram; 35.2 per ounce. 

of infants, young children and in special 
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THE MIAMI MEETING 

The 1954 Clinical Meeting of the American Medical 
Association long will be remembered for its setting, the 
weather, and the enthusiasm of those responsible for the 
program. While the actual preparation of any large meet¬ 
ing requires months of work by many persons, the mem¬ 
bers of the local committee in Florida and the staffs of 
tlie Dade County Medical Association and Florida Med¬ 
ical Association deserve special mention. They and the 
lecturers and exJiibitors turned what was expected to be 
an excellent meeting into a truly outstanding affair. 

From time to time in The Journal will appear state¬ 
ments on the meeting. In this issue, for example, are 
statements by Walter B. Martin, Elmer Hess, Oveta Culp 
Hobby, Seaborn P. Collins, and Edwin J. Faulkner. In 
subsequent issues will be an abstract of the proceedings 
of the House of Delegates, pictures taken at the meeting, 
pictures of the medically sponsored Health Fair, and 
special statements on some of the more important actions 
of the House of Delegates and of the Board of Trustees. 
In time the official proceedings of the House of Delegates 
will appear in a bound booklet that will be available 
through the office of the Secretary of the Association, 
Dr. George F. Lull. 

In his address to the House of Delegates, Walter B. 
Martin outlined some of the problems confronting med¬ 
icine today. He stressed among other things the impor¬ 
tance of the physician’s being informed of the need of 
the community, the state, and his country. In this respect 
Dr. Martin referred to insurance coverage, a reference 
that provided an appropriate setting for addresses by 
Mrs. Oveta Culp Hobby, Secretary of the Department 
of Health, Education, and Welfare, and Edwin J. Faulk¬ 
ner, president of the Woodmen Accident and Life In¬ 
surance Company and past-president of the Health and 
Accident Underwriters Conference. These two speakers 
presented opposing viewpoints on the controversial pro¬ 
posal for reinsurance of health insurance plans by what 
many claim amounts to government subsidy. Their ap¬ 
pearance obviously made even more interesting the pro¬ 
ceedings of the House of Delegates, but, more important, 
members of the House could hear firsthand some of the 
arguments pro and con. Everyone agreed that it was an 
enlightening experience. 

1. Goodwin, R. A.; Modern Management of Pulmonary Tubercdlosis: 
Principles and Concepts, Ann. Inl. Med. 41 : 328-332 (Aug.) 
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practitioners, particularly those in general practice. Med- 
icine, surgery pediatrics, obstetrics, gynecology, and 
other broad fields of interest were presented witli a view 
to offering new and useful information. Supplementing 
this were motion pictures, television programs, and, o1 
course, the scientific and technical exhibits. It is no won¬ 
der that so many doctors refer to these meetings as “post¬ 
graduate courses.” 


Following the meeting was the presentation of a Health 
Fair offering 80 exhibits for the general public. What 
is new in health, what is healthful living, and what is good 
medical care were questions answered by the exhibits, 
which were presented by many organizations, including 
the American Medical Association. This was the firs°t 
time that such a fair followed a Clinical Meeting, but 
such a venture could not have been held in a more pleas¬ 
ant setting. The fair was offered under the auspices of the 
Dade County Medical Association. It was called an edu¬ 
cational experiment, but such presentations are now be¬ 
yond the experimental stage. 

One of the problems currently facing those interested 
in medical education is how to obtain financial support 
for medical schools. Many—but not enough yet—physi¬ 
cians are personally contributing to the schools from 
which they graduated and to the American Medical Edu¬ 
cation Foundation. A substantial boost in morale, as well 
as a worthy contribution, was made by the Utah State 
Medical Society when it presented at the Miami meeting 
a check for $10,355 as that society’s contribution ob¬ 
tained through increasing its membership dues by $20. 
In presenting the check, Dr. George M. Fister expressed 
the hope that every state medical society would take a 
similar action. 


The Miami meeting is now a thing of the past, but the 
memories will linger for a long time. Also, many of the 
actions taken by the House of Delegates, the Board of 
Trustees, and some of the councils and committees will 
require much time, even years, for completion. However, 
the enactment of these directives is now under way, and 
progress will be reported at the next meeting of the 
American Medical Association, which will be in Atlantic 
City, June 6-10, 1955. It is not too early for physicians 
and their families to begin making plans for this meeting 
so that they can hear in person the reports, see the ex¬ 
hibits, listen to lecturers, watch demonstrations, and re¬ 
new old friendships. And those who know the city need 
not be reminded of the attractiveness of this area for a 
vacation. Regardless of the motive, thousands of doctors 
will be converging on Atlantic City almost within six 
months. More on this subject will appear in this and 
other sections of The Journal in the weeks to come. 


MANAGEMENT OF TUBERCULOSIS 

In a review of the modern management of pulmonary 
tuberculosis Goodwin ^ calls attention to the fact that 
prolonged chemotherapy and rest are most effective ear y 
in the course of tuberculous infection. Whereas formerly 
the goal of treatment was to prolong life it is now to cure 
the disease and prevent relapse through maximal resolu- 
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tion of reversible lesions, closure or eradication of open 
lesions, and maximal healing of chronic residual lesions. 
Lasting arrest of the disease still depends on the develop¬ 
ment of resistance in the host. The best chemotherapy 
still consists of a combination of streptomycin and 
p-aminosalicylic acid or isoniazid and p-aminosalicylic 
acid, many physicians preferring the latter combination. 
This therapy should be continued until at least six months 
after closure of cavities, return of negative sputum, and 
stabilization of the roentgenographic findings. Strepto¬ 
mycin and isoniazid should not ordinarily be used simul¬ 
taneously, as one of them should be withheld for use if 
the tubercle bacillus becomes resistant to the other. In 
acute, rapidly progressive forms of tuberculosis, such as 
meningitis and general miliary disease, all of these drugs 
may be used simultaneously until the emergency has 
passed. Some believe that isoniazid is the best of the 
three drugs in tuberculosis of the nen'ous system, in¬ 
cluding meningitis, inasmuch as it has a better penetrat¬ 
ing effect than p-aminosalicylic acid or streptomycin. 

Although prolonged chemotherapy and rest heals most 
non-necrotic lesions it does not kill all the organisms in 
the necrotic lesions. Patients with such lesions require 
collapse or resection. Although pneumothorax fell into 
disrepute because of the danger of empyema, broncho¬ 
pleural fistula, unexpandable lung, or loss of pulmonary 
function due to thickening of the pleura, its use, preceded 
by two or three weeks of antimicrobial drugs, is being re¬ 
vived and administration of the drugs is continued along 
with the pneumothorax. Good evidence has accrued to 
show that such complications as empyema and thicken¬ 
ing of the pleura rarely occur in patients treated in this 
manner. Collapse by pneumoperitoneum is still used, es¬ 
pecially in patients with bilateral involvement and cavities 
in the lower portion of the lungs. Thoracoplasty is a valu¬ 
able means of closing cavities persisting in the upper por¬ 
tion of the lungs after prolonged chemotherapy and rest. 
Resection is used to promote arrest of the disease in pa¬ 
tients with otherwise uncontrolled necrotic lesions or to 
remove such lesions with a view to preventing relapse. 

It is essential in all patients to plan the treatment best 
suited to the individual in the light of an evaluation of 
the character of his disease and the probable effective¬ 
ness of his immune processes. Such a plan must be modi¬ 
fied according to the patient’s response. Vigorous early 
treatment gives the best results. The exact value of rest 
and the necessity of resections performed primarily to 
prevent relapse are still controversial subjects on which 
further light will undoubtedly be shed in the future. 

EPIDEMIC KERATOCONJUNCTIVITIS 

Epidemic keratoconjunctivitis received considerable 
attention during the early stages of World War II, when 
it proved a major problem in large industrial plants. 
After 1943, however, the disease in its epidemic form 
seemed to disappear except for two small outbreaks in 
California during 1947-1948, with a corresponding 
waning of interest in ophthalmological circles as meas¬ 


ured by the number of articles appearing in the literature. 
A recent upsurge of interest in epidemic keratoconjuncti¬ 
vitis as a clinical entity has occurred as a result of 
reports of a large epidemic in an industrial plant in Wind¬ 
sor, Ontario, Canada,^ several small epidemics in a num¬ 
ber of Midwestern ophthalmological clinics,- the iden¬ 
tification of the reported causal agent as St, Louis en¬ 
cephalitis virus,^ and the claim of a fresh isolation in 
Turkey.^ 

Epidemic keratoconjunctivitis is characterized by 
acute conjunctivitis, which is followed some days later by 
keratitis and the formation of subepithelial comeal 
opacities. The disease is usually limited to one eye, but in 
some epidemics bilateral involvement occurs. In most 
cases, the preauricular glands on the affected side are 
enlarged. With the onset of the keratitis, ocular pain, 
discomfort, and a sensation of the presence of a foreign 
body ensue. Lacrimation, photophobia, and blurring of 
vision are other common symptoms. As a rale, comeal 
opacities, which range in number from a few to several 
hundred, appear within one to three weeks after the 
onset of the disease. 

According to Cockbum,® epidemic keratoconjuncti¬ 
vitis should be regarded as a disease that has attained 
w’orld-wide proportions. It occasionally reaches epi¬ 
demic proportions in the United States in industrial 
plants. All investigators agree that no organism of a bac¬ 
terial nature can be considered to be the causative agent, 
nor can a virus, insofar as has been studied in this coun¬ 
try, be considered to be the responsible factor. Virus 
studies abroad are still inconclusive. 

Since doubt has been cast on the causative role of 
strains of the virus said to be responsible for epidemic 
keratoconjunctivitis, Cockbura asserts that the present 
status of the disease differs little from the time it first be¬ 
came a problem in the United States more than a decade 
ago. Apparently, the only significant progress that has 
been made is the widespread recognition by ophthalmol¬ 
ogists of its potentialities as a disease. He proposes that 
a research program attacking the problem of epidemic 
keratoconjunctivitis include such basic issues as the na¬ 
ture of the causative agent, the production of a simple 
serologic test to be used for diagnostic purposes, a study 
of methods of transmitting the disease, and the treatment 
of patients. Such a program would require the collabora¬ 
tion of ophthalmologists, laboratory workers, epidemi¬ 
ologists, and industrial medical officers. Until this is 
undertaken, it seems likely that the problem of epidemic 
keratoconjunctivitis will continue to harass the opthalmo- 
logical world. 

1 ^tcGa>In, M. F, Bo^ey, J. P, and Ormsbj, H L. Epidemic 
KeratoconjuBCtiMtis, Canad M A. J. 69: 137, 1953 

2 Cockbura, T A, N'towsk>, H; Robison, T, and Cheeser, F. S: 
Epidemic Keratoconjunctivitis A Sludv of a Small Epidemic, Am J, 
Ophlh C6: 1367, 1953. 

3 Ruchman, I Relationship Between Epidemic Keraloconjanclivitis 
and St Louis Encephalius Viruses, Proc Soc. Exper. Biol Med 
77:120.1951. 

4 Sezer, F. N Culuvation of Virus of Epidemic Keratoconjunctniiis 

on Chorioallantoic Membrane of Fertile Epgs. A M. A. Arch 0''hth. 
49:293 (March) 1953. *“ 

5, Cochbum. T. A : The Present Status of Epidecue Keratocoujuucti- 
vtlis. Am J. Ophth SS: 476, 1954, 
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PRESIDENT’S ADDRESS BEFORE HOUSE 
OF DELEGATES 

Address lo the House of Delegates by Walter B. Martin, M.D., Presi¬ 
dent of the American Medical Association, at Miami, Fla., Nov. 29, 1954 . 

As President of the American Medical Association, I feel it 
is my privilege and duty to report to you who constitute the 
supreme policy-making and legislative Fody of the American 
Medical Association. This report is concerned with events that 
have transpired during the past six months and further con¬ 
sideration of certain matters of immediate importance. Twice 
each year the officers and trustees of our Association have an 
opportunity to consult you directly, and we look to you for 
just criticism and for advice and guidance. 

During this meeting you will receive the report of your 
Legislative Committee, and I would emphasize here the very 
fine work that has been done by that Committee. In the 83rd 
Congress, 407 measures of medical interest came before it. 
Many of these bills were enacted into law. Our testimony was 
given on numerous other proposals that were rejected or not 
brought out of committee. None of the bills that were enacted 
were opposed by the American Medical Association except 
that portion of the Social Security bill, now a public law, 
having to do with procedures for waiving premiums during 
periods of disability. The method adopted constitutes a serious 
defect in the law, and amendment should be sought. Congress 
also declined to act on a number of bills of considerable im¬ 
portance. Some of these bills will no doubt be again introduced 
into the next Congress. I would emphasize the importance of 
the work of the Legislative Committee and the Washington 
Office in keeping the profession informed concerning the 
development and progress of federal legislation in the field of 
health. It is the duty of organized medicine, national, state, 
and local, and of the individual physician to concern them¬ 
selves with health legislation and to give to the legislative 
bodies their considered judgment as to the effect of proposed 
measures for good or evil on the medical welfare of the people. 
We have been and will be assailed from many quarters for 
this position. If you become downhearted because of this, you 
might go back 45 years and read the presidential address of 
Dr. William Welch, in which he stated: 

Organized effort is a distinguishing mark of modem civilization. It is an 
essential for the advancement of science, of education, of social and in¬ 
dustrial reform, or philanthropic endeavor, as for the promotion of com¬ 
merce. With the remarkable progress of medical science during the last 
three decades, man’s power to control disease has been vastly increased 
and the sphere of usefulness of the physician has been correspondingly 
widened, and with the advancing knowledge, will continue to expand. 

Among the organized forces for advancing the prosperity, the happiness 
and the well-being of the people of this country, the American Medical 
Association has an important part to play. We are justified in the confidence 
that with the united support and loyalty of the profession, this Association, 
broadly representative and standing for the best ideals of medical science 
and for professional and civic righteousness, will contribute a beneficent 
share in the working out of our national destiny. 

I think you will admit that here you are in very good company. 

During the coming year we will continue to be beset by 
problems, particularly in the social and economic fields of 
medicine, that will demand our conscientious and prayerful 
consideration. Not long ago I tabulated these and came up 
with a list of 30 that I thought important. Today I can touch 
on only a few of these. 

Of first importance is the continued effort to meet the medi¬ 
cal needs of the low-income and other noninsurable groups. 
These together constitute a segment of our population amount¬ 
ing to not less than 30 million people. We have committed 
ourselves to the policy that the medical care of this group is 
the responsibility of the states and localities with determination 
of both economic and medical need at the local level. There 
remains, however, for us to work out methods of accomplishing 
this on ’a broad scale. This will require the active cooperation 
of all our state, district, and county societies working with 
hospitals and other social units. Our Council on Medical Service 


IS striving diligently in this area, and it must be supported with 
sufficient funds to speed its endeavors. It must also have vour 
united backing in activating its findings and recommendations 
in every part of our country. The forward sweep of voluntary 
methods of prepaying the cost of health care continues The 
latest reports indicate that now over 100 million people have 
some form of hospital coverage, over 85 million for surgical 
care in hospitals, and over 45 million for medical care in 
hospitals. The major medical or catastrophic sickness insurance 
IS expanding rapidly and, I believe, will have even greater 
growth in the coming year. Further efforts should be directed 
to extending coverage in areas not now well protected and to 
improving the quality of protection. I believe that it has been 
fully demonstrated that the American people want protection 
against the hazards of illness and are willing to pay for it. 
It is part of our responsibility to see not only that this desire 
is fulfilled but that the quality is satisfactory and its usage is 
not abused. 


Health facilities have continued to expand. This expansion 
will, I believe, be further stimulated by the adoption by the 
last Congress of the President’s proposal for expansion of 
the Hospital Survey and Construction Act and the emphasis 
placed on construction of convalescent and chronic disease 
institutions. These will not only provide needed additional 
facilities but will relieve some of the financial burden on our 
conventional hospitals. The problem of hospital financing still 
remains a serious one. Our profession and the hospitals are 
closely allied in their purpose of providing the best possible 
care for all the people and of keeping our institutions con¬ 
stantly abreast of modern medicine. We, as physicians, should 
devote our best efforts to supporting the hospitals in their 
proper activities in the field of health, by conserving their 
resources and by gaining for them the financial support they 
need. They can be aided by further extension of insurance 
payments and by direct payment through philanthropic, state, 
and local governments and by other agencies for those not 
able to meet the cost of hospital care at the time when illness 
occurs. Other problems have arisen in many parts of the coun¬ 
try between hospital administrations and the professional staffs, 
I believe much of this has been due to lack of a proper under¬ 
standing of the viewpoints and purposes of the two groups. 
I would urge that the recommendations of the American Medi¬ 
cal Association and the American Hospital Association be 
widely carried out by developing effective liaison between hos¬ 
pital administrators and the professional staffs. Where differences 
arise that cannot be resolved by direct negotiations, arbitration 
should be sought. Medicine earnestly desires to find a means 
by which medical practice can be carried on in the hospital 
under conditions that will best serve the welfare of the patient, 
protect the interest of the hospital and the medical profession, 
and maintain conditions of practice that will permit continued 
professional and scientific advancement. These objectives can 
be reached through various ways. It must be recognized, how¬ 
ever, that the practice of medicine is a profession and not a 
corporate prerogative. 

During the coming year, we should diligently seek a solution 
to the problems of medical care of dependents of service 
personnel. This should assure effective care of these dependents 
and in such a way as to maintain the morale of the members 
of the armed forces and at the same time not have an un¬ 
favorable impact on civilian medical services. We all desire 
to support and strengthen our armed forces, and we recognize 
their needs. We are also aware of the harmful effect on our 
national economy and welfare of undue dissipation and dis¬ 
persion of our total medical resources. We recognize the fact 
that the present system is unfair to the dependents of service 
personnel as a whole, in that the availability of medical service 
facilities of the armed forces varies widely and is entirely 
inaccessible to many. I believe the matter can be solved by a 
proper application of insurance principles. 
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The past year has seen a further increase in the number of 
graduates of our medical schools and continued expansion of 
postgraduate medical education. The number of medical gradu¬ 
ates will be considerably augmented when the 10 new medical 
schools under way or projected are brought into full operation. 
These gratifying facts, however, have not diminished the con¬ 
tinued need of the medical schools for further financial assist¬ 
ance. While the growth of funds being raised through oor 
Medical Education Foundation is gratifying, they are not yet 
sufficient to meet the urgent needs of the schools. The American 
Medical Association from necessity must curtail its contributions. 
This should prove a stimulus to all our members to assume 
this obligation in an effective way. I would call your attention 
to the fine example" of Illinois, California, Arizona, Nevada, 
and Utah and urge that you imitate their example and follow 
their leadership. This Association, through its membership, 
should be and is capable of raising not less than 3 million 
dollars annually. If we actually discharged a substantial part 
of the obligation we owe our schools for our medical educa¬ 
tion, we would raise many times that amount. I urge that 
every state initiate an active campaign to bring up the level 
of their contributions to the level of those states that are 
pointing the way. 

The Woman’s Auxiliary has been very active in the support 
of the medical education foundations. Not only has the national 
organization made a substantial contribution each year, but 
many state organizations have been active and effective in 
raising funds. This is only a part of their contribution to medi¬ 
cine. Their nursing recruitment programs have been highly 
successful in many areas, and the number of applicants now 
secured by the nation’s schools exceeds any previous experience. 
Their campaign in support of Today’s Health has brought in 
over 60,000 subscriptions. They have greatly strengthened that 
worth-while publication. It needs further strengthening, how¬ 
ever, if we are to eliminate its annual deficit. Its value to 
American medicine is very high, and the service it is rendering 
health education is outstanding. It deserves greater support 
than it is now getting from our profession. Our Auxiliary has 
been active in many other areas. The members and officers 
deserve a fuller recognition for their devoted service to medi¬ 
cine. 

In these days of international organizations that are con¬ 
cerned with medicine or touch on medicine in many important 
aspects, it is necessary that we maintain strong contacts with 
these agencies through the World Medical Association. In that 
organization, the medical fraternity of the world has a common 
meeting ground for the discussion of common problems. From 
that vantage point can be seen the effect of certain social 
changes on medicine in other countries. These areas have been 
a proving ground for theories that are often so glibly advocated. 
Much can be learned through the World Medical Association 
that will forewarn us, and I believe American medicine has an 
unequaled opportunity to impress our ideals and the value of 
our practices on the other peoples of the world. 1 would be¬ 
speak your interest and aid for the American supporting com¬ 
mittee of the World Medical Association. 

1 have spoken of certain activities of this Association that 
I believe are important. Some of these will involve further 
drains on the funds of the Association. The activities of the 
American Medical Association are steadily expanding, and 
more demands on our financial resources are constantly being 
made. The report of the present state of our finances will come 
to you for your consideration. The influence of this Associa¬ 
tion on medical education, medical research, health education, 
and in promoting better medical service is continuing to gro'v. 
We should meet these e.xpanding needs. We may have to con¬ 
sider at some time whether to curtail certain of our worth¬ 
while activities or to meet these needs by providing greater 
funds through larger contributions from our membership. In 
our efforts to meet these needs, we are developing stronger 
ties and more effective liaison between the American Medical 
Association, the state societies, and the local societies. There 
is also a need in each local society for bringing more of their 
own members actively into society work. The importance of 
organizations in promoting the purposes and objectives was 
strongly sViessod, as 1 have pointed out, by Dt. Welch in his 


address to the Association 45 years ago. Medicine is not only 
a science and an art, but it is also a social force. Properly 
directed and closely supported by its membership, it can be 
one of the most potent and beneficent agencies that now exist 
for the betterment of our country'. To be fully effective, there 
must be a wider recognition by our members of their duty to 
society. Medicine belongs to the people. We are merely its 
purveyors. We are fortunate as physicians to be among those 
chosen to carry on the high traditions of one of the great 
learned professions. Possessing knowledge in this field that 
others do not possess, we have a very solemn obligation to 
use this knowledge rightly and to observe the oath that we 
have taken. This obligation goes beyond our own private 
practice and into the community. We have not met our obliga¬ 
tion unless we look beyond ourselves to the need of our im¬ 
mediate area, our state, and our country. The medical welfare 
of our people can best be served by strong local societies, 
laboring diligently for the total good of their own people. 
These societies, firmly bound to their state societies and to 
their national association, can become a strong and moving 
force for the healing of the nation. 

PUBLIC SER^^CE MEANS PERSONAL SACRIFICE 

Keynote address by Elmer Hess, M.D., President-Elect of the American 
Medical Association, before the Public Relations Conference at Miami, 
Fla., Nov. 28, 1954. 

"The amenities of professional intercourse, and the obligations 
of medical men toward each other and the public, were perhaps 
better observed in 1850 than now. Then the doctor, next to the 
minister, was the trusted friend and counselor of every family 
to whom he ministered. He shared their joys, soothed their 
sorrows, and every passing year added to and cemented the 
attachment of affection between them. Now the doctor is 
regarded more in the light of a tradesman or mechanic and is 
employed from the same consideration that a grocer, tailor, or 
shoemaker is. The strong ties of gratitude and affection have 
almost ceased to exist. Relationship is now placed upon a mere 
commercial basis, and for this the profession is more to blame 
than the public." 

This statement was made by a Peoria, Ill., physician 72 years 
ago—in 1882. Dr. Harold Camp, secretary of the Ilh’nois State 
Medical Society, brought it to light recently. I’m sure you have 
heard the same view expressed many times in the past few years. 
I know that I have. Nevertheless, the problem which seems to 
have existed then stiU needs attention today. Many approaches 
toward solution of the problem have been made in the past few 
years with varying degrees of success. I am sure that long before 
the concept of public relations as a special field of endeavor 
came to be recognized efforts were made to bring about a more 
favorable attitude by the public towards medical practitioners— 
although some of us have been indoctrinated in the belief that 
our difficulties developed comparatively recently. 

A public relations program, as I see it, is a concentrated effort 
to do good and to gain public recognition of such deeds. In too 
many instances the inverse attitude is maintained. A drum-beat¬ 
ing campaign is established to create the impression of altruistic 
purpose with no sincere desire to back up fine words with suit¬ 
able deeds. Another mistaken notion held by some firms and 
organizations is that the mere employment of public relations 
counsel and/or public relations staff is an automatic guarantee 
of good favor with the public. To get the best out of a P. R. 
director or counsel, top officials of the organization must take 
him into complete confidence. Public relations staffs function 
most efficiently when they know their directors have such back¬ 
ing. I do believe that by and large our medical societies have 
avoided these two pitfalls. As a result we have established good 
rapport with most of our publics, especially in the last four or 
five years. 

Despite the criticism which is frequently heaped upon our 
profession, I find that the general public attitude tow'ard physi¬ 
cians is one of high regard, although not necessarily warm. The 
press is now less critical of doctors as interviewees because we 
have made it easier for reporters and physicians to get together. 
Radio, television, and magazine writers have come to regard us 
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as good, friendly, and reliable sources of material for broadcasts 
and articles because our medical societies have encouraged their 
mernbers to be participants. A greater understanding of the 
medical profession by lay groups is being obtained because of 
our increasing willingness to cooperate with them and take part 
in their programs. These and many other accomplishments are 
encouraging, but the job is far from completed. You will note 
that I said the public attitude toward the medical profession is 
favorable but not necessarily warm. I wonder if the basic reason 
for this does not stem from our own attitude toward the public? 
Could it be that we have been so concerned with trying to 
fathom the minds of our patients and the other lay people we 
deal with that we have overlooked a real need for a soul-search¬ 
ing on our own part? Is it possible that we spend too much 
time telling each other what great humanitarians we arc while 
the pot of lay discontent is boiling over in the next room? 

I know this is an old story, but I think it bears repeating. 
What about our fees, and medical costs in general? We have 
taken much of the mystery out of doctors’ fees in recent years 
and have made a strong effort to encourage frank discussion 
between doctor and patient. Yet, what docs actually happen in 
a physician's olTicc when the subject of fees is brought up? All 
loo frequently the patient’s inquiry is referred to a third person 
—the doctor's secretary, a bookkeeper, a credit man, or some 
other individual whom the physician designates to keep his rec¬ 
ords straight. No matter how skillfully these people handle the 
subject, it is difficult for the patient to escape the conclusion 
that the doctor's fees arc set arbitrarily by the laymen employed 
in his office, and the personal touch is lost. Furthermore, people 
arc reluctant to discuss their private financial affairs with sub¬ 
ordinate personnel whom they regard as being on an equal foot¬ 
ing. I think the least a doctor can do is to show some personal 
concern over his patient’s ability to take care of his medical 
bill, even if all details of the actual financing arc handled by 
some employee in his office. I think, too, that the doctor should 
regard very seriously his responsibility to advise his patients 
that the over-all cost of treatment involves more than just fees 
for examination and service. Expensive medications and hospital 
care can do much to wreck the economic stability of a family 
with modest means. The tendency of the lay person is to lump 
these costs with the doctor’s bill. As a result the blame for high 
cost of medical care is laid at our door. The physician can 
control these costs to a certain degree by using discretion in 
prescribing medicaments and ordering treatments at the hos¬ 
pital. I would say a good rule to follow is: treat your patient’s 
pocketbook the same as you would your own. Extravagance can 
lead only to grief, whether you are dealing with your own money 
or that of some other person. If aspirin will do the job, why 
order sulfa? 

Any discussion of fees goes hand-in-hand with the subject of 
ethics. It has been my experience that most medical men firmly 
adhere to the fundamental principle which every decent phy¬ 
sician believes, namely, that “a physician should be an upright 
man instructed in the art of healing.” If a man is good in his 
heart, then he is an ethical member of any group in society; 
if bad in his heart, he is an unethical member. To me, the ethics 
of medical practice is as simple as that. So far as I am concerned 
the most important rule that physicians should follow is that 
we mi/st care for the sick and infirm, regardless of fees, salaries, 
of honorariums. The backbone of medical ethics is summed up 
in a short sentence: “Service to suffering humanity, period.” All 
the rules and regulations that have been written to instruct a 
physician as to how he must conduct himself in his practice 
cannot be considered fundamentally as ethics but only as broad 
rules and regulations for his guidance. The practice of medicine 
is an individual, personalized service to which every patient is 
entitled regardless of his means. 

Organization-wise, the American medical profession has at 
its disposal the services of hundreds of lay people who are just 
as dedicated to the cause of medicine as are the doctors. They 
are the executive secretaries of our medical societies, the public 
relations personnel, the field service men, council and commit¬ 
tee secretaries, lawyers, laboratory technicians, librarians, and 
the many, many clerks and stenographers who work with them. 

I am sure that without these people many of our medical organi¬ 
zations would cease to function. Through_ them we have the 
opportunity to approach the general public most objectively. 
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They come to us not as patients or employees but as partners 
striving to achieve perfection in our service to humanity We 
are wise when we follow their counsel; we are foolish whL we 
choose to Ignore it. In the examining room or the hospital a 
doctor inay be master of the many complicated biological and 
pathological disturbances that afflict mankind. But outside of 
these familiar surroundings, in a materialistic world concerned 
with political and social strife, flying saucers, and the weekend’s 
football results, the busy practicing physician is like a plane 
without an engine—he’s grounded. That is when we most need 
the skills of the specialists I have just enumerated. They serve 
as our bird dogs (if you will pardon the expression). They scout 
for us and keep us aimed in the right direction in dealing with 
people who are just people and not case histories. 

There is nothing wrong with the public relations of the medi- 
cal profession that a willingness on the part of physicians to 
“give a little” will not cure. The attitude should be not “MTiat’s 
wrong with the people?” but “What’s wrong with the yvay ] 
am doing things?” An understanding of the general public’s prob¬ 
lem is essential toward the cultivation of this attitude. Doctors 
must remember that laymen as human beings are very much 
concerned with their own respective problems. They do not have 
the time to bother with the problems of a profession which they 
feel is well compensated financially as well as spiritually. They 
would like more personal consideration from their physicians. 
Not all of our criticism comes from “crackpots.” A good deal 
of it emanates from individuals well endowed with intelligence, 
albeit somewhat lacking in sound information. At A, M. A. 
headquarters and in the state and local medical societies we 
have the tools with which to do a good job of public relations. 
Let’s use them. Words alone are not sufficient to convince a 
cynical public of the humanitarian puiposes of medicine. Let 
us not just try to convince the public; let us do for the public. 


ADDRESS OF HEW SECRETARY HOBBY 

Address by Oveta Culp Hobby, Secretary of Health, Education, and 
Welfare, U. S. Public Health Service, before the House of Delegates of 
the American Medical Association, Miami, Fla., Nov. 29, 1954. 

I am happy once more to meet with the House of Delegates 
of the American Medical Association. It provides a very wel¬ 
come opportunity to discuss with you some of our national 
problems of medical care. It also gives me the chance to thank 
the American Medical Association for the support and advice 
which it has given the department in the health field. I refer to 
the extension of the hospital construction program to include 
chronic disease hospitals, nursing homes, medical rehabilitation 
centers, and diagnostic and treatment centers, and to the Presi¬ 
dent’s bold vocational rehabilitation plan to permit thousands 
more disabled civilians to be restored to useful and happier lives. 
In these—and other matters—we have sought a common ob¬ 
jective: better health facilities for the American people. That 
objective was eloquently set forth in President Eisenhower’s 
message to the Congress last January: “No nation and no ad¬ 
ministration can ever afford to be complacent about the health 
of its citizens. While continuing to reject Government regimenta¬ 
tion, we shall with vigor and imagination continuously search 
out by appropriate means, recommend and put into effect new 
methods of achieving better health for all of our people. We 
shall not relax in the struggle against disease. The health of our 
people is the very essence of our vitality, our strength and our 
progress as a nation.” 

In seeking to further this objective, we in the Department of 
Health, Education, and Welfare and you in the American Medi¬ 
cal Association have, as I have mentioned, agreed on a number 
of major means. We have agreed, for e.vample, that the system 
of voluntary health insurance is an effective mechanism through 
which the majority of Americans can help pay their medical 
care costs. We are on common ground in the objective of 
strengthening and supporting the healthy growth of this system. 
The President has proposed a system of health reinsur^cc 
which, in our opinion, would further this mutual objective. You 
have generously invited me here to discuss with you that pro¬ 
posal. And I am very glad to have this chance to do so. 

Let me begin by setting forth our view of the basic problem. 
In essence, it is quite simple and arises from the fact that the 
over-all cost of medical care has been steadily rising during the 
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past several years. In 1948, total private expenditures for medical 
care amounted to approximately 7.2 billion dollars. By 1953— 
a space of six years—they had risen to 9.9 billion dollars. Private 
expenditures for medical care, by definition, of course, include 
expenses for physician services, hospitalization, drugs, nursing 
services, dental care, and the like. In 1948, approximately 61 
million persons had some form of voluntary health insurance. 
By the end of 1953, approximately 99 million people were 
covered by some form of health insurance—a tremendous ad¬ 
vance. Yet—and I want to stress this point—in 1948, 6.6 billion 
dollars of the total medical bill was not covered by voluntary 
insurance. In 1953, approximately 8 billion dollars was not 
covered by insurance. Even though 38 million more people had 
some form of health insurance in 1953 as compared with 1948, 
private medical bills not covered by insurance increased by 1.4 
billion dollars. In brief, despite the remarkable gain in the num¬ 
ber of people having some protection from prepaid insurance 
and the increase in insurance benefits, the dollar gap between 
total private expenditure for medical care and that part paid for 
by insurance continued to widen. 

How were we, in the words of the President, to “search out 
by appropriate means, recommend and put into effect new 
methods of achieving better health. . . .”? In seeking means to 
accomplish the President's objective, certain elements had to 
be present. First, the means had to be compatible with the high 
professional standards of the profession which you represent. 
Second, the means had to preserve the important principle of 
free choice of physician by the patient. Third, the means had to 
keep inviolate the doctor-patient relationship. Moreover, any 
such proposal had, we felt, to be compatible with the concept 
of voluntary insurance which has gained wide acceptance over 
the past two decades. It had also to he, in our view, true to the 
historic American principle of opportunity for self-help—to 
which the President is dedicated. 

There have been a number of medical care proposals over the 
years which do not meet these criteria. They have ranged from 
national compulsory health insurance to a do-nothing policy. 
Let us consider some of them: First, the proposal for national 
compulsory health insurance. We rejected—and we continue to 
oppose—the concept of national compulsory health insurance. 
Compulsory insurance has been objected to for a variety of 
reasons. But, it seems to us, there are two over-riding reasons 
for ruling out this approach to the problem. 1. It was—and 
remains—our strong conviction that such a proposal would not, 
in fact, achieve the objective of better health for more of the 
American people. 2. It would be crushing in terms of cost, would 
tend to be wastefully inefficient, and might potentially debase 
high American standards of medical care. 

The second group of proposals called for federal-state grants 
to subsidize nonprofit voluntary insurance coverage, for all or 
for some segments of the population, within the framework of 
state plans and under the administrative supervision of state 
agencies. Such subsidies, in our view, are not consistent with the 
principle of self-help. Indeed, they might well act as a deterrent 
to the purchase of health insurance by some of those who could 
best afford it. Third would be to take no action at all. Such a 
course denies the immediacy of the medical care problem, A 
do-nothing policy would represent failure to act in the face of 
undeniable fact and an abrogation of responsibility to the 
American people. A do-nothing policy, moreover, would not even 
maintain the situation in status quo. If the experience of the last 
sbc years were to continue, a do-nothing policy would result in 
a year-by-year widening of the gap between medical care costs 
that are covered by voluntary insurance and the total cost of 
medical care in the United States. 

The fourth course of action—and the one we have proposed— 
is the active support of voluntary health insurance. In order to 
help voluntary health insurance to close the gaps in coverage 
and benefits, we have urged a voluntary reinsurance s}'stem. It 
is, we believe, the only proposal that is clearly consistent with 
the principle of self-help. It is consistent with the maintenance 
of high professional standards. It preserves the principle of free 
choice of physicians. It preserves inviolate the doctor-patient 
relationship. Before discussing reinsurance I want to make one 
thing very clean There is no magic in reinsurance. It is not a 
cure-all. It will not be effective among all groups in the popula¬ 
tion who need the protection that voluntaiy insurance offers. 


As I pointed out in my testimony last year, the health reinsurance 
proposal, in my opinion, would not benefit approximately 30 
million people. They form that segment of the population that 
cannot be covered by voluntary health insurance. This group is 
made up of indigent people, those already chronically ill and 
hospitalized, and those people in various institutions throughout 
the land. Many, if not most, of this group will have to be reached 
through other means, such as welfare programs and private 
charity and city, county, and state hospitals, and the like. I 
believe there is complete agreement between the department 
and the American Medical Association on this point. 

The health reinsurance proposal does offer the opportunity 
to provide more people with health insurance and to provide 
better health insurance. It offers this opportunity to the 30 
million people not now covered but who can afford to purchase 
voluntary health insurance. And it offers the opportunity for 
improved coverage for a sizeable segment of the 99 million who 
now have some health insurance. If adopted by the Congress 
and if used by the insurance organizations, which will thereby 
e.xpand coverage, it is a method which will result in substantially 
increased payment of medical costs through insurance. It will 
operate in the best interests of the individual American, the 
medical profession, and a government dedicated to the task of 
building a better, a healthier, and a stronger America. So much 
for our evaluation of the proposals and the conclusion which 
we have reached. Although no one can say exactly how widely 
or how well it will work, the stake—the health of many milh'ons 
of Americans—is very high. It is a program of action—in an 
area in which little effective action has been taken. 

Reinsurance is a system of pooling insurance risks. The con¬ 
cept has been widely used in the insurance industry'—in, for 
example, life, marine, and casualty insurance. It represents, in 
private industry, the marriage of reasonable caution and neces¬ 
sity. Through reinsurance, a given insurance organization can 
enter into more active and broader underwriting in new areas of 
uncertain risk and at the same time maintain and protect the 
reserves required by law in the interests of the policyholders. 
The health reinsurance proposal represents what we believe to 
be necessity. It offers opportunity for self-help without subsidy. 
It was not so long ago, as many of you will remember, that no 
carriers would insure against the catastrophic costs of illness. 
Similarly, most organizations considered it unwise to provide for 
more than short-term hospitalization. And a short time ago 
persons beyond retirement age could not buy health insurance 
except at prohibitive costs. Insurance experience over the years, 
however, has demonstrated that what at one time was considered 
an uninsurable risk at a later date has become recognized as 
insurable. As good as the progress has been, the amount and 
the type of health insurance policies are still far from sufficient. 
As an example of this, only 1,200,000 Americans last year w'ere 
protected under major medical e.xpense policies. Reinsurance 
has as a fundamental aim encouraging companies to write 
broader poUcies for more people. By establishing a federal re¬ 
insurance fund, experience that might not otherwise be gained 
by insurance organizations during the next 20 y'ears may be 
compressed into a much shorter period of time. It is only through 
the accumulation of that experience that insurance organizations 
will be able to improve their policies. 

I want to make it absolutely clear that the reinsurance bill 
has important elements of what is known as co-insurance. 
Indeed, some of you may consider it to be essentially that. Let 
me explain these two terms. First, let us take co-insurance. If an 
industrial concern buys from the XYZ Insurance Company a 
550 deductible insurance policy for its fleet of cars, the industrial 
concern then is, in a sense, a co-insurer. It assumes liability for 
the first 550 of damage on any car in the fleet in any accident. 
Furthermore, if the policy pays only 90% of the losses above 
the deductible, the industrial concern is also a co-insurer for the 
remaining 10% of the losses. Next let us consider reinsurance. 
If the XYZ Insurance Company decides that it does not want 

to assume all the risk on this fleet of cars, it may_by paying 

a fee—assign, or in other words reinsure, part of that risk with 
another insurance company or group of insurance companies. 
In this way, should the insured fleet have excessive losses, the 
XYZ Insurance Company's liability would have been substan¬ 
tially reduced. This is straight reinsurance. By proWding for 
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the fleet owner to pay the first $50 of each elaim—and 10% of 
the balance—XYZ Insurance Company ean offer much lower 
premium rates. Thus, co-insurance works to the financial benefit 
of the fleet owner. 

How do the terms apply to the federal health reinsurance 
proposal? The proposal specifies that before the federal fund 
is liable for any claims a reinsured eompany must itself assume 
some loss above and beyond that anticipated in the calculation 
of its premiums. Tlie bill provides that this additional loss, or 
“cushion,” equal one-eighth of the company’s anticipated ad¬ 
ministrative expenses. For all losses above this amount, the 
reinsurance fund would pay 75% and the company 25%. The 
net effect of this provision is to provide lower reinsurance rates. 
More important is the fact that companies have an actual dollar 
slake in devising plans that are sound and likely to succeed. A 
company can, by reinsuring with the federal reinsurance service, 
spread the risk of excessive aggregate losses in the same way as 
the XYZ Insurance Company I have used as an illustration. 
That is, health insurance organizations that use the reinsurance 
service for a partieular plan not only will be reinsured but will 
also be co-insurers. 

There is no dcnj'ing that certain risks exist in writing new 
types of health insurance. And there is no denying, therefore, 
that because of these risks there is some uncertainty in the 
insurance business about pushing further into this field. It is 
not that all insurance companies have been unwilling to pioneer 
in writing broader coverage. Some have tried—while many have 
been successful, some have run into real difficulties in attempting 
to do so. Through lack of actuarial experience, insurance organi¬ 
zations may not know, for one thing, what to charge. They do 
not know how far they can go in the extension of benefits—what 
can safely be included in policies or what should be left out. 
If the proposed method of reinsurance is passed by the Congress 
and utilized by the insurance organizations, they will be helped 
to gain this experience. If they do—and the plan works—we 
can, perhaps, look fonvard to a time when the federal govern¬ 
ment can step out of the picture. 

I have mentioned the fact that the reinsurance proposal will 
not accomplish all of the job of providing health insurance for 
all Americans. Several weeks ago I had a most interesting meet¬ 
ing with the members of your Liaison Committee—Dr. Walter 
Martin, Dr. Dwight Murray, Dr. James Reuling, Dr. David 
Allman, and Dr. Frank Wilson. Out of that meeting came a 
plan to set up a joint task force with representation of the 
American Medical Association and the department to clarify 
areas of concern and to identify more clearly that segment of the 
population that cannot be covered by health insurance. I am 
tremendously interested, as Dr. Martin has told me you are, in 
that problem. In my opinion the vast majority of Americans 
favor the private, voluntary route to family security, and I be¬ 
lieve the health reinsurance proposal will make it possible for 
them. In my opinion, the majority of people do not want sub¬ 
sidized medical care. The reinsurance proposal is not a subsidy. 
And it is not, of course, compulsory. We need insurance against 
compulsory health insurance, and we firmly believe that 
the reinsurance proposal—if enacted—provides that kind of 
insurance. 

There are other features to the proposal for reinsurance that 
we should keep in mind. It is important, first, to remember that 
its success is entirely dependent on private initiative—on, in 
short, the willingness of insurance carriers to make it work and 
to work at it. It is important to keep in mind that, secondly, the 
program does not in any way interfere with the traditional re¬ 
sponsibilities of state agencies to regulate the insurance industry. 
Indeed, the National Association of Insurance Commissioners 
viorked with the department’s staff in elarifying the language of 
seeking to make that point crystal clear. Under the pro¬ 
posed Viealth reinsurance program, there is a difficult fedcral- 
'“tWe problem of establishing minimum standards for the types 
of poWeies that would be reinsured. We are at the moment con- 
sidevingv,'ket\\er or not to include in the bill language outlining 
the types ot coverage to be encouraged. There is, perhaps, real 
iuslificatiQn ior doing so and spelling out some of the basic 
principles, fss you will recall, the matter of control of the 
eligibility of specific policies for reinsurance was of major con¬ 
cern to the Congress. We are earnestly seeking answers to the 
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questions that have been raised on this point. We will very much 
weleome the suggestions of your Association on these important 
matters. 

In conclusion, may I say that the reinsurance proposal I 
firmly believe, will encourage the medical profession, insurance 
organizations, and government to work together on a project for 
the improvement of the health of the great majority of the people 
of the nation. We need your help to accomplish this mat 
objective. 


WHY FEDERAL HEALTH REINSURANCE 
IS NOT THE ANSWER 


Remarks of Edwin J. Faulkner, president. Woodmen Accident and Lite 
Cornpany, Lincoln, Neb., to the House of Delegates of the American 
Medical Association at Miami, Fla., Nov. 29, 1954. 


It is with deep appreciation of the honor that you have done 
me by asking me to speak to you on an important subject that 
I appear before this House of Delegates. Equally I am compli¬ 
mented to follow to your platform the distinguished and charm¬ 
ing Secretary of Health, Education and Welfare who has given 
you an able and lucid exposition of the administration’s proposal 
for a plan of federal health reinsurance. Most of all, I recognize 
how important it is that you, the policy-determining body of 
the American medical profession, be afforded the opportunity to 
eonsider all of the facts and all of the arguments, both pro and 
con, that should be weighed in an objective analysis of this 
potentially far-reaching program. You and I are intimately con¬ 
cerned with this proposal—you because the members of your 
profession provide the principal health care services; I, because 
my business is the financing of many of those services. It is 
appropriate that such a plan be tested against our special knowl¬ 
edge gained from daily contact with the problems that the pro¬ 
posal seeks to alleviate. 

It is a priceless part of the American heritage to be able to 
hold and to express one’s own opinion on matters of public 
concern. History teaches that the public good is best served 
when all points of view are put forward in a frank, vigorous and 
constructive way. No one in American public life today recog¬ 
nizes this more clearly or is more adept at synthesizing the best 
of differing views than the distinguished gentleman who resides 
at 1600 Pennsylvania Avenue. Painful though it may be for 
many of us to oppose on even one measure an administration 
that we greatly admire, it would seem poor citizenship not to 
speak out against a plan that we sincerely believe would be 
foredoomed to disappoint its proponents. We have been pro¬ 
foundly impressed and encouraged by the President’s oft-repeated 
endorsement of voluntary private health insurance, by his 
opposition to compulsory insurance, or socialized medicine, and 
by his rejection of government subsidy for voluntary plans. The 
announced principles of the administration are those in which 
we believe as together we strive for the common objective of 
the best possible health for all Americans within the essential 
framework of democracy and private enterprise. We believe 
that the President was right when, while endorsing voluntary 
health insurance as the best way for most Americans to provide 
themselves with resources to obtain good medical care, he 
pointed out in his message to Congress on Jan. 18, 1954, that 
it is not necessary for government to go into the insurance 
business to furnish protection not now provided by private 


rganizations. 

Proper evaluation of the federal health reinsurance proposal 
lust be premised on a recognition that the problem of financing 
ealth care costs is divisible into two major parts. First, insurance 
an provide for the financing of health care costs for the great 
ortion of the American people who are insurable, but it is 
illacious to advocate or even suggest that the insurance ap- 
roach is adaptable to the needs of all the people. The second 
art of the problem has to do with those people who cannot be 
cached by insurance. Since most of the American people are 
isurable and have access to the many forms of health 
ow so generally offered, let us first consider briefly the problem 
f the minority. Because of impaired health, some PeopI= ^ 
ot now insurable. There are some who, though satisfacton 
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insurance risks otherwise, have not the means to pay the costs 
of insurance protection. Their needs are real and must be met 
by appropriate methods other than insurance. 

The risks of those who suffer from impaired health are not 
necessarily beyond the competence of the insurance business. 
Many people who suffer from some impairment are now insured 
under group plans or on an individual basis at a higher than 
standard premium or by appropriate adjustment in insurance 
policy provisions. As insurers further develop substandard under¬ 
writing the number of impaired risks ineligible for insurance 
will continue to be reduced. The problem of the indigent is of 
a distinctly different kind. The indigent do not have the funds 
w’th which to purchase insurance. The health care needs of 
these people must, of course, be met. Their needs should be met 
in the future, as they have in the past, by voluntary assistance 
and from public funds, openly applied and properly controlled 
but with no use of compulsion or of insurance methods as a 
disguise. Direct assistance is the most economic and efficient 
way to meet the needs of the indigent. Assistance agencies exist 
for this purpose at every level of government. To attempt to 
insure the indigent would place a heavier burden on the public 
and would impair, if not eventually destroy, voluntary insurance. 
Some people who require public assistance at the time of illness 
have failed to appreciate their need for protection. As more and 
more such individuals become convinced that protection against 
health care costs is an essential element in their economic 
security, they will buy it. 

We have touched upon the problem of the indigent and the 
uninsurable in order to help define the area in which it is sug¬ 
gested that a federal health reinsurance plan might be helpful. 
Without government subsidy to make insurance available at less 
than cost, a departure not now contemplated by the plan, 
federal health reinsurance would contribute nothing to the 
financing of the health care costs of those not presently eligible 
for insurance. Let us now consider what contribution the pro¬ 
posal might make to the development of better and more widely 
held health insurance among those who are insurable. The heart 
of the administration proposal is a reinsurance fund, capitalized 
with federal moneys and initially operated at public expense, 
designed to encourage Insurers to broaden benefits and areas of 
service by providing reinsurance of three-fourths of “abnormal 
losses” sustained by the approved plans reinsured in the fund. 
It is the hope of the proponents of the proposal that if insurers 
can be protected against a major part of abnormal losses accru¬ 
ing on new and experimental types of coverage the process of 
experimentation and liberalization will be expedited. Many of 
the characteristics of the plan are in keeping \vith the philosophy 
of private enterprise. It seeks to encourage prepaid medical care 
through nongovernmental agencies. The proposed reinsurance 
would be entirely voluntary. It does not provide governmental 
subsidization of benefit payments. It would be available to all 
types of private insurer. It employs the coinsurance principle. 

Advocates of the measure have noted the considerable con¬ 
tribution made to the development of life insurance, fire in¬ 
surance, and other lines by adequate reinsurance facilities and, 
noting further the relatively small volume of health reinsurance 
business done, have argued that expanded reinsurance facilities 
in this field would have a stimulating effect. Such a conclusion 
can proceed only from a misunderstanding of the essential 
function of reinsurance, which is the spreading of risks larger 
than the initial insurer is willing to carry. It is true that in life 
insurance, for example, reinsurance makes it possible for an 
insurer to assume larger risks than it could without reinsurance. 
But in health insurance the situation is different. Here there is 
almost never a concentration of risk large enough to require 
spreading a potential loss. Even with catastrophic or major 
medical expense insurance, svhich presents the maximum amount 
of risk usually found on one life, the insurer's potential loss is 
seldom as much as $10,000, a sum well within the capacity of 
alt but the smallest insurers to carry alone. The trifling volume 
of health reinsurance business now being done reflects not in¬ 
adequate reinsurance facilities in the private market but an 
absence of need for reinsurance. In point of fact, establishment 
of a federal health reinsurance fund would bring government 
into direct competition with private reinsuring companies that 
are serving the market adequately. The proviso that federal re¬ 
insurance will not be offered when private reinsurance is avail¬ 


able at comparable terms and rates means little when it is re¬ 
membered that the federal plan would be capitalized with public 
moneys, initially subsidized for operating e.xpenses, and would 
pay no taxes. 

In presenting the proposal to Congress, the Department of 
Health, Education and Welfare was entirely forthright in point¬ 
ing out that the success of the plan would depend on the willing¬ 
ness of insurers actually to make use of it and to assume new 
and broader risks. It has been very' difficult for me, as an operat¬ 
ing insurance executive, to discern any advantage that would 
accrue from using the plan. Private insurers have showed no 
disinclination to e.xperiment and to assume broader risks without 
federal stimulus. The record of the business proves this. New 
and better types of coverage are placed on the market, however, 
only when the insurer believes that its plan is sound and can 
be underwritten without loss. Under such conditions the insurer 
sees no need for reinsurance, particularly when such reinsurance 
necessarily implies compliance with federally imposed standards 
of coverage, premium rate, and company practice. Reputable 
insurers do not knowingly offer a form on which abnormal loss 
is anticipated. So to do would jeopardize solvency and breach the 
trust owed existing insureds. It seems obvious that the federal 
fund would have the opportunity to reinsure but h'ttle good 
insurance. Poorly underwritten insurance would quickly drain 
the fund. I can say to you in all sincerity that in spite of very 
wide personal inquiry during the last 10 months I have yet to 
have one insurer indicate to me an enthusiastic desire to use a 
federal health reinsurance fund. 

Those who oppose the establishment of a federal health re¬ 
insurance plan believe it would raise false hope for a more rapid 
expansion of health insurance while contributing nothing to the 
realization of that hope. Government reinsurance of health in¬ 
surance plans would introduce no magic into the field of finan¬ 
cing health care costs. Reinsurance can distribute risks among 
insurers just as insurance distributes them among policyholders, 
but no matter how far this distribution is carried, it must be 
sound to succeed. Reinsurance does not increase the ability of 
the insurer to sell protection to the unwilling buyer. Reinsurance 
does not reduce the cost of insurance. Reinsurance does not make 
insurance available to any class of risk or geographic area not 
now within the capabilities of voluntary insurers to reach. Re¬ 
insurance has been proposed to expand insurance effectiveness, 
yet the rapid development of health insurance has been achieved 
with little recourse to the already widely available reinsurance 
facilities and there is no evidence that greater progress would 
have resulted from a more extensive use of reinsurance. 

Beyond the futility of the proposal, we believe that its enact¬ 
ment would entail the following undesirable consequences: 1. 
With its failure to achieve its expressed objectives without federal 
subsidy of benefit payments, pressure would be intensified for 
such subsidization. To the extent that the plan might encourage 
extension of health insurance to uninsurable risks, excessive 
losses would result, necessitating subsidization. 2. As far as is 
currently known, the measure provides only the bare framework 
of a plan, incorporating a very broad delegation of powers to 
the executive branch of the government. While we would have 
no fears for their m'se exercise by this administration, there are 
no guarantees for the future. 3. To the extent that the federal 
reinsurance plan is operative, state supervision of insurance is 
superseded. 4. Insurers availing themselves of the facilities pro¬ 
posed by the plan would become subject for the first time to 
government regulation of premium rates. The public interest is 
best serv'ed by preserving the competitive features of the health 
insurance business. Since the pattern of medical economics is 
changing rapidly, complete fle.xibility as to premium rates is 
necessarj' if insurers are to keep abreast of developments and 
have the freedom needed to e.xperiment. 

Perhaps at this point it would be well to panse and inquire 
xx’hether this measure or any other federal legislation is needed 
to stimulate the continued rapid expansion of voluntary health 
insurance. That such is not the case is suggested strongly by 
the amazing record of the private insurers. In 1939, only 6 
million Americans were insuring themselves against the costs of 
hospitalizaffon. The total has skyrocketed to 103 million people 
as of Nov. I, 1954, according to the recently released surx'cy of 
the Health Insurance Council. Insurance for the costs of surgery 
protected 7 million persons in 1941. Eighty-eight milffon are now 
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insured for surgical benefits. Insurance against the costs of medi¬ 
cal care other than surgery had a later origin than hospital and 
surgical insurance, but 47 million Americans now have medical 
expense policies. At the end of 1953, three-fifths of the civilian 
labor force, some 37,887,000 persons, had insurance against loss 
of earnings because of sickness or accident. Major medical 
expense insurance, the so-called catastrophic coverage, intro¬ 
duced as recently as five years ago and still in its e.xperimental 
stage, is now offered by more than 40 insurers who protect in 
excess of 1,500,000 people with this type of coverage. This is 
an increase of nearly 220% since Dec. 31, 1952. 

Qualitative improvement has kept abreast of quantitative 
e.xpansion. Through open, free and keen competition among 
more than 800 insurers, benefits have been broadened, exclusions 
and limitations have been narrowed or dropped, and new types 
of coverage and new methods have been adopted for distributing 
protection more economically. As the insurers have gained 
experience they have reduced the segment of the population in¬ 
eligible for insurance because of age, occupation, impairment, 
or place of residence. Today age, per sc, is not a bar to in¬ 
surance. Whether or not our senior citizens secure protection 
is largely a matter of their willingness and ability to pay the 
cost of insurance. Those disqualified by physical impairment 
arc growing fewer as substandard underwriting techniques are 
adopted and as group insurance, which does not consider in¬ 
dividual insurability, spreads rapidly. Through new merchandis¬ 
ing methods utilizing farmers’ cooperatives, R. E. A. groups, and 
aggressive individual solicitation, the farmer and inhabitant of 
village and hamlet have private insurance readily available. 
Statistics which show that rural residents have made relatively 
less use of voluntary health insurance have been cited to estab¬ 
lish the contrary. Such a conclusion, however, overlooks the fact 
that voluntary insurance requires a willing buyer as well as a 
willing seller. In rural areas the problem is not to find the seller 
but to convince the buyer. The tradition of home care, with 
lower attendant medical costs and consequent lesser need for 
insurance, is strong in many rural areas. Coverage of the rural 
risk is largely a selling problem. 

Advocates of the “we must do something now” school of 
thought frequently quote statistics showing that in 1952, for 
instance, insured benefits covered only 17% of some 9.4 billion 
dollars of private individual expenditure by our population for 
all forms of medical care. The implication of an 83% gap in 
coverage is unfair to voluntary insurance because it assumes 
that the entire private medical expenditure could or should be 
insured. Such is not the case. A very substantial part of the 
nation’s health bill, running into billions of dollars, is for routine 
medical and dental care, for drugs and appliances, items that 
are much better financed as a part of the family budget than 
insured. Insurers well know what expensive folly for the policy¬ 
holder it is to attempt to underwrite the first dollar of medical 
expense or of wage loss. So to do is to indulge in a sort of 
“dollar swapping” for which the insurer must charge for the 
cost of administration. Insurers know also the importance of 
insuring less than the entire cost of health care services as a 
restraint against extravagance and overutilization. This is ac¬ 
complished by making the insured a co-insurer for a portion 
of his expenses. While, of course, there is still a gap between 
insured benefits and insurable values, that gap is being closed 
as voluntary insurance-in-force increases at a far more rapid 
rate than the nation’s expenditures for health care. 

We have been told that time is running out for those who 
believe in the voluntary way. Certainly we can agree that not 
a single day should be lost in providing sound protection for 
every insurable American, but equally we should beware of 
tactics of desperation. The American people have clearly indi¬ 
cated their preference for voluntary private insurance by their 
great and growing purchase of it. If we can believe the surveys 
of the National Opinion Research Corporation the spectre of 
compulsory health insurance no longer looms so large. As re¬ 
ported to the American Hospital Association two months ago, 
surveys taken in 1940 showed that 60% of the population 
favored government compulsory health plans while recent polls 
show this figure has dwindled to 19%. Doubtless the per¬ 
formance of voluntary insurance has strongly influenced this 
trend. 
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This IS not to deny that government at all levels has a vital 
part to play in improving the health of our people. Government 
can help to teach all Americans that sound insurance against 
health care costs is a vital element in every family’s budnet 
Government can encourage purchase of voluntary insurance“by 
providing tax incentives. Government can stimulate research to 
discover the cause and cure of disease. It can foster a prosperous 
economy and the high living standards that are a basic deter¬ 
minant of health levels. Government, particularly state and local 
has an obligation to the indigent. State government has the duty 
of policing insurance operations. 

I need not remind you doctors of the tremendous responsi¬ 
bilities of your profession. The success of any insurance approach 
depends on your vigilance and cooperation in eliminating over- 
utilization and helping reduce the total burden of health care 
costs. It is much to be hoped that soon you will establish uni¬ 
form fee lists, adjusted to local conditions, as suggested by Dr. 
McCormick, Dr. Martin, and your other leaders. By so doing 
you will engender a greater stability of medical care cost, per¬ 
mitting voluntary insurers to push ahead more surely and rapidly 
with comprehensive forms of coverage while at the same time 
enhancing your relationship with patients. You have already 
done much to stabilize medical costs. You have encouraged a 
wider knowledge of what these costs are and have established 
grievance committees for the prompt correction of mistakes and 
misunderstandings. While the remaining problems are complex, 
we know that you will press forward to their ultimate solution. 


We insurers are challenged by the vastness of our opportunities 
as we humbly recognize our obligations to the American public. 
We are in the forefront of the ideological conflict between those 
who hold that the highest welfare of mankind lies in his own 
freedom, initiative, and responsibility and those who hold that 
man’s welfare must come from the state. As we succeed in 
further developing health insurance as a free, voluntary, and 
useful operation we will have preserved the fundamental features 
of our American heritage. With your help and the cooperation 
of government we are confident of the ability of voluntary 
insurers to bring a satisfactory measure of protection to prac¬ 
tically all of our people. 


ADDRESS OF COMMANDER OF AMERICAN LEGION 

Address by Seaborn P. Collins, National Commander ot the American 
Legion, before the House of Delegates of the American Medical Association, 
Miami, Fla., Nov. 29, 1954. 

I am grateful for the courtesy which you extended to the four 
million members of the American Legion and its Auxiliary in 
extending me an invitation to address your meeting. 

In recent years, any meeting between the American Legion 
and the American. Medical Association has revolved around one 
paramount issue. Before offering my considered remarks on this 
important subject I would like to point out that in many other 
important areas the resources, experience, and abilities of our 
separate organizations are committed as they should be, to the 
common objectives of strengthening the security of our nation 
and the welfare of all of our people. Too often we are inclined 
to forget this fact. And, truly, we cannot afford the luxury of 
such forgetfulness. At this critical time when the security of our 
nation, internally and externally, demands the united, dedicated 
efforts of all of us, we must emphasize those things which bring 
and keep us together. 

National defense, Americanism, child welfare, increased 
religious devotion . . . these are goals that command our com¬ 
mon allegiance and dedication. Certainly, our separate efforts 
contribute toward the attainment of these common objectives. 

I think it appropriate to mention, too, another area in which 
the principles and objectives of the American Legion coincide 
with those of the American Medical Association. You know, 
the American Legion’s membership encompasses every shade of 
political and religious conviction and all strata of our economic 
life. We hold two things common to all our members—honorable 
service to country in war and staunch Americanism in the basic 
sense of that word . . . connotating the right and duty of every 
man to stand on his own feet and make his own way. 

Legionnaires as a group measure up to the best traditions o 
rugged individualism. And it is, I believe, because of this tradi- 
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tion of self-reliance that the American Legion, through the 
years, has consistently assumed a position of firm opposition to 
any program that could be considered akin to socialized medi¬ 
cine. I would venture to say that the Legion’s record on this 
subject has been as firm and uncompromising as that of the 
medical profession. The American Legion, by its very nature, 
sustains the principle of the right of the individual to choose 
his own physician in his own way and to his own satisfaction. 

I believe the American Legion will continue to be found standi.ng 
firmly on this principle. I would ask the medical profession to 
remember the value of having a strong lay organization allied 
with it in warding off periodic attempts to foist this evil s:heme 
on the American people. 

I want to emphasize, in my concluding remarks, those essential 
areas in which your efforts parallel and complement ours. 
Immediately, however, I would like to mention briefly that 
subject on which the American Legion and the American Medical 
Association have not yet reached agreement. I used the words 
“not yet” deliberately because I, for one, am hopeful that the 
practice of exchanging views between our organizations, initi¬ 
ated with such high purpose and aspirations nearly two decades 
ago, may yet lead to agreement. It seems to me that informed, 
reasonable men should be able to sit down around the conference 
table on any issue as long as there remains the need for under¬ 
standing. Let me assure you that the American Legion is ready, 
and will remain so, to discuss with the American Medical Associ¬ 
ation and with any other interested group the system of hospital 
care for our nation's war veterans. May I try to formulate for 
you in a few words the position of the American Legion today 
on this subject. 

The American Legion, because it is what it is—an organization 
of war veterans—bears a fundamental obligation to consider, 
study, and protect the welfare of our disabled comrades. Let 
me say, parenthetically, that I use the word “comrade” in its 
true meaning, and that we of the Legion refuse to surrender this 
fine old English word to the distortion of our Communist 
enemies. I am sure you can see and accept this obligation as 
ours, just as we accept your responsibility to study and to repre¬ 
sent, as far as any group can, the needs and interests of the 
medical profession, and through them the betterment of our 
country and all of its people. Through the groups we represent, 
therefore, we both seek the betterment of America. In short, 
we are citizens first, and doctors and veterans second. 

Now the American Legion believes that both the obligation 
of the country and the wishes of the American people for the 
nation’s war veterans are fairly expressed in the provisions of 
Public Law 2, 73rd Congress, as amended by Public Law 312 
of the 74th Congress. This legislation provides: 

Any veteran of any war who was not dishonorably discharged, suffering 
from disability, disease or defect, who is in need of hospitalization or 
domiciliary care and is unable to defray the necessary expenses therefor 
. . . shall be furnished necessary hospitalization or domiciliary cafe 
in any Veterans Administration facility, within the limitations c.xisting in 
such facilities, irrespective of whether the disabiiity, disease, or defect 
was due to service. 

The American Legion neither expects nor wants the govern¬ 
ment to give carte blanche entitlement to medical care to all 
veterans. We have not asked for it. The VA’s goal now is 128,000 
beds—for more than 20 million veterans. We are not seeking 
any major increase in this goal. At the same time, the .^merican 
Legion does not want to see any war veteran who is sick and 
in need go without proper treatment. We know the medical 
profession does not, either. Further, we believe that the war 
veteran with honorable service has earned such necessary treat¬ 
ment from the government he served. We believe that the ob¬ 
ligation to bear arms in defense of the nation is a basic obligation 
of citizenship—and we believe this obligation begets an equal 
obligation on the part of the nation to protect the welfare of 
the citizens who have defended it. 

You know, as do I, that most of our veterans—and most 
Legionnaires—pay their own way and meet their own expenses, 
medical and otherwise. This is the American way, and this is 
why our country is morally and economically sound. 

But, gentlemen, you also know, as do I, that a percentage of 
our citizens must inevitably ask for help—because of disaster, 
misfortune, and other circumstances beyond their control. 
Every doctor gives part of his time to charitable practice. It is 
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an accepted phase of the pursuit of his noble profession. The 
American Legion simply believes that this percentage of our 
citizens, when they are honorably discharged war veterans, have 
earned the necessary care as beneficiaries of the federal govern¬ 
ment. We believe that the American people have accepted, 
approved, and activated that philosophy through legislation en¬ 
acted by the Congress. We further believe that the country does 
not want or expect its veterans to impoverish themselves beyond 
possibility of economic recovery before seeking needed medical 
care through the Veterans Administration. 

This, very simply, gentlemen, is the position of the American 
Legion. We hold that it is reasonable. Please accept my profound 
declaration of our sincerity. We are genuinely sincere in dedi¬ 
cating ourselves to the welfare within the structure of our 
economy as it is now constituted. We offer as proof, if proof is 
needed, the fact that the nation’s veterans are the backbone of 
that structure, that we fought to preserve it as it is, and that we 
have the most to lose should it be threatened. At the same time, 
we acknowledge the sincerity and honesty of approach of the 
American Medical Association in its evaluation of this subject. 
So do we respect the right of the American Medical Association 
to develop and present its opinion on this subject. After all, 
gentlemen, the reason we Americans fought a war was to sustain 
your right and mine to differences of opinion. 

We of the Legion do not like to see hospitalized veterans 
made the victims of a controversy which casts unnecessary and 
unfounded suspicions upon their entitlement to hospital care. 
You do not like that either; you could not, and still honor your 
obligation to comfort and heal the sick. If we agree on that 
point, then we ought to tiy in all sincerity to broaden the 
agreement—and remove this particular controversy from the 
area of name-calling and propaganda. 

It takes two to make an agreement. For my part, I am pre¬ 
pared to appoint a special committee of American Legion repre¬ 
sentatives who know the background and facts surrounding 
veterans’ hospitalization to meet with a similar committee of 
your choosing and work toward a better mutual understanding 
of the problem'. I earnestly hope that you will see fit to participate 
in such an undertaking. If our two groups approach the subject 
of medical care for veterans in this sincere, honest and reason¬ 
able fashion, I believe that we can resolve our differences or at 
least achieve an understanding of each other's position which 
will permit us to continue to collaborate and cooperate in those 
fields where we do agree. As I have already indicated, I believe 
those fields are substantial. 

Communism thrives on disunity and dissension. It makes no 
difference what causes Americans to be divided. It matters not 
that we may be united in our opposition to Communism and to 
everything for which it stands, if other issues keep us apart. As 
Americans, we have the obligation to recognize the other fellow’s 
right to disagree . . . and to try to understand his viewpoint and 
sincerity. Today, more than ever before, we need also to 
strengthen our interest and active cooperation in behalf of the 
security of our beloved country. The American Legion and the 
American Medical Association are united in our separate de¬ 
termination to protect this nation from the insidious, destructive 
forces of Communism. We are united in our determination to 
secure for America an adequate, economical program of national 
defense. We are united in our determination to imbue our citizens 
with a fierce love of their country and an abiding faith and 
confidence in the imperishable principles that are our heritage. 
Let us make certain that nothing ever comes between us to 
imperil this essential unity of purpose and action. 

LEGISLATIVE REVIEW 

The following review shows the progress and ultimate dis¬ 
position of bills of medical interest introduced in the 83rd Con¬ 
gress. Bills not enacted died automatically with the adjournment 
of Congress Aug. 20, 1954, and if reintroduced in the 84th 
Congress will have new numbers. In instances in which many 
bills were introduced on the same subject, or in the same gen¬ 
eral field, and not acted on in any way by Congress, they are 
accounted for in the footnotes. The summary was prepared for 
The louKSAL by the lyashington Office of the American Medical 
Association. —Ed. 
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Bill No. and 
Author 


H.B. TllS 
Beod (N. Y.) 


Title 

Child Health and School Programs 
Child health and woHaic services (administration bill) 


Final Status 


No action 


A. 31. A. Action 
Not considered 


S. fiOl 'i 

Humphrey 1 

S. S35 f 

Smith (N. .T.) J 

S.1P91* 

Beall, Barrett 
S. St 17 
Long 
H.R. 2110 
Bailey 

n.R.27C<.i 3 

AVoIvcrlon 

H.R. .S.mI 

Sullivan 

11.R. .7(101 

Fogarty 

H.R..'i7t0 

Wolverton 

H.R. 7.V)1 

Raduan 

H.R.7S17 

Martin (lowal [ 

H.R. nins f' 

Martin (Iowa) J 


S. tot 

Humphrey 
S. l.'ilf) 

Hunt 
S, 17 IS 
Taft 
H.R. 28,73 

Klliott 
H.R. .7?,-,n 
F. r. Holton 
H.R. 7011 
Potr 


Drugs, Drug Addiction, and Alcoholism 

Faetory inspection by food and drug agents 

^‘faclhtieV'^®"*'"'’"^ narcotic addicts in Public Health Service 
Permitting the filling of oral prescriptions for certain drugs 
Hurcau of clinics for chronic alcoholics and narcotic addicts 


Similar bill H.R. 57t0 
became P.L, 217 ' 

No action 

Became P.L. 729 

No action 


Faetory inspection by food and drug agents 


Similar bill H.R. 5740 
became P.L. 217 


Factory inspection by food and drug agents Became P.L. 217 

To establish a 3rcdical Advisory Committee on Alcoholism No action 


Permitting the filling of oral prescriptions for certain drugs 

Federal Aid to Medical Education 
Federal aid to schools of public health 

3Ve.<torn Interstate Comml.s.slon for higher education 

Pcderal charter for the National Fund (or 3Icdicnl Education 

Federal aid to education 

Federal aid to nursing cducaMon 

Federal charter for the National Fund for Medical Education 


Similar bill ,S.3447 
became P.L. 729 

No action 
Became P.L. 228 
Became P.L. CS5 
No action 
No action 
Passed as S. 174S 


S. .Kl.si 
Carlson 
S, 3?ll3 
Carl.^on 
H.R. Ili(i9!i i 
Rcc.' 


Federal Employee Health Programs 
Croup life Insurance for federal employees (administration bill) 

Federal employees' health insurance (administration bill) 


Became P.L. 50S 
Senate bearings held 
No action 


Approval with nmendnienls 
Approval 

Active support of similar 
bill H.R. 7S17 
Opposition 

Approval with amendments 

Approval of similar bills 
with amendments 
No action 

Active support 
Active support of similar 
bill H.R. 7817 

Active opposition 
Approval 

Approval with amendments 
Active opposition 
Opposition 
Approval 

Not considered 
Approval In principle 
Approval in principle 


S. .7819 
Huniplircy 
H.R. 7118 
Hoffman (Mich.) 
H.R. 9705 
Cwinn 


Health and Welfare Funds 

Suiiervislon of union welfare funds 
State supervision of union health funds 
Tru.<tces for welfare funds for workers 


No notion 
No action 
No action 


Hospitals and Other Medical Facilities 


S.132 

Thye, Butler 
S.9G7 
Taft, Hill 
S.143G 
Griswold 
S. 2758 

Smith (N. J.) 
and others 
H.R. 303 
Judd 
H.R. 033 
Teague 
H.R. 1057 
Patten 
H.R. UU 
Rogers (iMass.) 
H.R. 2802 
Rogers (Mass.) 
H.R. 3171 
Harris 
H.R. 5419 
Harris 
H.R. 8951 
AVolvcrton 
H.R. 7341 
IVolverton 
H.R. 7474 
Evlns 
H.R. 7700 
IVolverton 
H.R. 8149 
IVolverton 
H.R. 8229 
Elliott 


Transferring administration of Indian hospitals to Public Health 
Service 

'Fwo year cxten.sion of Hill-Burton Act 


Similar bill H.R. 303 
became P.L. 588 
Became P.L. 151 


'To create a Federal Board of Hospitalization 


No action 


To amend Hill-Burton Act (administration bill) 


Companion bill H.R. 
S149 became P.L. 482 


Transferring administration of Indian hospitals to Public Health Became P.L. 588 

Service 

To create a Federal Board of Hospitalization House hearings held 


Transferring administration of Indian hospitals to Public Health 
Service 

'Pransfer of hospitals and related facilities between 3LY and Pefense 
Department 

To create a Federal Board of Hospitalization 


Similar bill H.R. 303 
became P.L. 5GS 
No action 

House hearings held 


Two year extension of Hill-Burton Act 

Mortgage loan guarantee for construction of medical facilities 
Amends Hill-Burton Act (administration bill) 

To create a Pcderal Board of Hospitalization 

Mortgage loan guarantee for medical facilities (Raiser Plan) 

Amends Hill-Burton Act (administration bill) 

Amends Hill-Burton Act 


Companion bill S. 967 
became P.L.151 

Superseded by H.R. 

7700 

Superseded by H.R. 8149, 
which became P.L. 482 

House bearings held 

House hearings held 

Became P.L. 482 

Similar bill H.R. 8149 
became P.L. 482 


» No action by Congress on 
t No action by Congress on 


the following hills on tlie same subject; 
the following bills on the same subject: 


s 3109- House biUs 3204 , 5422, 8559, 8584 , 8577. 
s'. 2191 , H.R. 1590. H.R. 7742. 


Not considered 
Not considered 
Not considered 


Active approval 
. Approval 

Opposition to bill; principle 
approved 
Approval 

Active approval 

Opposition to bill; principle 
approved 
Active approval 

Approval 

Opposition to hill; principle 
approved 

Approval 

Active opposition 

Approval with amendinents 

Opposition to bill; principle 
approved 
Active opposition 

Approval 

Approval with amendments 
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Bill No nod 
4uthor 


HR ^OOi 
Reed (N T ) 


Title Final Status 

Medtcat Income Tax Deductions 

Omnibu« tax revision bill of Trhich liberalized deduction^ for Became P L 591 
medical espen'O'* and doubled maiimum Iiinitc 


S S037 
Butler 
S J Rc« 130 
Simthers and others 
H R soca 
Sn3lor 

H J Res 3^1 ^ 

Brown^on I 

H 3 Re- 4-19 f 
Garmatz J 


S S3 

McCarran 
S 70 

lOUDff 

S 3194 
Potter 

S 31^0 
Murny 
S lo31 

Salton«tall, Hunt 

Amendmect 
S 3o3l 

Flanders, Kennedy 
Arnendmeofc 
S 3o31 
Hunt 

S 1747 
Potter 

S 2Gn 
Ives 
S 2G^« 
Saitoo«tall 
S 3090 
Salton«tall 
S 32oo 
Hendriclison 

3303 

Salton-tall 
HR 97 
Burdick 
HR 173 
Rnera 
H R 1‘’40 
Cole(N Y) 

HR ISH 
Gro«s 
HH 2329 
Short 

HR ‘’4j2 
Boggs 

HR 27oG 
Scelj, Brown 
H R 29o5 
Judd 
H R 3700 
Patter«oo 
H R 4200 
Budge 
H R 4436 
Rees 

H R 4147 
F P Bolton 
H R 44 O 0 
Short 
HR 4042 
Bo«ch 
H R 0017 
Short 
H R 549« 
Bennett (Fla ) 
H R 7277 
Arends 
H R 7329 
Short 

H R 9697 
Short 
HJ?c« 141 
Jonas 


Alenlal Health 

Commitment and care of the mcntnllj ill m lla^Xa 
National Hentnl Health lleek 

Commitment and care of the mentally ill in 4Ia«ka 
National Mental Health Meek 

Military and Defense Alatters 

Medical care for Coa«t Guard-men and their dependent^ m Naral 
facilities 

Crediting physicians for «cr\ices with C S allies 
Crediting internment tme for purpose- of ‘ Doctor Draft” 
Fniergency maternity and infant care (EMfC) 

Amending and extending “Doctor Draft” act 
Xfraiting military «enfce for priority 2 physicians 

To extend $100 per month equahzatioa pay form/litarr physie/aD<^ 

Limiting military service for priority 2 physicians 
Commissioning male nurses in the military 
Promotion for nur«es in 4rmy and 4ir Force 
Amends * Doctor Draft” resardins security risk*? 

Medical care for Coa«t Guard dependents 

Military dependents' medical care (adm«Di«tration bill) 

Crediting phy«icians for cenice with U S allies 
Hospitalization medical care lor military dependents 
Cadet nur«e program 
Limiting military «enice 

Permitting Army Medical Sen ice Graduate School to confer 
degrees 

Medical treatment for retired enlisted military pcr«onDel 

Medical care for Coa«t Guard dependents 

Military draft credit for physicians 

Limiting military «enice for priority 2 pbyMcian« 

Crediting internment tune for purposes of Doctor Draft” 

Limiting military «emcc for priority 2 pbyMCian® 

Commissioning male nurses m the militarv 

* Doctor Draft” act amendment 

Emergency matemlty and infant care (EMIC) 

To appoint osteopath- m medical corps of armed services 

Ho«pitabzation for Coa^t Guard dependents 

promotion for nurscs m 4rmy and 4ir Force 

Release medical corps from responsibility for 4nny food prepa 
ration 

Military dependent®' mcdicnl care (admlnl-tration lull) 

To Investigate the induction of physically defective person® In 
Armed Forces 


Senate hearings held 

Became P L 344 

Pacsed Hou®e, reported 
in Senate 

Identical bill S I Re® 

330 became PL 314 


SnuHrbills 32.35 
pas-ed Senate 
Incorporated in 
P L SI 
No action 

No action 

Companion bill H R 
449.3 became P L S4 

*'l)irit of amendment 
incorporated in 
PL C4 

Incorporated la 
P L S4 

In''on>oruted m 
P L 84 
No action 

No action 

Became P L 403 

Packed Senate 

No action 

Incorporated m 
PL S4 

No action 

No action 

No action 

No action 

No action 

'Jimilarbill S 32o> 
parsed Senate 
Incorporated in 
PL Si 

Incorporated in 
PL S4 
No action 

Incorporated m 
PL S4 
No action 

Became P L S4 

No action 

No action 

•^^imnar bill S 32 d. 3 
parsed Senate 
No action 

Became P L 370 

No action 

No action 


X No action bv Congre®® on the following bill', which propo ed vanou® other tax liberalization', for medical €rpen-< 
®pec]fic type- and degrees of disablement Senate bill- 11j4, 24**j, Housc bills 21S 2j1, 474, 452, 1C29, 372o, 1'^'', 2243, 27( 
So«o, 3779, S 59 I, soil, 44o0, 40 sl, j022, 5309, CoH, t-'.A;, eOj2, Tosl, MJa 


A M 4 Action 

4ppro\ al of medical 
deductions 

Further study, report 
later 

Not considered 

Further ®tudy, report 
later 

Not con®idered 

4cti\e oppo«ition 
4cti\c approval 
No action 
4cti\e opposition 
4ppro\ al with amendment® 
Xot considered 

N'ot con*idered 

Not considered 

No action 

Not considered 

Not considered 

4ctive opposition to 
similar bills 

Approval of objective; 
opposition to bill 

Active approval 
4cti\e opposition 
Opposition 
Not considered 
Xot considered 
Active opposition 
Active opposition 
Active approval 
Not considered 
No action 
Not con®idered 
No action 

4pproi al with amendments 
Actjie opposition 
Opposition 
Active oppo ition 
Not considered 
Not con«idercd 
S*’eS 0363, above 
No action 

‘s and for pp-son- ®uffenng 
3, 2rCG, 2r4I, 3347, 037^, 3431 , 
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MEDICAL NEWS 


CALIFORNIA 

Speech and Hearing Clinic.—A speech and hearing clinic re¬ 
cently began operation on the Los Angeles campus of the 
College of Medical Evangelists as part of the White Memorial 
Clinic. The clinic, designed to provide treatment for all types 
of speech disorders, will be a department of the physical medi¬ 
cine department to serve as a diagnostic and rehabilitation 
center. 

Hematology and Cardiology Fellowships.—Fellowships in hema¬ 
tology will be available for appointment July 1, 1955, at 
Stanford University Hospitals and the Veterans Administration 
Hospital, San Francisco. These fellowships carry a stipend with 
appointment and are subject to renewal for the following year. 
They will be served under Dr. Byron E. Hall and Dr. Forrest M. 
Willett, chief of medicine at the Fort Milcy Veterans Adminis¬ 
tration Hospital. A fellowship in cardiology is also available at 
the hospital under the auspices of the San Mateo County Heart 
Association. This fellowship carries a stipend with appointment 
and is subject to renewal for the following year. It will be served 
under Dr. Arthur Sclzcr and Dr. Willett. 

Society News.—OfTiccrs of the San Francisco Dermatological 
Society for 1954-1955 include Drs. Max E. Krause, Oakland, 
president; Edward J. Ringrose, Berkeley, vice-president; R. Ray¬ 
mond Allington, Oakland, secretary; and George T, Lcnahan, 

San Francisco, editor.-Recently elected officers of the East 

Bay Psychiatric Association include Drs. Albert Ackerman, 
Berkeley, president; Douglas M. Kelley, Berkeley, president¬ 
elect; Dora Fishback, Berkeley, secretary; and Jean E. Neighbor, 

Walnut Creek, treasurer.-Newly elected officers of the Los 

Angeles Radiological Society include Drs. Maurice M. Haskell, 
Long Beach, president; George Jacobson, Los Angeles, vice- 
president; Hubert J. Prichard, Long Beach, treasurer; and Oscar 
Harvey, Los Angeles, secretary. 

DISTRICT OF COLUMBIA 

Raskob Faculty Awards.—At the fall convocation of George¬ 
town University School of Medicine, Washington, D. C., the 
John J. Raskob Faculty award was bestowed on (1) Dr. Mario 
Mollari, professor of bacteriology and immunology, a 30 year 
faculty member, who gave the address, “Transition in Medical 
Education: The Future Outlook of Medicine”; (2) Dr. Charles A. 
Hufnagel, director of the Experimental Surgery Laboratory, who 
is said to have performed the first successful insertion of a 
plastic valve in a human heart; and (3) Dr. W. Proctor Harvey, 
assistant professor of medicine, cited for outstanding innovations 
in teaching techniques, including perfecting the use of the tape 
recorder to make students familiar with abnormal heart sounds. 


FLORIDA 

Professor of Medicine Appointed.—Dr. Franz H. Stewart, 
director, department of medicine, Jackson Memorial and Variety 
Children’s hospitals, has been appointed professor of medicine 
and pro tern chairman of the department, University of Miami 
Medical School, Coral Gables. Dr. Stewart, who has served as 
a commander in the U. S. Naval Reserve, is consultant in 
medicine to the U. S. Naval Hospital in Key West and to the 
Veterans’ Administration Hospital in Coral Gables. He was 
formerly chief of staff and director of the medical department 
at Mercy Hospital. 


GEORGIA 

Memorial fo Honor Dr. Muse.—The Atlanta Pediatric Group 
has appointed a committee to formulate plans for a mernorial 
to the late Dr. Lewellyn H. Muse, in the form of an oil painting 


Physicians are invited to send to this department items of news of general 
interest, for example, those relating to sociey activities new hospitals 
education, and public health. Programs should be received at least three 
weeks before the date of meeting. 


reproduced from photographs. The committee hopes also to 
develop a lectureship. Contributions should be made to the 
Lewellyn H. Muse Memorial Fund and sent to Dr C Divnn 
Fowler, 27-28th St., N. E., Atlanta. ' ' ‘ 


MASSACHUSETTS 

Society News.—^Newly elected officers of the Massachusetts 
Society for Research in Psychiatry include Dr. Rudolf Kaldeck 
Boston, president; Dr. Dan H. Funkenstein, Boston, vice-presi¬ 
dent; and Dr. Max Rinkel, Boston, secretary-treasurer. 

Personal.—^Dr. William C, Moloney, formerly director of re¬ 
search, Atomic Bomb Casualty Commission, has been named 
director of clinical laboratories, Boston City Hospital. He will 
continue in his position as clinical professor of medicine, Tufts 
College Medical School, and director, first and third medical 

services (Tufts), Boston City Hospital.-Dr. Leland S. Mc- 

Kittrick, surgeon-in-chief of the New England Deaconess 
Hospital and clinical professor of surgery at Harvard Medical 
School, Boston, has been appointed by the Lemuel Shattuck 
Hospital as senior consultant in-surgery. Dr. Laurence B. Ellis, 
associate clinical professor of medicine at the Harvard Medical 
School and past president of the Massachusetts Heart Associ¬ 
ation, has been named senior consultant in medicine. 

Research in Radioactive Iron.—A greenhouse on the roof of 
the Boston University science building is the site for a research 
project on radioactive iron by Dr. Joseph F. Ross, associate 
professor of medicine of the Boston University School of 
Medicine, and associates. Radioactive iron is being incorporated 
into plants to determine whether organic iron is more readily 
assimilated by patients with blood deficiencies than inorganic 
iron. Plants are being grown by hydroponics, a technique of 
growing plants without soil but in water to which minerals and 
chemicals have been added. After known amounts of radioactive 
iron have been added, the path of the iron is traced through 
the plants. These radioactive greens will later be fed to patients 
and the iron absorption determined. 

MISSOURI 

Society News.—At the October meeting of the St. Louis Pedi¬ 
atric Society, the following officers were elected: Dr. Caldwell 
K. Hamilton, president; Dr. Joseph A. Bauer, vice-president; 
and Dr. Robert J. Burke, secretary-treasurer. 

Dr. Doisy Honored.—Dr. Edward A. Doisy, director, depart¬ 
ment of biochemistry, and distinguished service professor of 
biochemistry, St. Louis University School of Medicine, was 
honored at the silver anniversary dinner of the Central Associ¬ 
ation of Obstetricians and Gynecologists recently in St. Louis. 
Dr, Doisy was given an inscribed gold clock, commemorating 
his discovery of the first known female hormone, estrogen, 25 
years ago. Dr. Elwood A. Sharp of Detroit, clinical director of 
Parke-Davis Co., made the presentation. 


NEBRASKA 

Dr. Holly Named Professor.—Dr. Roy Groves Holly, attending 
physician at Minneapolis General Hospital and associate pro¬ 
fessor of obstetrics and gynecology at University of Minnesota 
Hospitals in Minneapolis, was recently appointed professor of 
obstetrics and gynecology at the University of Nebraska College 
of Medicine, Omaha. 


Appoint Chairman of Pathology.—Dr. John R. Schenken, 
)maha, president of the American Society of Clinical Patholo- 
ists and of the International Congress of Clinical Pathologists, 
las been appointed chairman, department of pathology, Univer- 
ity of Nebraska College of Medicine, Omaha. Dr. Schenken, 
vho has served as professor of pathology and bacteriology since 
945, was formerly affiliated with universities and hospitals in 
owa and Louisiana. 



Vol. 156, No. 16 


MEDICAL N*EWS 1517 


NEW YORK 

Institute for Cancer Research.—A new $9,500,000 wing, opened 
at the Roswell Park Memorial Institute in Buffalo, Oct. 14, 
increases the bed capacity of the institute from about 100 to 
more than 500 and affords opportunity for development of an 
attack on the problem of cancer by bringing together basic 
research, clinical laboratorj' research, clinical investigation, and 
patient treatment. According to the New York State Department 
of Health, the decision to center all aspects of the hospital 
program on cancer research actually is a return to the basic 
principles under which the institute was founded. The institute 
will be used for the active treatment and investigation of patients 
with all types of malignant disease or with premalignant lesions. 
To be eligible for admission, a patient must (1) be a resident 
of New York State, (2) be suspected of having or be known to 
have a malignant or premalignant lesion, and (3) be referred 
for treatment by a physician licensed in New York state. 

University-Hospital Affiliation.—^Affiliation of the State Univer¬ 
sity of New York College of Medicine at New York City in 
Brooklyn with the Jewish Chronic Disease Hospital at E. 49th 
Street and Rutland Road, Brooklyn, for elective teaching of 
medical students has been announced. Electives to be taught 
are medicine, adult rehabilitation, and pediatric rehabilitation. 
Under the affiliation agreement, recommendations for appoint¬ 
ment of chiefs of hospital services affiliated with the college will 
be transmited by the state university to the trustees of the 
hospital for approval. The Jewish Chronic Disease Hospital has, 
since its opening, developed clinical, laboratory, and rehabilita¬ 
tion facilities for the care of chronic diseases at all ages. At 
present it has a bed capacity of 810. Plans are in progress for 
a new building adjacent to the present hospital building to in¬ 
crease facilities for rehabilitation and sheltered workshops and 
to provide laboratories for an expanded research program. Plans 
also include e.xpansion of the hospital’s follow-up clinics and 
establishment of a home care program. This agreement brings 
the college’s total number of hospital affiliations in Brooklyn 
to 13. 

New York Citj’ 

Appoint Professor of Forensic Medicine.—Dr. Milton Helpern, 
chief medical examiner of the city of New York, has been pro¬ 
moted to the rank of professor and chairman of the department 
of forensic medicine in the Post-Graduate Medical School of 
the New York University-Bellevue Medical Center. He is also 
assistant professor of clinical medicine and lecturer in pathology 
and legal medicine at Cornell University Medical College; 
lecturer in criminologic medicine, New York Police Academy; 
and honorary lecturer in forensic medicine at the University of 
Southern California School of Medicine, Los Angeles. 

Grant for Neuromuscular Study—^The Sister Elizabeth Kenny 
Foundation, with headquarters in Minneapolis, has made a grant 
of $90,000 to New York University-Bellevue Medical Center 
for support of a program in the study of neuromuscular diseases, 
including poliomyelitis. The program will be carried out in three 
hospitals under the direction of Dr. Thomas I. Hoen, professor 
and chairman of the department of neurosurgery, and Dr. 
Walter A. L. Thompson, professor and chairman of the depart¬ 
ment of orthopedic surgerj', both of the Post-Graduate Medical 
School of the New York University-Bellevue Medical Center, 
and Dr. Robert Ward, professor of pediatrics in N. Y. U. College 
of medicine. Most of the program will be carried out in New 
York city’s Bellevue Hospital. Other participating hospitals 
will be N. Y. U.’s University Hospital and New York state's 
Central Islip State Hospital. Under this grant, the new wards 
for the treatment of poliomyelitis will be supervised by Dr. 
Marvin A. Stevens, eastern area medical director for the Kenny 
foundation, and staffed by Kenny-trained therapists. The re¬ 
search program under the direction of Dr. Ward is concerned 
with problems of naturally acquired immunity to poliomyelitis. 

Personal.—Dr. Marie Pichel \5'amer presented a paper, “Success¬ 
ful Pregnancies After Abortions,’’ and an exhibit, “Surgical Re¬ 
establishment of Fallopian Tubal Patency Using Polyethylene 


Tubing,” at the International Congress of Gynecology and 

Obstetrics at Geneva, Switzerland, in July.-Dr. A. Allen 

Goldbloom, visiting physician at Bird S. Coler Memorial 
Hospital and Home and Metropolitan and Beth Israel hospitals, 
has been promoted to clinical professor in medicine. New York 
Medical College, 'Flower and Fifth Avenue Hospitals, and 

attending physician. Flower and Fifth Avenue Hospitals.-Dr. 

M. Jack Frumin, assistant professor of anesthesiology, Columbia 
University College of Physicians and Surgeons, addressed the 
sixth Mexican Congress of Anesthesiology in Mexico Cit}', 
D. F., Nov. 17 and 18. His topics were “The Automatic Main¬ 
tenance of Clinical Anesthesia” and “The Mechanism of Spinal 

and Peridural Anesthesia.”-Dr. Morris A. Brand, medical 

director of the Sidney Hillman Health Center, presented a paper 
entitled “Medical Care Plans Sponsored by Unions in the United 
States” at the International Congress of Industrial Medicine, 
which met in Naples, Italy, Sept. 13 to 19,. Dr. Sadie H. Zaidens 
of the department of dermatology and syphilology. New York 
Polyclinic Medical School and Hospital, presented “Emotional 

Factors in Occupational Dermatoses.”-Dr. Thomas P. Almy 

has been appointed director of the Cornell (second) division at 
the Bellevue Hospital Center, succeeding Dr. E. Hugh Luckey, 
who became dean of Cornell University Medical College July 1. 
Dr. Almy will hold rank as visiting physician at Bellevue while 
continuing as associate professor of medicine at Cornell. 

NORTH CAROLINA 

Society' News.—Alumni of the Duke University School of 
Medicine, Durham, have formed the Duke Pediatric Society, a 
40 member society that will hold a yearly meeting in connection 
with the annual session of the Academy of Pediatrics. During 
the organizational meeting in Chicago Dr. Daniel J. Pachman, 
Chicago, was elected chairman and Dr. Jay M. Arena of the 
Duke staff, secretary. The society also appointed Dean Wilburt 
C. Davison of Duke medical school and Drs. Pachman and 
Arena as a committee to draft a constitution to be presented at 
the next meeting. 

Personal.—Dr. David T. Smith, chairman, department of 
bacteriology, Duke University School of Medicine, Durham, 
was recently named James B. Duke professor of bacteriology. 
Dr. Smith has been a member of the Duke medical school staff 
since the school was founded in 1930. In 1951 he served as 
president of the American Tuberculosis Association. The fund 
was established in 1953 through gifts from the Duke Endow¬ 
ment, totaling some $1,500,000. The purpose of the endowed 
program is “to attract and develop within the University faculties 
and staff a group of distinguished and outstanding professors.” 

Dedication of the Cooper Building.—On Sept. 25 the new build¬ 
ing constructed for the state board of health was dedicated as 
the George Marion Cooper Memorial Building in Raleigh, in, 
conformity with the special act of the North Carolina General 
Assembly of 1951. Memorial and dedicatory services were held,' 
and Gov. William B. Umstead and Dr. Amos N. Johnson of 
Garland delivered addresses. A bronze bas-relief of Dr. Cooper 
and a bronze tablet, giving a brief summary of his life and 
services to public health, were unveiled. Dr. George Grady 
Dixon, Ayden, president of the North Carolina State Board of 
Health, presided. 

OHIO 

Hospital News.—St. Francis Hospital, Columbus, said to be the 
oldest combined medical college-hospital building in continuous 
operation in the United States, will be closed in half a year 
because of rising costs, restricted location, and the burden of 
its charity work. Since its construction during the years 1849- 
1851, the hospital has served as an integral component of the 
Ohio State University College of Medicine for the training of 
upper<lass medical students and interns. The Sisters of the Poor 
of St. Francis, who took over operation of the hospital in 1865 
under a 99 year lease, will continue operations unu'l the in¬ 
stitution is closed in June, 1955. Plans have not been announced 
as to disposition of the building and grounds. 
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Personal—Dr. John D. Porterfield III, director, Ohio Depart¬ 
ment of Health, since 1947 and associate professor of preventive 
medicine at Ohio State University College of Medicine, Colum¬ 
bus, was appointed director of the newly created Ohio Depart¬ 
ment of Mental Hygiene and Correction in July. Dr. Ralph 
Dwork, assistant professor of preventive medicine at the health • 
center and previously chief of the division of chronic disease, 
was appointed acting director of the department of health. The 
new department contains the divisions of mental hygiene, cor¬ 
rection, juvenile research, classification and training, and business 
administration, all of which were formerly parts of the State 
Department of Public Welfare. 

Director of Institute Appointed.—Dr. Benjamin F. Miller, senior 
associate physician, Peter Bent Brigham Hospital, and lecturer 
on medicine at Harvard Medical School, Boston, has been 
appointed director of the May Institute for Medical Research 
of the Jewish Hospital Association in Cincinnati. Dr. Miller 
has conducted research for 20 years in the field of kidney diseases 
and allied conditions. He has been affiliated with the National 
Research Council and the George Washington University School 
of Medicine, Washington, D. C.; Rockefeller Institute Hospital, 
New York; Zollcr biochemical laboratory at the University of 
Chicago: and the Massachusetts General Hospital, Boston. 
During World War II, he served as major, U. S. Public Health 
Service. 


J.A.M.A., Dec. 18, 1954 

journal of the American Society of Plastic and Reconstructive 

surgery.-^At its annual meeting in Washington, D. C. the 

American Congress of Physical Medicine and Rehabilitation 
bestmved its Gold Key on Dr. George Morris Piersol, dean of 
the Graduate School of Medicine, University of Pennsylvania 
for his accomplishments in the field of physical medicine and 

rehabilitation.-Dr. Paul H. Langner Jr., since 1948 associate 

medical director of the Provident Mutual Life Insurance Com¬ 
pany of Philadelphia, was recently made medical director of the 
comjiany. Dr. Langner, who is attending physician for the 
cardiac clinics at both the Hospital of the University of Penn¬ 
sylvania and Philadelphia General Hospital, succeeds Dr. Ernest 
J. EJewees, who retired as medical director after 35 years of 
service with the company.-Dr. Hartwig Kuhlenbeck, pro¬ 

fessor of anatomy. Woman’s Medical College of Pennsylvania, 
has been elected the firk honorary member of the Japanese' 
Anatomical Society, in recognition of his contributions to the 
science of anatomy in Japan. He was on two occasions visiting 
professor in the University of Tokyo and has also had Japanese 
anatomists working in his laboratory at the Woman’s Medical 
College.--Dr. Hildegard Rothmund, graduate of the Univer¬ 

sity of Heidelberg, Germany, formerly consultant in public 
health to the U. S. authorities in Germany, has been named 
associate in preventive medicine at the Woman’s Medical 
College. 


PENNSYLVANIA 

State Society Desires Names of Centenarians.—The Medical 
Society of the State of Pennsylvania desires the names of all 
residents of the commonwealth who will attain their 100th birth¬ 
day during the coming year. Testimonial plaques will be pre¬ 
sented to each centenarian. Since 1948, when the centenarian 
plaques were first presented, 245 Pennsylvania residents who 
have reached the age of 100 have been honored by the physicians 
of their communities. Officers of county medical societies, usually 
accompanied by the elderly person’s family doctor, make the 
presentations. Relatives or friends of Pennsylvania residents who 
will celebrate their 100th birthday during 1955 are asked to send 
name, date of birth, and address to the Medical Society of the 
State of Pennsylvania, 230 State St., Harrisburg. 


Pliiladelpliia 

Five Million Dollar Bequest.—Jefferson Medical College and its 
hospital, Philadelphia, have received a bequest valued at more 
than 5 million dollars through the will of Thomas Drake 
Martinez Cardeza, art collector and explorer, who bequeathed 
almost all his estate to Jefferson for hematological research. Mr. 
Cardeza, a trustee of Jefferson Medical College, donated 
generously to the institution during his lifetime. 


Wolfsohn Award in Diabetes.—^The Philadelphia Diabetic Soci¬ 
ety has announced the establishment of an annual trophy and 
cash award to promote independent medical research by physi¬ 
cians, medical students, and research workers in the Philadelphia 
area. The new Nathaniel N. Wolfsohn aWard offers yearly prizes 
of $500 and a gold plaque, and $200 and a silver plaque, to 
authors of the best original papers on subjects related to the 
causes and treatment of diabetes mellitus. Deadline for sub¬ 
mission of papers in the current year’s judging is April 1, 1955; 
presentation of awards will be made during the annual May 
meeting of the Philadelphia Diabetic Society, of which Mrs. 
Gustav Ketterer is president. Judges include Drs. Charles L. 
Brown, Abraham Cantarow, Harrison F. Flippin, Francis D. W. 
Lukens, Harry Shay, and Anthony Sindoni Jr., and Phyllis A. 
Bott, Ph.D. 


Personal._Dr. Maurice E. Linden, who has been affiliated with 

the Norristown State Hospital since 1945, has been appointed 
director, division of mental health, Philadelphia Department of 

Public Health.-Dr. Robert H. Ivy, professor emeritus in the 

schools of medicine and of dentistry and in the graduate school 
of medicine of the University of Pennsylvania, was awarded the 
honorary degree of doctor of science by the University of Penn¬ 
sylvania at its commencement in June. Dr. Ivy is editor of e 


TEXAS 

University News—Dr. Willard R. Cooke, chairman, department 
of obstetrics and gynecology. University of Texas Medical 
Branch, Galveston, since 1924, recently asked to be relieved of 
administrative responsibilities so that he may devote himself 
fully to teaching, research, and hospital practice. On Dr. Cooke’s 
recommendation. Dr. Garth L. Jarvis, associate professor of 
obstetrics and gynecology, has accepted responsibility as chair¬ 
man of the department. Dr. Cooke plans special research in 

gynecologic aspects of cancer.-The T. J. Brown and C. A. 

Lupton Foundation of Fort Worth has given $10,000 to the 
University of Texas Medical Branch, Galveston, for maintenance 
of an appropriate loan fund for the benefit of medical students. 
This grant supplements former grants made by the foundation 

to the Medical Branch.-Dr. Pierre Grabar, director of the 

biophysics section of the Pasteur Institute, Paris, France, has 
accepted appointment as a senior fellow in the James W. Mc¬ 
Laughlin fellowship program in infectious diseases and immunity 
at the University of Texas Medical Branch, Galveston. Professor 
Grabar will work in the tissue culture laboratory in association 
with Charles M. Pomerat, Ph.D., and in the tissue metabolism 

laboratory with Wiktor W. Nowinski, Ph.D.-^Dr. Bengt 

Johanson, professor of plastic surgery. University of Stockholm, 
Sweden, is visiting the Medical Branch for the purpose of 
surveying methods in use in the treatment of severe burns. 


GENERAL 

Student Essay Contest.—An essay contest for members of 
Student American Medical Association chapters located in areas 
served by 26 Blue Shield plans throughout the country has been 
announced. The subject of the contest is “A Medical Student 
Looks at Blue Shield.” Local winners will receive an expense- 
paid trip to Chicago for the S. A. M. A. convention plus a 
chance to compete for the three national cash prizes: $500, $300, 
and $200. Winners will be announced during the annual banquet 
of the S. A. M. A. convention in May, 1955. 


Icdical Expedition Through Africa.—Sabena Belgian Airlines 
nnounces organization of the first medical expedition through 
ifrica, departing from New York Jan. 4, 1955. The tour i- 
ector is Dr. Donald H. Abbott, 3850 Eighth St., Riverside, 
'alif a foundation member of the Association of Surgeons o 
Last Africa. Two highlights of the expedition will be an mvita- 
bnal visit to the annual meeting of the East African Medica 
association at Kampala, Uganda, in January and, at the end o 
le trip, a specially-arranged seminar at the Institute of Tropical 
ledicine at Antwerp, Belgium. The expedition will take 73 
ays, with return to New York on March 17. 
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Linen Suppliers’ Health Campaign.—^The Linen Supply Associ¬ 
ation of America, the national trade group for 1,042 linen and 
towel suppliers and allied firms, \Wth headquarters at 22 W. 
Monroe St., Chicago 3, has organized a campaign for better 
health. During December more than 2,500 delivery vehicles of 
members of the Linen Supply Association of America are carry¬ 
ing truck posters urging persons to protect their health b)’ seeing 
their physician regularly. The large, colorful poster, which reads: 
“Your Doctor Can Keep You Well . . . Have a Check-Up 
Regularly,” will be seen by millions of persons in nearly every 
city and town in the United States and Canada. The poster is 
part of a year-round public relations program that, in association 
with the Advertising Council, supports worthy civic causes and 
calls attention to those professions and industries that are most 
active in maintaining America’s high standards of health and 
cleanliness. 

WHO Reports on Mass BCG Vaccination.—The World Health 
Organization has published a series of reports covering mass 
BCG vaccination against tuberculosis (1948-1951) in 23 coun¬ 
tries. Nearly 30 million persons were tested with tuberculin, and 
almost 14 million of them received BCG vaccination in the 
course of mass programs conducted for three years by the Inter¬ 
national Tuberculosis Campaign. Data on each person tested 
and vaccinated were recorded on individual cards. These statistics 
were analyzed by the Tuberculosis Research Office of the World 
Health Organization in Copenhagen. An international staff of 
200 physicians and 300 nurses, as well as over 1,000 national 
physicians, nurses, and BCG technicians, participated in the 
program under uniform medical, organizational, and statistical 
methods. The total 1. T. C. expenditure amounted to 5 million 
dollars, and national expenditures are estimated to have equaled 
that amount. 

Proposed Lectureship on Medical Writing.—^The American 
Medical Writers’ Association announces that it is considering the 
establishment of a traveling lectureship whereby a few lec¬ 
tures on medical writing would be given each year to senior 
medical students, interns, and residents in medical colleges and 
teaching hospitals in the United States and, perhaps, Canada. 
The association wishes to raise a fund of S2,500 to give such 
a proposed lectureship a trial. It is also in need of contributions 
for its medical journalism scholarship fund to assist needy, 
talented students in the four-year college courses in medical 
journalism and medical writing recently inaugurated through 
its efforts at the schools of journalism in the state universities 
of Illinois, Missouri, and Oklahoma (The Journal, May 29, 
1954, page 499). The association has no salaried officers and is 
incorporated not-for-profit. Contributions to it are tax exempt. 
Dr. Harold Swanberg (299-224 W. C. U. Bldg., Quincy, Ill.) is 
secretary-treasurer of the organization. 

Research Grants-in-Aid.—^The division of medical sciences. 
National Academy of Sciences-National Research Council, is 
accepting applications for grants-in-aid of research in three 
specialized fields: 

1. The committee on problems of alcohol has available a limited fund 
for the support of grants. The committee is interested in fostering research, 
primarily on the physiological, biochemical, and pharmacological effects of 
alcohol. Applications for the fiscal year 1955-1956 should be postmarked 
not later than Jan. 15, 1955. 

2. The committee for research in problems of sex is concerned with en¬ 
couraging research primarily on the mechanisms controlling sexual behavior 
in animals and man. Proposals involving endocrinological, nenrological, 
psychological, anthropological, phylogenetic, and genetic studies directed 
toward this objective are invited. Requests will also be considered that deal 
with the ph>-sio!ogy of reproduction or with related biological and bio¬ 
chemical fields. Applications for the fiscal year 1955-1956 should be post¬ 
marked on or before Feb. 15, 1955. 

3. The committee on drug addiction and narcotics may have available 
for the coming year limited resources for the support of research in the 
fields of analgesia and addiction. The committee also invites information 
on basic research being carried on in these fields, in order that it may 
extend its activities as a center for the exchange of information on current 
investigations in this area. 

Details may be obtained by writing to the appropriate committee 
of the Division of Medical Sciences, National Academy of 
Sciences-National Research Council, 2101 Constitution Ave., 
N. W., Washington 25, D. C. 


Lederle Medical Faculty Awards.—^The Lederle Laboratories 
dis'ision, American Cyanamid Company, announces the second 
year of the Lederle Medical Faculty awards for the academic 
year 1955-1956, to encourage those who have progressed beyond 
the stage of development now encompassed by the postdoctorate 
fellotvships or the so-called senior fellowships in preclinical 
sciences. The program will aid in the support of promising 
teachers and investigators, particularly in the fields of anatomy, 
biochemistri’, microbiology, pathologj’, pharmacologj’, and 
physiology, for a limited period, in the hope that the schools 
that have appointed them will thereafter be willing to provide 
for their future support. The plan is also intended to assist 
departments that could benefit by expansion and could offer 
opportunities for development of promising persons. Candidates 
for and recipients of the awards must hold “faculty rank” in 
their medical schools and should be persons who give promise 
of statdng on to continue teaching and research within the dis¬ 
ciplines indicated above. Awards will be made for periods up to 
three years. The only restriction in the case of each recipient is 
that the total amount, which will be awarded at a rate to be 
determined by the committee, shall not exceed $10,000 in any 
one year to any one grantee. Nominations should be submitted 
to the committee through the office of the dean of the medical 
school. Only one candidate from each school will be considered 
in any given year. Nominations should be submitted by Feb. I, 
1955, to Lederle Medical Faculty Awards, Office of the Secre- 
tarj'. Pearl River, N. Y. 

Malaria Eradication Program.—A program to eradicate inalaria 
from the entire western hemisphere was approved at the 14th 
Pan American Sanitarv' Conference in Santiago, Chile, in 
October. This action followed presentation of a comprehensive 
report on the status of malaria eradication in the countries of 
the Americas, emphasizing that malaria eradication must be 
undertaken on a continental scale, since the persistence of 
malaria-ridden areas in any region of the hemisphere is a threat 
to countries that have already virtually eliminated the disease. 
In the countries of the Americas the organization of antimalaria 
campaigns continues to be the responsibility of the national 
governments, except in the United States, where responsibility 
rests with the individual states and the disease has been all but 
eliminated. A country can claim to be free from malaria if no 
case of the disease has been reported during three consecutive 
years. In accordance with this standard, malaria has been eradi¬ 
cated from five provinces of the .Argentine Republic and three 
in Ecuador. The United States reports eradication throughout 
the countrj', with the possible exception of several counties in 
Texas. With the exceptions of Guadeloupe, Surinam (Dutch 
Guiana), and the Canal Zone, which have not reported, the total 
population of the continent residing in the “malaria zones” is 
some 135 million, of which 60 million live in the “eradication 
zones,” 45 million in the “protected zones,” and 30 million in 
the “unprotected zones.” House spraying with residual insecti¬ 
cides, such as chlorophenothane, which for months kills the adult 
mosquito, is the principal and decisive factor in the antimalaria 
campaign in the Americas. 

Society News.—Officers elected at the annual meeting of the 
American Society for the Study of Arteriosclerosis include: Dr. 
Louis N. Katz, Chicago, president; Dr. Arthur C. Corcoran, 
Cleveland, vice-president; and Dr. O. J. Poliak, Dover, Del., 
secretarj'-treasurer.-^The Clinical Orthopaedic Society re¬ 

cently elected Dr. John H. Moe, Minneapolis, president; Dr. 
Elias Margo, Oklahoma City, vice-president; and Dr. Marcus J. 

Stewart, Memphis, Tenn., secretary-treasurer.-Officers of 

the Central States Societj- of Industrial Medicine and Surgery 
for 1954-1955 include: Dr. Johannes M. L. Jensen, Chicago, 
president; Dr. Eli S. Jones, Hammond, Ind., president-elect; 
Dr. Leonard S. Arling, Minneapolis, vice-president; and Dr. 

Charles M. Drueck, Chicago, secretaiy-treasurer.-At its 

recent annual meeting in Chicago, the American Medical 
Writers’ Association elected the following officers: Dr. Richard 
M. Hewitt, Rochester, Minn., president-elect; Dr. Alexander B. 
Gutman, New York, first vice-president; Dr. Norris J. Hcckel, 
Chicago, second vice-president; and Dr. Harold Swanberg, 
Quincy, Ul., secretarj’-treasurer (reelected). The 1955 president 
is Dr. Lee D. van Antwerp, Chicago.-^At the sixth World 
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Congress of the International Society for the Welfare of Cripples 
held in The Hague, Netherlands, in September, Dr. Howard A. 
Rusk, New York, was elected president of the society for the 
next three years. Tlte film, “A New Beginning,” from the Insti¬ 
tute of Physical Medicine and Rehabilitation (400 E. 34th St., 
New York), was given the Irving Geist film award as the best 
motion picture on rehabilitation produced within the past three 
years. The society has its headquarters at 129 E. 52nd St.. 
New York. 

Wanted by the FBI.—Joseph James Saltry (alias William Alfred 
Biglow, George L. Chambers, Robert James Harvey, James F. 
Keller, Joseph F. Shade, and others) is wanted by the Federal 
Bureau of Investigation for violation of the Interstate Trans¬ 
portation of Stolen Property Statute in connection with fraudu¬ 
lent checks which, allegedly, he has passed in Iowa, Illinois, 
Wisconsin, Nebraska, Indiana, Kansas, and Colorado. He has 
been indicted by the federal grand jury in Wichita, Kan., on the 
charge of passing at Leavenworth, Kan., a fraudulent check 
drawn on a Rochester, Minn., bank. In his criminal technique, 
Saltry frequently represents himself to be a doctor and vic¬ 
timizes physicians, drug stores, and hospitals. Allegedly, he 
has in the past sought office space in pretended anticipation of 
opening a practice as a physician. After this introduction, he 
reportedly endeavors to have his victims cash checks for him 
to handle initial c.vpcnscs. Saltry, who reportedly was born on 
May 15, 1904, at Dunmorc, Pa,, is 5 ft., 9 in. tall and weighs 
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out 190 lb. A white man of American nationality, he has 
lue eyes, and his hair is graying on the sides and balding on 
top. There is a prominent, oblique, raised scar on the second 
joint of his left index finger, a I’/j in. scar on his right cheek 
bone, a 1 in. cut scar on the outer turn of his right eye, and a 
flesh mole on the right side of his nose. His lips are thick and 
prominent. He has been employed previously as a bookkeeper, 
salesman, and school teacher. Saltry may be armed and should 
be eonsidered dangerous. Any person having information that 
might assist in locating this person is requested to notify im¬ 
mediately the Director of the FBI, U. S. Department of Justice, 
Washington 25, D. C., or the nearest FBI office, the telephone 
number of which can be found on the first page of local tele¬ 
phone directories. 


FOREIGN 

French Medicosurgical Cinema Prize.—The Annual Prize for 
Medico-Surgical Cinema, which comprises a cash award of 
100,000 francs (about $290), and various other awards will be 
given by La pressc inedicale during the last session of the course 
of “Actualites medico-chirurgicales” at the Faculte de Medecine 
de Paris in March, 1955. The main prize, which may be bestowed 
on one winner or divided among several, can be awarded only 
for amateurs’ films, unpublished, not subsidized, and not pro¬ 
duced by any laboratory or firm. The jury will consider the 
didactic value of the film as well as its einegraphic quality. 
Films may be sound or silent, in color or black-and-white, but 
only 16 mm. films will be considered. Entries must reach La 
pressc medicale, 120, boulevard Saint-Germain, Pans 11, 
before Feb. 28, 1955. 


MEETINGS 


lUtDICAL ASSOCIATION: Dr. George F. Lull, S 35 North 
Dearborn St., Chicago 10, Secretary, 

19SS Annual Meeting, Atlantic City, N. 3., June 6-10. 

1955 Clinical Meeting, Boston, Nov. 29-Dec. 2. 

1956 Annual Meeting, Chicago, June Il-lS. 

1956 Clinical Meeting, Scatlle, Nov. 27-30. 

1957 Annual Meeting, New York, June 3-7. 

Ajwual Cosoress on JNDVsmat Health, Hotel Shoreham, Washington. 
D. C., Jan. 24-26. Dr. Carl M. Peterson, 535 North Dearborn St„ 
Chicago 10, Secretary. 


Annual Congress on Medical Education and Licensure, Palmer House 
Chicago, Feb. 5-8. Dr. Edward L. Turner, 535 N. Dearborn St., Chicago 
10, Secretary. 


American Academy of Allergy, Hotel Statler, New York, Feb. 7-9. Dr. 
Francis C. Lowell, 65 East Newton St., Boston, Secretary. 

American Academy of Occupational Medicine, Hotel Warwick, Phila¬ 
delphia, Feb. 10-11. Dr. Leonard J. Goldwaler, 600 West I68th St., New 
York 32, Secretary. 

American Academy of Orthopaedic Surgeons, Hotel Statler, Los Angeles. 
Jan. 29-Feb. 3. Dr. J. R. Norcross, 122 S. Michigan Blvd., Chicago 3,’ 
Secretary, 

American College of Radiology, Drake Hotel, Chicago, Feb. 11-12. Mr. 

William C. Sironach, 20 N. Wacker Drive, Chicago 6, Executive Secretary. 
College of American Pathologists, Drake Hotel, Chicago, Feb. 5-6, Dr. 

Arthur H. Dearing, 203 N. Wabash Ave., Chicago 1, Executive Secretary. 
Eastern Section, American Laryngolocical, Rhinological and Oto- 
lOGiCAL Society, Hotel Warwick, Philadelphia, Jan. 7. Dr. Benjamin H. 
Shuster, 1824 Pine St., Philadelphia 3, Chairman. 

Gerontological Society, University oS Florida, Gainesville, FJa., Dec. 
28-30. Dr. Nathan W. Shock, Baltimore City Hospitals, Baltimore 24, 
Secretary. 

International Post-Graduate Medical Assembly of Southwest Texas, 
San Antonio, Texas, Jan. 24-26. Dr. John M. Smith Jr., P.O. Bo.x 2445, 
San Antonio 6, Texas, Secretary. 

Middle Section, American Laryngolocical, Rhinological and Otq- 
LOOicAL Society, Sheraion-Cadillac Hotel, Detroit, Jan. 24. Dr. James E. 
Croushore, 3001 West Grand Blvd., Detroit 2, Chairman. 

Northwest Society for Clinical Research, Vancouver, B. C., Jan. 22. 
Dr. Arthur L. Rogers, 1216 S.W. Yamhill, St., Portland 5, Oregon, 
Secretary. 

Regional Meetings, American College of Physicians: 

Delaware, Wilmington, Feb. 5. Dr. Lewis B. Flinn, 503 Delaware Ave., 
Wilmington 1, Chairman. 

Southern California, San Diego, Feb. 12-13. Mr. E. R. Loveland, 4200 
Pine St., Philadelphia 4, Executive Secretary. 

Sectional Meetings, American College of Surgeons: 

Texas, Galveston, Buccaneer and Galvez Hotels, Jan. 17-19. Dr. P.oberl 
M. Moore, 900 Strand Street, Galveston, Chairman. 

Society of University Surgeons, Hotel Shamrock, Houston, Tex., Feb. 

9-12. Dr. C, Rollins Hanlon, 1325 S. Grand Blvd., Sr. Louis, Secretary. 
South Atlantic Association of Obstetricians and Gynecologists. 
Williamsburg, Va., Feb. 10-12. Dr. C. H. Mauzy, Bowman Gray School of 
Medicine, Winston-Salem, N. C., Secretary. 

Southern Section, American Laryngolocical, Rhinological and Oto- 
LOOicAL Society, Medical School Auditorium, Charlottesville, Va,, 
Jan. 24. Dr. G. Slaughter Fitz-Hugh, 104 East Market St., Charlottes¬ 
ville, Va., Chairman. 

Western Section, American Federation for Clinical Research, Carmel, 
Calif., Jan. 27. Dr. Arthur B. French, University of Utah College of 
Medicine, Salt Lake City, Secretary. 

Western Section, American Laryngolocical, Rhinological and Oto- 
LOGICAL Society, The Town House, Los Angeles, Jan. 15-16, Dr. Victor 
Goodhill. 2007 Wilshire Blvd., Los Angeles 57, Vice President. 

Western Society for Clinical Research, Carmel. Calif., Jan. 28-29. 
Dr. Herbert N. Hultgren, Stanford Hospital, San Francisco 15, Secretary. 


REIGN AND INTERNATIONAL 

risH Medical Association, Representative Meeting, London, England, 
me 1-4, 1955- Dr. A. Macrae, B.M.A. House, Tavistock Square, Lon- 
an. W.C.I, England, Secretary. 

ADIAN AND BRITISH MEDICAL ASSOCIATIONS. Joint Meeting, Toronto, 

anada, June 20-22, 1955. Dr. Arthur D. Kelly, 244 St. George St., 

oronto, Canada, General Secretary. 

imonwealth Health and Tuberculosis 

all, London, England, June 21-25, 1955. Mr. J. H. Ha^ y 

ivistock House North. Tavistock Square, London, W.C.I, England, 

icretary General. 

W.l. England, President. 
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Congress of International Association of Psychotechnology, London, 
England, July 18-23, 1955. For information write: Dr. C. B. Frisby, 
Director, National Institute of Industrial Psychology, 14 Welbeck St., 
London, W.I, England. 

Congress of the International Association for the Study of the 
Bronchi, Stockholm, Sweden, June 18-19, 1955. For information write: 
Dr. J. M. Lemoine, 187 boulevard St. Germain, Paris 7S France. 

Congress of International Diabetes Federation, Cambridge, England, 
July 4-8, 1955. Mr. James G. L. Jackson, 152 Harley St., London, 
W.I, England, Executive Secretary General. 

Congress of International Society of Surgery, Copenhagen, Denmark, 
July 23-29, 1955. Dr. L. Dejardin, 141, rue Belliard, Brussels, Belgium, 
General Secretary. 

European Congress on RHEU^UTISM, Scheveningen, The Hague, Nether¬ 
lands, June 13-17, 1955. Dr. H. van Swaay, Pieter Bothsiraat 12, The 
Hague, Netlierlands, Secretary. 

Health Congress of the Royal Sanitary Institute, Bournemouth, 
England, April 26-29, 1955. Mr. P. Arthur Wells, Royal Sanitary Insti¬ 
tute, 90 Buckingham Palace Road, London, S.W.l, England, Secretary. 
Inter-American Congress of Radiology, Shoreham Hotel, Washington, 
D. C.. U. S. A , April 24-29, 1955. Dr. Eugene P, Pendergrass. 3400 
Spruce St., Philadelphia 4, Pa., U. S. A., Secretary-General. 
Inter-American Session, American College of Surgeons, Universidad 
Mayor de San Marcos de Lima, Lima, Peru, S. A., Jan. 11-14, 1955. 
Dr. Michael L. Mason, 40 East Eric St., Chicago II, 111., V. S. A., 
Secretary. 

International Anatomical Congress, Paris, France, July 25-30, 1955. 
Prof. Gaston Cordier, 45, rue des Saints-Pfires, Paris 6*, France, 
Secretarj'-General. 

International Anesthesia Research Societi*. Washington, D. C., U.S.A., 
Oct. 24-27, 1955. For information write: Dr. William Friend, 515 Nome 
Avenue, Akron 20, Ohio, U.S.A. 

International Congress of Allergology, Rio de Janeiro, Brazil, S. A., 
Nov. 6-12, 1955. Dr. Bernard N. Halpern, 197 boulevard St. Germain, 
Paris 7*, France, Secretary General. 

International Congress of Angiology and Histopathology, Fribourg, 
Switzerland, Sept. 2—, 1955. For information write: Dr. Gerson, 4 rue 
Pasquier, Paris 8®, France. 

International Congress of Biochemistry, Brussels, Belgium, Aug. 1-6, 
1955. Prof. C. Liebecq, 17 Place Delcour, Li&ge, Belgium, Secretarj*- 
General. 

International Congress of Comparative Pathology, Lausanne, Switzer¬ 
land. May 26-31, 1955. Professor Hauduroy, 19 rue Cesar Roux, 
Lausanne. Switzerland, Secretary-General. 

International Congress of Criminology, London, England, Sept. 11-18, 
1955. For information write: Dr. Carroll, 28 Weymouth St., London, 
W.I, England. 

International Congress op Plastic Surgery, Stockholm, Sweden, Aug. 
14, 1955, and Uppsala. Sweden, Aug. 5, 1955. Dr. Tord Skoog, Uppsala, 
Sweden, General Secretary. 

International Congress of Urology, Athens, Greece, April 10-18, 1955. 

Dr. Z. Kaires, 25, rue Voukourestion, Athens, Greece, Secretary General. 
International Hospital Congress, Lucerne, Switzerland, May 30-June 3, 
1955. Capt. J. E. Stone, International Hospital Federation, 10 Old 
Jewry, London, E.C.2, England, Hon. Secretary. 

International Medical Congress, Verona, Italy, Sept. 14, 1955. For 
information write: % Offices of the International Verona Fair, Piazza 
Bra., Verona, Italy. 

International Surgical Congress, Geneva, Switzerland, May 23-26, 
1955. Dr. Max Thorek, 1516 Lake Shore Drive, Chicago, lUinots, 
U. S. A., Secretary-General. 

International Symposium on Cardiovascular Surgery, Henry Ford 
Hospital, Detroit, Michigan, U.S.A., March 17-19, 1955. Dr. Conrad R. 
Lam, 2799 West Grand Boulevard, Detroit 2, Michigan, U.S.A., Chair¬ 
man of Program Committee, 

International Syndicate of Gynecologists and Obstetricians, Meeting 
Hall of Medical Societies, Paris, France, June 27-28, 1955. Dr. Jacques 
Courtois, 1, rue Racine, Saint-Germain-cn-Laye (S & O), France, Sec¬ 
retary-General. 

Japan Medical Congress, Kyoto University and Kyoto Prefectural 
Medical College, Kyoto. Japan, April 1-5, 1955. Dr. Mitsubaru Goto, 
University Hospital, Medical Faculty of Kyoto University, Kyoto, 
Japan, Secretary-General. 

Latin American Congress of Physical Medicine, Lima, Peru, S. A., Feb. 
14-19, 1955. Dr. Cassius Lopez de Victoria, 176 East 71st St., New 
York 21, N. Y., U. S. A., Executive Director. 

Latin American Electroencephalographical Congress, Montevideo, Uru¬ 
guay, S.A., March 21-24, 1955. For information wTite: Dr. R. Arana- 
Iniquez, Convencion 1287, Montevideo, Uruguay, S.A. 

Latin American Neurosurgical Congress, Montevideo, Uruguay, S.A., 
March 21-24, 1955. For information write: Dr, R. Arana-Iniquez, Coo- 
vencion 1287, Montevideo, Uruguay, S.A. 

Middle East Medical Assembly, Campus of American University of 
Beirut, Beirut, Lebanon. April 22-24. 1955. Dr. John L. Wilson, Ameri¬ 
can University of Beirut, Beirut, Lebanon, Chairman. 

National Congress of Tuberculosis and Silicosis, Mexico, D.F., 
Mexico, Jan. 23-29, 1955. Dr. Jose Nava Gonzalez, Balderas 32-312, Ap. 
Postal 7267, Mexico, D.F., Mexico, Secretary’ General. 

Neuroradiologic Symposium, London, England, Sept. 13-17, 1955. Dr, 
R. D. Hoare, NaUonal Hospital, Queen Square, London, W.C.l, Eng¬ 
land, Secretary, 


Pan-American Academy of General Practice, Lima, Peru, S. A., Feb. 
11-25, 1955. Dr. Arturo Martinez, 54 East 72nd St., New York 21, 
N. Y., U. S. A., Secretary. 

World Medical Association, Vienna, Austria, Sept. 20-26, 1955. Dr. 
Louis H. Bauer, 345 East 46th St., New York 17, N. Y., U. S. A., 
Secretary-General, 


EXAMINATIONS 
AND LICENSURE 


NATIONAL BOARD OF MEDICAL EXAMINERS 

National Board of Medical Examiners: Parts I and II in 1955. Feb. 1-2, 
April 19-20 (Part II only), June 21-22, Sept. 6-7 (Part I only). Candi¬ 
dates may file applications at any time, but the National Board must 
receive them at least six weeks before the date of the examination. New 
candidates should apply by formal registration; registered candidates 
should notify the board by letter and forward their fees. Exec. Sec., 
Dr. John B. Hubbard, 133 South 36th St., Philadelphia 4. 

EXAMINING BOARDS IN SPECIALTIES 

American Board of Anesthesiology: Written. July 15. Final date for 
filing applications is Jan. 15. Oral, Colorado Springs, March 27-31. New 
York City, Oct. 23-27, Sec., Dr. Curtiss B. Hickcox, 80 Sejinour St., 
Hartford 15. 

American Board of Dermatology and Syphilology: Written. Various 
centers, June' 30. Oral, October, date and place to be announced. To be 
eligible, candidates must complete 36 months of training by October 1. 
Final date for filing application is March 15. Exec. Sec., Miss Janet 
Newkirk, 129 E. 52nd St.. New York 22. 

American Board of Internal Medicine: Ora!. New' Orleans, Feb. 14; 
Philadelphia, May 4-5; Washington, D. C., May 6-7; Portland, Ore., 
Sept. 14~16; Chicago, Nov. 30-Dec. 3. E.xec, Sec,, Dr, Wfllfam A, Wer- 
rell, 1 West Main St., Madison 3, Wis. 

American Board of Obstetrics and Gynecology: Part I,. Written Ex- 
amination and Review of Case Histories. Various cities of the United 
States and Canada, and military centers outside the continental United 
States, Feb. 4. Final date for filing applications was Oct. 1. Part IT, 
Oral Examination. Chicago, May 12-20. Sec,, Dr. Robert L, Faulkner, 
2105 Adelbeit Road, Cleveland 6. 

American Board of Ophthalmology: Practical examinations,-2954. New 
York City, Dec, 5-9, Written, 1955. Various cities, Jan. 24-25. Final 
date for filing application w’asJuIy 1, 1954. Practical examinations, I95T. 
Philadelphia, June 10-15; Chicago, Oct. 9-14. Sec., Dr. Edwin B. Dunphy, 
56 Ivic Road, Cape Cottage, Maine. 

American Board op Orthopaedic Surgery: Part 1. Various locations, 
April. Final date for filing applications was November 30. Part II. Los 
Angeles, Jan. 27-28. Sec., Dr, Harold A. Sofield, 122 South Michigan 
Ave., Chicago 3. 

American Board of Otolart*ngology: Richmond, Va., March 6-10. Sec., 
Dr. Dean M. Lierle, University Hospital, Iowa City. 

American Board of Pediatrics: Written. Selected locations, Jan. 14. 
This is the only wTitten examination which will be given during J955. 
Oral. New Orleans, March 4-6; Detroit, April 8-10; New York City, 
June 10-12; Chicago, Oct. 7-9; and Washington, D. C., Dec. 2-4. Admin. 
Sec., Mrs. John McK. Mitchell, 6 Cushman Road, Rosemont, Pa, 

American Board of Physical Medicine and Rehabilitation: Philadel¬ 
phia, June 5-6. The final date for filing applications is March 1. Sec., 
Dr. Earl C. Elkins, 30 N. Michigan Ave., Chicago 2. 

American Board of Plastic Surgery: Entire Examination. Washington, 
D. C., April 30-May 2. Final date for filing case reports is Jan. 1. 
Corres. Sec., Miss Estelle E. Hillerich, 4647 Pershing Ave., St. Louis 8. 

American Board of Psychiatry and Neurology: New York, Dec. 13-14; 
New Orleans, Feb. 28-March 1, 1955; San Francisco, mid-October, 
1955; New York City, December, 1955. Sec., Dr, David A. Boyd, 102- 
IIO Second Ave. S.W„ Rochester, Minnesota. 

American Board of Radiology: Chicago, week of May 22; week of 
Dec. 4. Final date for filing applications for the spring examination was 
Dec. 1. Those candidates who will complete the required three years* 
training by June 30, 1955, will be eligible to appear for examination 
in May, and those candidates who will complete their training by Dec. 
31, 1955, will be eligible to appear for examination in the fall. Sec., 
Dr. B. R. Kirklin, 429 First National Bank Bldg., Rochester, Minn. 

American Board of Surgery: Part I. March 30. Part II. Kansas City, 
Kan., Dec. 13-14; New Orleans, Jan. 17-18; Baltimore, Feb. 14-15; 
Cincinnati, March 14-15; San Francisco, April 18-19; Boston, May 16-17; 
Philadelphia, June 13-14. Sec., Dr. John B. Flick, 255 S. Fifteenth St., 
Philadelphia 2. 

The Bo.ard of Thor.acic Surgery: Written. Februarj'. Final date for filing 
applications is Jan. I. Sec., Dr. Wm. M. Tuttle, 1151 Taylor Ave., 
Detroit 2. 
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Cole, Lewis Gregory ® White Plains, N. Y.; born May 21, 1874; 
Columbia University College of Physicians and Surgeons, New 
York, 1898; interned at the Roosevelt Hospital in New York; 
from 1913 to 1921 professor of roentgenology at Cornell Univer¬ 
sity Medical College in New York; as president of the American 
Roentgen Ray Society, organized the Army School of Roent¬ 
genology at Cornell during World War I; past president of the 
Radiological Society of North America, and the recipient of 
its first Gold Medal award for work on the anatomy, physiology, 
and pathology of the “cap”; member of the American Gastro¬ 
enterological Association and was presented with its fourth 
Friedcnwald medal for outstanding accomplishments in gastro¬ 
enterology; as Essayist to the third International Congress of 
Radiology in Paris in 1930, presented the essay “Radiologic 
Exploration of the Mucosa of the Gastro-Intcstinal Tract”; in 
1940 recipient of the first James Ewing award for preparation 
of pathological material; member of the American College of 
Radiology; an Associate Fellow of the American Medical Asso¬ 
ciation; in his active and energetic career he was on the staff 
of many hospitals in the capacity of attending physician to the 
x-ray department; among these were the Roosevelt Hospital, 
Polyclinic Hospital, St. Mary’s Free Hospital for Children, 
Neurological Institute, Memorial Hospital, Fifth Avenue Hos¬ 
pital, and the French Hospital, all in New York City, and St. 
Mary’s Hospital in East Orange, N. J., St. John’s Hospital in 
Long Island City, Lawrence Hospital in Bronxville, N. Y., 
United Hospital in Portchester, N. Y., Hudson (N. Y.) City 
Hospital, and Yonkers General and St. Agnes’ hospitals in White 
Plains; as consultant was associated with the New York City 
Board of Health, Trudeau (N, Y.) Sanatorium, and the Booth 
Memorial Hospital; author of “Lung Dust Lesions Versus 
Tuberculosis”; died in St. Agnes’ Hospital Oct. 15, aged 80. 

New, Gordon Balgamic, Rochester, Minn.; born in Hamilton, 
Ontario, Canada, Nov. 6, 1885; received the degree of D.D.S. 
in 1906, of M.B, in 1909, and of M.D. in 1915 from the Univer¬ 
sity of Toronto (Canada) Faculty of Medicine; interned at the 
City Hospital in Hamilton; in 1910 joined the Mayo Clinic as 
head of the section on laryngology and oral and plastic surgery; 
later became professor of plastic surgery at the University of 
Minnesota Graduate School; specialist certified by the American 
Board of Otolaryngology and the American Board of Plastic 
Surgery; secretary of the Section on Laryngology, Otology, and 
Rhinology of the American Medical Association from 1934 to 
1937, when he became chairman; past president of the American 
Laryngological Association and in 1949 recipient of the New¬ 
comb award; past president and vice-president of the American 
Academy of Ophthalmology and Otolaryngology; formerly vice- 
president of the American Association of Oral and Plastic Sur¬ 
geons; on Oct. 1, 1952, received an award from the American 
Society of Plastic and Reconstructive Surgery; fellow of the 
American College of Surgeons; died in the Methodist Hospital 
Oct. 28, aged 68, of pulmonary embolism and lymphoblastoma. 

Smith, Lemuel David ® Milwaukee; born in Pittsford, N. Y., 
Feb. 19, 1883; Marquette University School of Medicine, Mil¬ 
waukee, 1921; assistant clinical professor of orthopedic surgery 
emeritus at his alma mater; specialist certified by the American 
Board of Orthopaedic Surgery; past president of the Milwaukee 
Society of Clinical Surgery and the Alumni Association of the 
Massachusetts Institute of Technology; member of the Clinical 
Orthopaedic Society and the American Academy of Orthopaedic 
Surgeons; fellow of the International College of Surgeons and 
the American College of Surgeons; served during World War I; 
on the staffs of the Milwaukee Children’s, St. Anthony, Miseri- 
cordia, St. Joseph, St. Michael, and St. Luke’s hospitals; died 
Oci. 1, aged 71, of heart disease. 

Spaulding' Harry Van Ness ® Yucca, Ariz.; born in Titusville, 
Pa. in 1885; Cornell University Medical College, New York, 
1908; formerly practiced in New York City, where he was honor- 
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ary police surgeon of the New York Police Department, on 
^e staff of St. Clare’s Hospital, and consultant at the Manhattan 
General and Columbus hospitals; served as consultant at the 
North Hudson Hospital in Weehawken, N. J., St. Francis 
Hospital in Port Jervis, N. Y., and the Municipal Sanatorium 
m Otisville, N. Y.; past president of the New York chapter of 
the Pan American Medical Association; fellow of the American 
College of Surgeons; member of the Industrial Medical Associ¬ 
ation; died in Phoenix, Oct. 20, aged 69, of pulmonary embolism. 

Kearny, Richard Augustine ® Washington, D. C.; bom in 
Plaquemine, La., Feb. 13, 1883; Medical Department of Tulane 
University of Louisiana, New Orleans, 1905; specialist certified 
by the American Board of Otolaryngology; member of the 
American Academy of Ophthalmology and Otolaryngology; 
fellow of the American College of Surgeons; for many years 
special lecturer in otolaryngology at Georgetown University 
School of Medicine; on the resident staff of the Massachusetts 
Eye and Ear Infirmary in Boston, from 1919 to 1921; at one 
time associated with the U. S. Public Health Service; member 
of the senior attending staff of Garfield Memorial Hospital; died 
Oct. 4, aged 71. 

Mills, Moore Anderson @ Seattle; born in Sedro-Woolley Feb. 6, 
1910; Northwestern University Medical School, 1939; specialist 
certified by the American Board of Internal Medicine; for a 
short time instructor in bacteriology at his alma mater; clinical 
instructor in medicine at the University of Washington Schools 
of Medicine and Dentistry; member of the Society of American 
Bacteriologists and the American Society of Tropical Medicine; 
during World War II served in the European, South Pacific, and 
Japanese theaters, receiving the American Defense and ETO 
Ribbons and the Asiatic-Pacific Victory medal; on the staffs of 
the Virginia Mason and Harborview hospitals; died Oct. 21, 
aged 44. 


Brown, George Woodford ® Williamsburg, Va.; bom Dec. 10, 
1868; College of Physicians and Surgeons, Baltimore, 1893; 
member of the American Psychiatric Association; a member of 
the medical advisory board during World War I; during World 
War IJ senior psychiatrist for the Selective Service System in 
Virginia; senior director of the Peninsula Bank tS: Trust Com¬ 
pany; served as a member of the state advisory board on mental 
hygiene; visiting lecturer at the College of William and Mary; 
for many years superintendent of the Eastern State Hospital; 
died Oct. 8, aged 85, of arteriosclerotic heart disease. 


Andrews, Edward Palmer, Portage, Wis.; Rush Medical College, 
Chicago, 1899; on the staff of Divine Savior Hospital; died 
Oct. 7, aged 80, of coronary thrombosis. 


Antine, Leon Julius, New York City; University and Bellevue 
Hospital Medical College, New York, 1924; served during 
World War H; died July 9, aged 54, of carcinoma of the lung. 


Armstrong, Robert Burns ® Scottsdale, Ariz.; University of 
Pittsburgh School of Medicine, 1910; member of the Iowa State 
Medical Society; died in St. Joseph Hospital, Phoenix, Oct. 6, 
aged 69. 

Bartliolomew, Henry Shank ® Harbor Beach, Mich.; University 
of Michigan Medical School, Ann Arbor, 1910; past president 
of the Ingham County Medical Society; for many years practiced 
in Lansing, where he was city physician; served during World 
War I; died Sept. 21, aged 88, of coronary thrombosis. 


Berl, Adolf, 4Westboro, Mass.; Friedrich-Wilhelms Univcrsitat 
Medizinische Fakultiit, Berlin, Prussia, Germany, 1932; on the 
staff of the Westborp State Hospital; died Oct. II, aged 52, or 
cerebral hemorrhage. 


tranyan, Hugo ® Waukegan, Ill.; the Hahnemann Med cal 
Mllege and Hospital, Chicago, 1909; past president of the Lake 
lounty Medical Society; formerly ohy pJwsician; on the sta 
if the Yiotory Memorial Hospital; died Oct. '24, aged 6 , 
earl disease and hypertension. 
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Chase, Chauncey Leonard ® Lieut. Colonel, U. S. Army, retired, 
Lake Wales, Fla.; Kentucky School of Medicine, Louisville, 
1S99; entered the regular Army as a major Nov. 29, 1920, and 
retired May 31, 1936; served during World AVar I; died Sept. 23, 
aged 80. 

Costanzo, Joseph John ® Clementon, N. J.; St. Louis University 
School of Medicine, 1936; died in Philadelphia Aug. 20, aged 45, 
of a brain tumor. 

Davis, Stephen Rich ® Lynn, Mass.; University of Vermont 
College of Medicine, Burlington, 1896; an Associate Fellow of 
the American Medical Association; on the staffs of the Lynn 
and Union hospitals; died Oct. 5, aged 83, of a heart attack. 

Edwards, William Donald, Hondo, Calif.; College of Medical 
Evangelists, Loma Linda and Los Angeles, 1923; on the staff of 
the Rancho Los Amigos; died Sept. 24, aged 56. 

Evans, Albert ® Boston; Harvard Medical School, Boston, 1902; 
member of the American Psychiatric Association; died Sept. 27, 
aged 84. 

Feldman, Joseph @ Palm Beach, Fla.; Long Island College 
Hospital, Brooklyn, 1918; specialist certified by the American 
Board of Otolaryngology; member of the American Academy 
of Ophthalmology and Otolaryngology; sen’ed during W'orld 
War I; on the staffs of the Good Samaritan and St. Mary’s 
hospitals in AVest Palm Beach: died Oct. 7, aged 62, of coronary' 
disease. 

Fialha, Solomon M. ® Brooklyn; Boston University School of 
Medicine, 1924; long associated with the bureau of preventable 
diseases of the New York City Health Department; taught at 
State University of New York College of Medicine at New York 
City; on the staff of the Maimonides Hospital; died Oct. 18, aged 
61, of cerebral hemorrhage. 

Frick, Euclid B. ® Colonel, U. S. Army, retired, Palo Alto, 
Calif.; University of California Medical School, San Francisco, 
1888; entered the regular Army Nov. 4, 1889; served during 
AVorld AA'ar I; retired Nov. 4, 1919; formerly superintendent of 
the San Francisco Hospital; died Oct. 8, aged 87, of embolism. 

Garster, Verl Zane @ AA'aynesburg, Ohio; Ohio State University 
College of Medicine, Columbus, 1921; member of the American 
Academy of General Practice; served during AA'orld AA'ar I; on 
the staff of the Aultman Hospital, where he died Oct. 12, aged 
60, of intracerebral hematoma. 

Greaves, John Dale ® New Ale.xandria, Pa.; University of Penn¬ 
sylvania Department of Medicine, Philadelphia, 1900; died 
Sept. 1, aged 76. 

Hodgen, John Thomson @ Grand Rapids, Mich.; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1910; served overseas during World AVar I; specialist certified 
by the American Board of Orthopaedic Surgery; member of the 
Clinical Orthopaedic Society and the American Academy of 
Orthopaedic Surgeons; fellow of the American College of Sur¬ 
geons; on the staff of the Blodgett Memorial Hospital, where he 
died Oct. 9, aged 70, of coronary thrombosis. 

Kraut, Elgie ® Lancaster, Wis.; College of Physicians and Sur¬ 
geons of Chicago, School of Medicine of the University of 
Illinois, 1909; died Aug. 18, aged 70, of carcinoma of the throat 
and lungs. 

Kuperstcin, David ® Brooklyn; Long Island College Hospital, 
Brooklyn, 1925; specialist certified by the American Board of 
Obstetrics and Gynecology; fellow of the American College of 
Surgeons; served during AA'orld AA'ar 11; formerly on the faculty 
of his alma mater; on the staff of the Greenpoint and Jewish 
hospitals; consultant at the Menorah Home and Hospital for 
Aged and Infirm; died Oct. 19, aged 53. 

Lazar, Henry Lussan ® E.xcelsior, Minn.; Medical Department 
of Tulane University of Louisiana, New Orleans, 1905; drowned 
in Lake Minnetonka Oct. 13, aged 72. 

Leavitt, Frank James ® Los Angeles: College of-Physicians and 
Surgeons of Chicago, School of Medicine of the University of 
• Illinois, 1902; formerly associate professor of medicine at the 


College of Medical Evangelists; served on the staffs of the Los 
Angeles General and the Hollywood Presbyterian hospitals; died 
in the Mission Sanitarium in Glendale Sept. 29, aged 78. 
McHugh, John Joseph ® AA'ilkes-Barre, Pa.; Jefferson Medical 
College of Philadelphia, 1908: for many years secretary of the 
Ltizeme County Medical Society; died Oct. 27, aged 78. 

Miller, Edward ® New York City; Columbia University College 
of Physicians and Surgeons, New York, 1899; died in Mount 
Sinai Hospital Sept. 12, aged 76. 

O’Byme, George Theodore ® Corpus Christi, Texas; University 
of Colorado School of Medicine, Denver, 1925; specialist cer¬ 
tified by the American Board of Pediatrics; member of the 
American Academy of Pediatrics; on the staffs of the Memorial, 
Driscoll Foundation Children’s, and Spohn hospitals; died 
Sept. 28, aged 53. 

O’Neill, Clarence Nelson ® Montgomery, Pa.; University of 
Toronto Faculty of Medicine, Toronto, Canada, 1924; died 
Oct. 10, aged 56. 

Pope, Nathan Kenzy ® Springfield, Mo.; Chicago College of 
Medicine and Surgery, 1914; on the staff of the Burge Hospital; 
served as assistant superintendent of the Missouri State School 
in Marshall and superintendent of the division for the criminally 
insane of the Fulton State Hospital in Fulton; died in St. John’s 
Hospital Sept. 25, aged 65. 

Robb, James Carey ® Fowler, Kan.; Keokuk (Iowa) Medical 
College, College of Physicians and Surgeons, 1901; served on the 
school board; on the staff of Trinity Hospital and St. Anthony 
Hospital in Dodge City; died in Fowler Community Hospital 
Oct. 6, aged 75, of coronary occlusion. 

Rona, Maurice ® New Brunswick, N. J.; Magyar Xiralyi 
Pazmany Petrus Tudomanyegyetem Orvosi Fakultasa, Budapest. 
Hungary, 1912; specialist certified by the American Board of 
Radiology; member of the Radiological Society of North 
America and the American College of Radiology; on the staffs 
of St. Peter’s General and Middlesex General hospitals; died 
Oct. 14, aged 65, of coronary thrombosis. 

Sclieuricb, Leo George, Tomah, AA’is.; University of Maryland 
School of Medicine, Baltimore, 1908; health officer; died in 
Tomah Memorial Hospital Aug. 11, aged 71, of gastric cancer. 
Schneider, Charles Samuel ® Milwaukee; Marquette University 
School of Medicine, Milwaukee, 1926; served during AA'orld 
AA'ar II; died in AA'ood Aug. 23, aged 56, of cancer. 

SchusfersoD, AA'illiam, New York City; University and Bellevue 
Hospital Medical College, New York, 1921; on the staff of the 
Gouvemeur Hospital; died Oct. 18, aged 54. 

Spencer, AA'alter James, Chicago; Rush Medical College, Chi¬ 
cago, 1916; formerly served in the regular Navy; died Oct. 29, 
aged 64, of metastatic carcinoma of the liver and carcinoma of 
the rectum. 

Tankersley, Ernest ® Samson, Ala.; University of Louisville 
(Ky.) Medical Department, 1907; past president of the Geneva 
County Medical Society; died in Mobile Sept. 27, aged 77, of 
arteriosclerotic heart disease and hypertension. 

Tegarf, Richard Lloyd ® Portland, Ore.: University of Oregon 
Medical School, Portland, 1935; served as treasurer of the 
Oregon State Medical Society; on the staffs of the Emanuel and 
Providence hospitals; died Oct. 7, aged 61, of recurrent myo¬ 
cardial infarction. 

Underwood, Johnson ® Parkville, Mo.; Kansas City (Mo.) 
Medical College, 1891; died Sept. 22, aged 89, of generalized 
arteriosclerosis. 

Vaughn, Charles AA'aldo, Nokomis, III.; St. Louis College of 
Physicians and Surgeons, 1909: served as mayor; for eight years 
district superintendent of the state department of public health; 
on the staff of St. Francis Hospital in Litchfield, and the Huber 
Memorial Hospital, Pana, where he died Oct. 27, aged 73, of 
hip fracture received in a fall and paralysis agitans. 

AA'aters, Philip Sheridan ® Bethalto, lll.iBamcs Medical College, 
St. Louis. 1903; served as managing officer of the state hospitals 
at Alton, East Moline, and Peoria, Ill., and o'f the Lincoln (Ill.) 
State School and Colony; died in St. Joseph Hospital, Alton, 
Oct. 8, aged 75, of acute bronchopneumonia. 
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Intravenous and Oral C/iolangiograph}'.—At a meeting of the 
National Academy of Medicine, Dr. Esguerra Goniez stated 
that oral cholecystography systematically performed with iodo- 
panoic acid permits clear visualization of the bile ducts in all 
cases, except when the gallbladder is functionally excluded. The 
technique followed routinely by the speaker in more than 500 
patients consists of taking roentgenograms 14 and 20 hours after 
the ingestion of a double dose of iodopanoic acid. The pictures 
are taken with the patient in the ventral decubitus position. 
Vertical pictures with compression are also taken. Then the 
patient is given a glass of isotonic sodium chloride solution, with 
the aim of activating evacuation of the gallbladder and elimina¬ 
tion of the fat test meal. Roentgenograms are taken 20 , 30, and 
40 minutes later, with the patient in the ventral decubitus or 
slightly oblique position. The patient should remain in the 
ventral decubitus position before the last roentgenograms are 
taken. In the group of patients observed by the speaker the bile 
ducts were not visualized in 20 % because the gallbladder was 
nonfunctioning. Visualization of the bile ducts is only possible 
when the opaque substance is previously stored in the gall¬ 
bladder. Therefore, oral cholecystography is of no avail in 
persons whose gallbladder has been removed or those with a 
nonfunctioning gallbladder. In persons with either of these con¬ 
ditions intravenous cholangiography is indicated. 

The speaker observed 63 persons, normal or with either of the 
aforementioned conditions, who had intravenous cholangiog¬ 
raphy after injection of a 20 % isotonic solution of iodipamide 
(Biligrafin). This substance contains 64.32% iodine, with six 
atoms of it in every molecule. It does not follow an enterohepatic 
cycle but reaches the liver through the blood. It acquires sufficient 
concentration in the bile ducts to make them visible prior to the 
passage of the substance into the gallbladder. Of the 63 patients 
who had cholangiography with this substance, the injection was 
well tolerated by 36 patients, 14 had nausea, 4 vomited, and 
the rest had urticaria that was acute in one of the patients. The 
bile ducts were well visualized in 55 patients; the gallbladder 
was also visualized in some of the patients; and in 8 none of the 
structures was seen, because of liver disorders. Four of these 
jr* patients had nonobstructive jaundice, and two had biliary colic 
a few days before examination. In these two patients the bile 
ducts were visible in a second examination that was made after 
subsidence of the functional disorders of the liver. Iodipamide is 
nontoxic and is rapidly eliminated through the kidneys. In 12 
of the 63 patients the gallbladder and the bile ducts proved to 
be functionally and morphologically normal both by oral and 
by intravenous cholangiography. Eighteen of the remaining 51 
patients had previously had cholecystectomy. Of the 18 patients 
whose gallbladder had been removed the hepatic and common 
bile ducts were normal in 4, dilated because of odditis in 6 , 
contained calculi in 6 , and were not visualized in 2. In three 
patients the stump of the cystic duct was visible. In one the 
stump was considered a rudimentary reconstruction of the gall¬ 
bladder. The remaining 33 patients had not had a cholecystec¬ 
tomy. Oral cholecystography with a double dose of iodopanoic 
acid failed to show any gallbladder shadow or radiopaque calculi. 
In 15 patients intravenous cholangiography gave visualization 
of the bile ducts and of the gallbladder. Calculi of the gallbladder 
were observed in all these patients. The bile ducts were normal 
in 11, and the common duct was dilated owing to odditis in 4. 
In 11 the gallbladder was not visualized, but the bile ducts 
were visualized. They were normal in five patients, revealed 
odditis in five, and in one a calculus was wedged in the root of 
the hepatic duct. Lack of visualization of the gallbladder in these 
patients was always 'due to the presence of a calculus either m 
the cystic duct or in the infundibulum, preventing passage ot 
the opaque substance. In the remaining six patients neither the 

The items in these letters are contributed by regular correspondents in the 
various foreign countries. 


I!’ visualized. The speaker con- 

eluded that oral cholangiography and oral cholecystography do 
not give visualization of the bile ducts when the gallbladder is 
nonfunctioning and when the patients have had a cholecystec¬ 
tomy. Intravenous cholangiography with iodipamide is indicated 
as a routine procedure in these patients. Intravenous cholanai- 
ography is not a substitute for oral cholecystography Oral 
cholecystography is easy to perform, and the results are as good 
as those of intravenous cholangiography when the gallbladder is 
functioning. In 63 patients who had intravenous cholangiography 
with iodipamide the substance was well tolerated. A'n exact 
diagnosis of the condition of the bile ducts was made in 85,7^ 
of the patients. The gallbladder was visualized in 45.45% of 
the patients in whom oral cholecystography revealed it to be 
nonfunctioning. Intravenous cholangiography is of great value 
for ascertaining the exact condition of the bile ducts both before 
and after cholecystectomy. In patients who have had a cholecys¬ 
tectomy odditis, dilation of the bile ducts, and intracanalicular 
calculi can be diagnosed only by means of intravenous cholangi¬ 
ography. 


ENGLAND 

If Labor Returns to Power.—The Labor Party Annual Confer¬ 
ence at Scarborough considered matters connected with the 
National Health Service. When the service was initiated by 
the last Labor government, hospitals were allowed to retain a 
small number of pay-beds, the charge for the use of which was 
calculated at the rate of the cost to the service of an ordinary 
hospital bed, plus 25%. In 1948 the cost was $20 to $25 per 
xveek. It now varies between $42 and $111 per week. Physicians 
who are under contract in the service are entitled to charge 
private patients fees for their services. The Labor executive has 
now decided that there shall be no more pay-beds in hospitals. 
Quite a large number of people still prefer to be treated as 
private patients, but if the new threat is carried out, it will be 
a good thing there are private nursing homes. The Minister of 
Health, speaking at the Conservative Party Local Government 
Conference at Blackpool, denounced the Labor Party’s pledge 
to abolish pay-beds. He argued that, if a man wants to pay for 
privacy in the medical treatment of himself or his family rather 
than spend the money on betting pools, that should be his privi¬ 
lege. He said, “I despise that proposal for its hypocrisy, its 
inconsequence and its . . . irrelevance to the problems of the 
National Health Service.” A debate on the National Health 
Service opened on a resolution that asked the executive to set 
up a committee to consider how to make hospital control more 
democratic. For the executive. Miss Herbison, M.P., announced 
that they accepted a resolution that had not been moved, pro¬ 
posing the annulment or amendment of regulations imposing 
a means test for the payment of expenses incurred in attending 
hospitals. Mr. C. Lane asserted that an administrative empire 
was being built up to the detriment of hospitals. Another reso¬ 
lution urged an inquiry into the state of hospitals and the re¬ 
cruitment of staffs. Mrs. E. Leggett declared, “Nurses are get¬ 
ting fed up. If there are not sufficient cleaners they have to do 
some of the dirty work. As a result they are leaving.” Mr. W, 
Griffiths provoked angry cries when he said that, because of 
the inadequate pay, the cream of the hospital staffs had left and 
that they were recruiting the dregs of the labor market. 

Carbon Monoxide Poisoning.—In the British Medical Journal 
of Oct. 2, 1954, Dr. Keith Simpson reports a series of 100 cases 
of carbon monoxide poisoning that he has investigated. He says 
that, in England and Wales, 400 to 500 cases of accidental 
poisoning by domestic coal gas occur annually. In 1951 it was 
515 of which only 15 occurred at work, and 459 occurred at 
home. About two-thirds of these involved people over 60 years 
of age who were exposed to risk through forgetfulness or in- 
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firmity. He drew attention to (I) common dangers inherent in 
present-day domestic gas usage, (2) other commonly unsuspected 
sources of carbon monoxide pollution of air, and (3) the urgent 
need for adequate warning of danger and for safety devices 
in domestic apparatus. The main causes of carbon mono.xide 
poisoning are, in order of decreasing frequency, (1) trivial acci¬ 
dents with taps and burners, such as partly turned stopcocks; 
(2) ignorance of the importance of adequate ventilation; (3) 
blocked flues or vent pipes,.especially from the bathroom; (4) 
fortuitous incidents reflecting defects in the supply, such as leaky 
apparatus or fractured mains; and (5) exposure due to such 
factors as collapse from natural disease or drunkenness. A phy¬ 
sician sees many cases of unexpected sudden death, some of 
which he may feel tempted to report as requiring autopsy to 
establish the cause of death, when, in fact, they reveal both 
natural disease and evidence of carbon monoxide absorption. 
Proof of the cause of death is to be found by blood analysis, 
which will show varjing degrees of carbon monoxide attached 
to the hemoglobin. 

Better Hospital Liaison Urged.—Closer partnership between the 
medical, lay, and nursing branches in hospitals has been rec¬ 
ommended in a report by the committee set up by the Central 
Health Services Council four and a half years ago to investi¬ 
gate the internal administration of hospitals. It describes as un¬ 
fortunate the fact that more than half the written evidence, and 
a proportionate part of the evidence of witnesses, was concerned 
with the question of medical versus lay administration. The work 
of house committees was specially noted, and, valuable though 
this is in the field of public relations and patient welfare, the 
committee is against house committees being given direct power 
to spend Exchequer money. The report discusses the appoint¬ 
ment of hospital ofiicers to governing bodies. Anything in the 
nature of a syndicalist structure is deplored, but the value of 
having medical members is unquestioned. The British Medical 
Association’s suggestion that the chairman of the medical staff 
committee should be an ex-officio member of the governing 
body was not accepted, though the recommendation was made 
that regional boards should appoint not more than one-fifth of 
the members of each hospital management committee from 
among names submitted to them by the senior medical and 
dental staff of the hospitals concerned. There is need for 
originality and experiment throughout this field, and to impose 
any one pattern of organization would be fatal (Report on In¬ 
ternal Administration of Hospitals, Stationary Office). 

The British Medical Register.—The effect of the preregistration 
year is apparent in the statistics for 1953 given at the beginning 
of the new (1954) Medical Register. Over the last 10 years the 
average number of names added to the Register annually has 
been 2,897, but last year the total was only 507, of which 436 
svere from the Commonwealth, 63 from Ireland, and 7 foreign. 
In England there was one new registration, and in Scotland 
none, but 1,817 provisional registrations were made. Taking 
registered and provisionally registered together, last year showed 
some falling off in new registrations in England compared with 
the exceptionally high levels of the previous three years, while 
in Scotland and Ireland new registrations were not much more 
than half the usual number. New Commonwealth registrations 
are now running at about double the prewar figure. At the end 
of 1953 there remained 83,090 names on the Register and 
1,813 on the Provisional Register, an increase, when taken to¬ 
gether of nearly 1,000 over the 1952 total. 

Extra Paj-menfs to Physicians.—Special annual payments, to a 
maximum of S980, for physicians practicing alone with under 
1,200 Health Service patients have been agreed between the 
Ministry of Health and the British Medical Association. They 
will be retroactive to April 1, 1953. These increases were pro¬ 
posed by the working party on the distribution of general practi¬ 
tioners’ pay. They will compensate those physicians who may 
have suffered under the new pay system introduced after the 
Danckwerts award. The grant will consist of a basic S700 a year 
in addition to normal capitation fees and “loadings,” and will 
increase by $1.50 a patient. It is e.xpected that between 500 and 
600 physicians will be eligible. 


Cancer Research Urged.—At the Conservative Party Confer¬ 
ence at Blackpool, Mr. J. Wamock urged the government to 
take more active measures in cancer research by' financial 
assistance and positive leadership. The Minister of Health said 
cancer was becoming more important as a cause of death. The 
incidence of lung cancer is increasing rapidly. If, however, allow¬ 
ances are made for the aging structure of the population, cancer 
is not increasing but decreasing. He stated that no new, hopeful 
line of inquiry' would be thwarted for Jack of public funds. 

Death of Dr. Alfred Cox.—Dr. Alfred Cox, who died at the age 
of 88, was medical secretary of the British Medical Association 
from 1912 until his retirement in 1932. He helped to steer the 
association through the difficult early days of the National Health 
Insurance scheme. 


PERU 

Surgery at High Altitudes.—^At a meeting of the Peruvian 
Academy of Surgery’, Dr. Victor Maccagno Ferrero reported on 
100 cholecystectomies performed in a period of two years at the 
General Hospital of Chulec of Oroya, 3,800 m. above sea level, 
on patients whose physiological characteristics differed from 
those shown by the inhabitants of the lowlands. Twenty-seven 
of the patients were Indians, 70 half-breed, and 3 white; 53 
were women, and 47 were men. Their ages ranged from 17 to 
66. SLx patients were from towns 3,000 to 3,500 m., 64 were 
from towns 3,501 to 4,000 m., and 26 were from towns 4,001 
to 4,500 m. above sea level. Most of the patients had pol}'- 
cythemia. The higher the hemoglobin level the more profuse 
was the bleeding during the operation. This complication usually 
occurred in spite of the most careful hemostasis. For this rea¬ 
son, Dr. Maccagno now bleeds patients whose hemoglobin level 
exceeds 19 gm. per 100 cc., drawing off between 500 and 

l, 500 cc. of blood. It was found that 25% of these patients with 
polycythemia had a coagulation time of over 15 minutes. The 
speaker thinks this might be caused by the fact that in patients 
living at a high altitude the thrombocytes do not increase in 
proportion to the increase in the erythrocytes. The possibility of 
poor absorption of vitamin K was excluded. The bleeding time 
of these patients was found to be normal. 

The group of patients showing anemia was treated with special 
care, particularly those with a hemoglobin level of less than 
15 gm. per 100 cc., since such values at an altitude of 3,000 

m. or more above sea level indicate a deficient o.xygen supply 
to the tissues. In most patients the induction of anesthesia W'as 
prolonged and so was the return to consciousness following 
anesthesia. This may be due to the slowing of the circulatory' 
velocity in the subjects with polycy’themia and to the hypoten¬ 
sion usually observ'ed in persons living at a high altitude. The 
amount of anesthetic consumed during an operation is greater 
at high altitudes than during similar operations near sea level. 
In almost all the patients the retrograde method was used, and 
only in a few patients with acute cholecy’stitis was the direct 
method used. The postoperative period was calm in 84 patients; 
complications were noted in 16, 3 of whom died. Early ambu¬ 
lation has been shown to reduce the number of complications, 
chief among which are paralytic ileus, bronchopneumonia, and 
atelectasis. The slowing of the circulation commonly seen in 
these patients may predispose to ileus and pneumonia. 

Orthoptic Service.—The first orthoptic service to be established 
on the west coast of South America has been opened as part 
of the ophthalmology department of the Arzobispo Loayza Hos¬ 
pital of Lima, under the leadership of Dr. Valdeavellano. It 
is equipped with the most modem apparatus. So far 341 per¬ 
sons have been examined and found to have either latent or 
manifest strabismus. Of these 271 have been treated; 95% of 
those with normal retinas and 62.5% of those with abnormal 
retinas have been cured. The therapeutic procedures employed 
by the orthoptic method are aided by surgical intervention 
whenever indicated. 

Dr. Krumdieck Honored.—^The Latin-.4merican division of the 
American Academy of Pediatrics has named Dr. Carlos F. 
Krumdieck, professor of pediatrics at the San Fernando Medi¬ 
cine School of Lima, president for the period from 1954 to 1957. 
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MORTALITY IN EPILEPSY 

To the Editor: —In (he past, physicians have not considered 
epiJcpsy as a frequent cause of death. Pathologists generaily 
have felt that the onJy possible cause for death in the course 
of epilepsy is the condition known as status epilepticus. It is 
often said that no one dies in a seizure. From the pathologist’s 
standpoint, a seizure is not in itself a cause for death. The 
following observations were made as the result of curiosity 
about how frequently epilepsy is reported as a cause of death. 
We also wished to determine what was meant by death “due 
to epilepsy’’ as reported on the death certificates that reached 
the Wisconsin Stale Board of Health. This board publicizes 
annually all deaths and their causes in the state of Wisconsin. 
It was startling to observe that 70 deaths were recorded as 
attributable to epilepsy. With the excellent cooperation of the 
Wisconsin State Board of Health, we have obtained data con¬ 
cerning these deaths and have made an analysis and compara¬ 
tive study of mortality in other chronic medical conditions. By 
“attributable to epilepsy" is meant those deaths reported to the 
state board of health by the phj’sician, or coded according to 
the manual of the International Statistical Classifications of 
Diseases, Injuries, and Causes of Death, as being “due to epi¬ 
lepsy.” E. H. Jorris of the Wisconsin State Board of Health 
c.\plaincd the reporting as follows: 

In followmc this M.nniial, cfe.nth ts coded to (he vndcrlyinp Cause regard¬ 
less of whcihcr it is properly cnicred on the tlc.nth certificate by ihc 
physician .and not to the condition directly le.nding to death. Epilepsy 
is mentioned on many dc.ath certificates by the physicians as a contrib¬ 
uting factor. In these cases, which arc not included in the Jist furnished 
to you, the death was assigned to underlying cause other than epilepsy. 
Drownings, accidental deaths resulting from epilepsy, and ill-dcfincd terms 
such as “acute heart failure" and "circulatory collapse,” when associated 
with epilepsy by the physician, arc coded as attributed to epilepsy. When 
it is known that epilepsy is the result of an injury, the death would be 
coded to tile cause of the injury; however, when death occurs in an 
individual (one year or more of age) in whom the epilepsy is known to 
be due to a birth injury, the death is assigned to the epilepsy. In 1953 in 
the state of Wisconsin there were recorded 70 deaths in which the cause 
of death was coded as due to epilepsy. The total number of deaths from 
all causes was 34,839 in the same year. Deaths attributable to epilepsy, 
therefore, rvcre 0.253 of ali deaths, or 2 per 100,000 in the population. 


An analysis of the data provided by the state board of health 
Tiade it possible to separate this total of 70 deaths attributed 
to epilepsy into four categories, as follows: 1. Deaths that had 
to be considered as caused by epilepsy directly, that is, deaths 
that occurred in the course of status epilepticus. This group 
:onsisted of 14, or 20% of the total 70. 2. Deaths that were 
the accidental consequence of seizures, such as drowning, suffo¬ 
cation, asphyxiation, and severe brain injuries as a result of 
trauma. Of this group there were 12, or 17% of the total 70. 
3, Cases that were listed as “due to epilepsy” but in which, 
[rom (he data given, it does not appear that death was properly 
related as a natural or accidental consequence of epilepsy. 
Examples of this situation are death due to coronary thrombo¬ 
sis, pulmonary edema, cerebral hemorrhage, purulent bron- 
:hUis, and pneumonia. Such deaths cannot be considered to be 
iue to epilepsy, since they are quite remote from seizures and 
might well occur if (here were no seizures. Of this group there 
were 22, or 30% of the total 70. 4. Twenty-two cases, or_23%, 
of the total described as being “due to epilepsy” are without 
sufficient additional data to make a decisive opinion as to what 
(he cause of death was. Such diagnoses as^ influenza, rheuma¬ 
toid arthritis, cerebral arteriosclerosis, cardiac failure, cerebral 
damage, and fetal erythroblastosis could not be considered as 
causes of death from epilepsy even though epilepsy did co-exist. 
Such conditions may lead to death without epilepsy. It is our 
opinion that epilepsy should not have been used as a cause for 
death in this group of patients. 

In analyzing the above data, we have reached the following 
opinions concerning epilepsy as a cause of death; 1. 
is not a common or frequent cause of death. 2. Epilepsy s ou 
|not be listed as a cause of death unless the terminal condiUon 


is the proximate or accidental consequence of seizures 3 if th. 
above definition of death "due to epilepsy” is accepted’it 
comes an even Jess frequent cause of death: 26 cases out of 70 
or 37.2% of (he total attributed to epilepsy—actually, less than 
one per thousand. 4. Assuming points two and three above are 


Partial Classification of 34,839 Deaths Among Wisconsin 
Population of 3,542,000 in 1933* 


Coustt oi Death 
Epilepsy. 
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TopBlniitia 

Heart disease. 



S.O 

8S<S 

15J 

62 

15 

S.S 

Diabetes. 
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f; 7‘‘>r) 


Eoliomi'elltis. 

23 

0.1 

0.G 

Rate per 1,000 population: 

9.8 (crude death rate). 



accurate, it follows that over one-half (62.8%) of deaths attrib¬ 
uted to epilepsy are not, in fact, “due to epilepsy." 5. When 
death resulted from the direct or accidental consequence of 
seizures, we feel it is probable either that no medical treatment 
was available or (hat treatment of the seizures was inadequate 
to control them. It is interesting to observe that 37 of the 
70 persons who “died as a result of epilepsy” had their place 
of death recorded as home: 


State institution. 15 

County home or hospital . S 

Other hospital.7. B 

Homo. S7 

Not given. I 


It is quite possible that some of these deaths could have been 
prevented by prompt and adequate medical treatment. It is also 
noted that the locations of 22 deaths were urban and of 48, 
rural; that the residences of 34 of the 70 persons whose deaths 
were attributed to epilepsy were urban, and of 36 the residences 
were rural; and that 69 of these persons were white and 1, 
Indian. 6. Accidental deaths, the result of falling from a rel¬ 
atively high place or of drowning, are noted here as unnecessary 
if the patient had been advised to avoid high places and swim¬ 
ming. When death occurs during the course of a seizure with 
resultant falling from a height or while swimming, the reporting 
of such a death makes it mandatory to include such incidents. 
We feel that this small group could be removed from statistical 
data if patients were adequately advised. 7. With better knowl¬ 
edge of (he newer anticonvulsants and prompt, efficient medical 
treatment, epilepsy becomes an even less frequent cause of 
death. 

The study and analysis made here support the thesis that the 
epileptic, under adequate medical control with patient and criti¬ 
cal guidance and understanding of his problem, is substantially 
a mortality risk no greater than the average normal person. 

Edward D. Schwade, M.D. 

Owen Otto, M.D. 

324 E. Wisconsin Avc. 

Milwaukee 2. 


PHYSICIANS FROM ABROAD 

fo the Editor:—In years gone by the United States has profited 
-ready by the training that its leaders in the practice of medtcine, 
n teaching, and in research have received so freely m the dimes, 
aboratories, and operating rooms of Europe. Today the young 

nen of Europe, Asia, and, to the greatest extent, LatmAmenca 

tie seeking similar opportunities in North America. We have a 
dear responsibility, not only out of Ejatuude for favors to us 
n the past but in our own self-interest for the future, W 

raining to those young men from nracticc 

tudy here in order that they may return home to teach, practice. 
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and conduct research. Although thousands of these j'oung men 
have been welcomed here in the past we see the doors of oppor¬ 
tunity being slowly closed to them in the United States. State 
after state, by one form of legislation or another, is restricting 
the opportunity for training in the residency programs of our 
medical schools and hospitals to citizens of the United States. 
This is a selfish and short-sighted policy. It must be reversed. 
First, we have a debt to repay for the many years of training that 
we have enjoyed abroad: for example, in the obstetric wards 
of the famed Rotunda in Dublin; in the surgical clinics of Rene 
Leriche in France, von Eiselsberg in Vienna, and Kocher in 
Switzerland; in the neurological wards of Jackson, Gowers, 
Horsley, Holmes, and Wilson in London and those of Charcot 
and Marie in Paris; in the famous ophthalmological clinic of 
Fuchs in Vienna and the pathological laboratories of the same 
city; in the anatomic laboratories of Cajal in Spain; and in the 
physiological laboratories of Sherrington at Oxford, to name 
only a very few. 

There is no way in which we can better develop a feeling of 
good will and comradeship with the peoples of the world than 
by affording them opportunities to learn at our hands and under 
our direction in our schools and hospitals. The opportunities 
that we have provided in recent years have caused a steady shift 
in interest and orientation of our Latin American colleagues 
from the clinics of Europe, in which they were formerly trained, 
to those of the United States. And with that shift has come a 
greater feeling of affection. But most important of all, the open¬ 
ing of the doors of our schools, clinics, and hospitals to the 
outstanding young men of other countries is our greatest oppor¬ 
tunity to improve the health and welfare of the peoples of the 
world. The gift of money and goods may alleviate suffering in 
the emergency of earthquake or flood or afford temporary im¬ 
provement in any circumstance, and the brief visits of scientists 
and teachers to other countries may provide valuable if tem¬ 
porary stimuli to their interest and activity, but nothing can 
equal our training of their young men who will return to their 
homelands to spend their lives improving their schools, building 
up their clinics and hospitals, eradicating conditions that are 
deleterious to health, and training hundreds of other young men 
who will carry on in their footsteps. 

This is a debt we cannot afford not to repay; this is an 
opportunity we must not neglect. It is important for the health 
and well-being of all peoples of the world—including ourselves. 
It is important that steps be taken immediately to alter the rules 
and laws so that well-trained visitors from other lands who are 
returning to their homes to practice and to teach can be admitted 
freely to our schools, laboratories, and hospitals, free from the 
requirements of citizenship and of licensure. 

Paul C. Bucy, M.D. 

25 E. Washington St. 

Chicago 2. 

SENSITIZATION TO ACRYLIC DENTURE MATERIALS 
To the Editor: —Dr. A. A. Fisher, in his paper “Allergic Sen¬ 
sitization of the Skin and Oral Mucosa to Acrylic Denture 
Materials” appearing in The Journal for Sept. 18, 1954, page 
238, concluded that methyl methacrylate liquid monomer is a 
sensitizer and can cause an allergic contact type of eczematous 
reaction on the skin. He stated that it was unnecessary to 
patch-test for allergic sensitization to acrylic denture material 
or test with grindings or scrapings from the denture material, 
since, when it is completely polymerized, it is no longer a sen- 
Uitizer or elicitor of allergic reactions. His results showed that 
'patch-testing with the liquid monomer alone is sufficient to 
indicate the presence or absence of allergic sensitization to 
acrylic denture material. The self-cured acrylic denture material 
has sufficient unpolymerized monomer to give reactions in 
patients sensitized to the monomer, but the polymer and the 
• heat-cured plate have not been shown to be sensitizers, 

1 am not entirely in accord with his conclusions, since in 
1941 I observed a man who proved to be sensitive not only to 
the liquid monomer of methyl methacrylate but to the polymer 
and the heat-cured denture material as well. The patient was 
a 41-year-old dental technician who had been employed in 
making dentures from methyl methacrylate for rivo and one- 


half years. An erythematous, vesicular, scaling-crusted, pain¬ 
fully fissured dermatitis had been present on his fingers for 
several months. Patch tests were used after a period of refrac¬ 
toriness to treatment. The materials used for patch-testing in¬ 
cluded the methyl methacrylate liquid monomer, the polymer 
powder, and a small, smooth piece of the finished, heat-cured 
denture. Both the monomer and the polymer yielded equally 
severe reactions of marked erythema, edema, and vesiculation 
in 48 hours. The denture piece produced marked erythema and 
edema without vesiculation. In 72 hours all patch sites were still 
erythematous and edematous, those of the monomer and poly¬ 
mer being scale-crusted. Erythema was still evident eight days 
later and persisted for an additional seven days. Twenty-one 
days after the application of the patch materials the sites ap¬ 
peared dully erythematous and were assuming a brownish hy- 
perpigmentalion. At a later date the patient showed a similar 
3-1- positive reaction to a piece of heat-cured, finished acrylic 
denture material made from a product derived by removing 
impurities fa secret process) from the manufacturer’s product. 
In this “purification process,” a black, brittle, crystalline residue 
remained, to which the patient also showed a marked reaction. 

It is true that sensitization to acrylic denture material is rare, 
but this case shows that an adequately sensitized person can 
react unfavorably to a substance reputed to be nonallergenic. 
The dermatologist is always mindful of the fact that even those 
materials considered to have a low index of allergenicity can 
produce reactions in certain persons. By this token, patch-testing 
with methyl methacrylate dentures is a feasible procedure that 
may yield results precluding the necessity' for patch-testing with 
the liquid monomer. 

Harold Shellow, M.D. 

55 E. Washington St. 

Chicago 2. 

LYMPKOSTATIC ^T;RRUCOSIS 

To the Editor: —May 1 be allowed to answer some of the points 
raised by Dr. Reiss in The Journal for Sept. 18, 1954, page 
274, on the subject of lymphostatic verrucosis (not verrucosa)? 
I am in the privileged position not only of having coined the 
name “lymphostatic verrucosis” (Ann. Trap. Med. 28:47, 1934) 
but also of being honored by having my name commemorated 
in an alternative title: Professor Leon’s paper, abstracted in The 
Journal (155:1000 |July 10) 1954) and mentioned by Dr. Reiss, 
bears the full title “La Verrucosis Linfostatica o Enfermedad de 
Robles y Loewenthal.” That the disease may follow recurrent 
attacks of erysipelas is well known, for recurrent erysipelas 
occurs in many sufferers from filarial elaphantiasis leading to 
so-called elephantiasis verrucosa. It was also described and pic¬ 
tured by me (J. A. M. A. 152:475 [May 30] 1953) in an ampu¬ 
tation stump, after numerous attacks of inflammation had 
occurred. My doctrine has always been that the verrucosis is 
the result of lymph stasis, originating in many different ways, 
of which recurrent erysipelas is only one. I feel sure that Dr. 
Reiss will be interested in consulting the contributions I have 
quoted. 

L. J. A. Loewenthal, M.D. 

504 Medical Centre, 209 Jeppe St. 

Johannesburg, South Africa. 

BENZATHINE PENICILLIN G 

To the Editor: —In an editorial on page 894 in the Oct. 30, 1954, 
issue of The Journal, I note that a competitive company’s 
benzathine penicillin G is mentioned by brand name in such a 
way as to imply that no other company supplies this preparation. 
We believe that, by neglecting to give more than the one brand 
name, the editorial will serv'e to promote the brand mentioned 
to the detriment of other manufacturers’ brands. Our brand of 
benzathine penicillin G (Permapen), for example, has been 
Council-accepted for at least as long as the brand named in the 
editorial. 

W. Alan Wright, M.D. 

Medical Director 

Pfizer Laboratories 

630 Flushing Ave., Brookl)^ 6, N. Y. 
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ARMY 

Ccimcil of Reserve Officers Organized.—A council of five gen¬ 
eral officers from the Army Medical Corps Reserve has been 
organized to advise the Surgeon General on medical reserve 
matters. Major General George E. Armstrong, the Surgeon 
General, welcomed these officers at the initial session held on 
Oct. 25 in his office. He said their advice would be sought on 
special reserve items having far-reaching impact on the health 
professions of the nation as well as on those problems concern¬ 
ing the general activities of the Army's medical reserve. The 
council members, all of whom were present at the first meeting, 
are Brigadier Generals Perrin H. Long, College of Medicine, 
State University of New York; Alc.xander Marble, Joslin Clinic, 
Boston; I. S. Ravdin, University of Pennsylvania School of 
Medicine. Philadelphia; Harold G. Scheie, University of Penn¬ 
sylvania Graduate School, Philadelphia; and Frank E. Wilson, 
director, Washington Office of the American Medical Associ¬ 
ation. Meetings of the council arc scheduled to be held in the 
.spring and fall of each year. The scope of such conferences is 
to range from procurement of reserve personnel to the use of 
professional reserves. The advisory group will also make sug¬ 
gestions for promoting a closer relationship between military 
and civilian medicine, with a view to increasing the strength of 
the Army hfedical Service Reserve. 

New APO Regulations.—^Thc Department of Defense has re¬ 
quested' that hereafter the phrase “% Postmaster” not be used 
on mail addressed for delivery through overseas APO’s. The 
address on mail intended for members of the armed forces or 
civilians receiving mail through overseas APO’s should be con¬ 
fined to three lines, if possible, the last line to show the APO 
number followed by the name of the post office as, for example: 
Pvt. Willard J. Roe, RA 12378967, Company F, 167th Infantry, 
APO 801, New York, N. Y. 

NAVY 

Personal.—Lieut. Vincent J. Fontana, M.C., of the Naval Re¬ 
serve has been released from inactive duty and will resume 
private practice in the field of allergy and will teach and conduct 
research in New York University-Bellevue Medical Center in 
New York, where he will be assistant clinical professor in the 
pediatrics department at the University Hospital. He had been 
chief of the allergy clinic at the Naval Hospital, Bethesda, Md., 

since 1952.-Rear Admiral Lamont Pugh, Surgeon General of 

the Navy, left Washington on Oct. 28 to attend the dedication 
of the new Naval hospital on Guam, Marianas Islands, on Nov. 
2. After the ceremonies at Guam, Admiral Pugh flew to Luxem¬ 
bourg to represent the U. S. at the International Congress of 
Military Medicine and Pharmacy, held Nov. 7-12. He returned 
to Washington on Nov. 15, via Brussels, Paris, and New York. 


PUBLIC HEALTH SERVICE 


Expansion of the Commissioned Reserve.—A major expansion 
and reorganization of the commissioned reserve of the U. S. 
Public Health Service as a national defense measure has been 
announced by Surgeon General Leonard A. Scheele. Tl^ service 
expects to commission an additional 2,000 reserve officers by 
June 30, 1955, and present plans call for the commissioning ot 
another 3,000 officers during the 1955-1956 fiscal year. 


The service has been assigned extensive new defense responsi¬ 
bilities as the result of a delegation by 

fense Administration to the Department of Health, Educatio , 
and Welfare recently approved by the President. In to 

building up the commissioned reserve to emergency s 8 ’ 
the service is stepping up research in disaster health prab ems 
iTs dUpins » progran. .0 reinforce 
flpmrtments in time of national crisis. In strengtnenmg i 
commissioned reserve the service has two fundamenta o je - 


J.A.M.A., Dec. 18, 1954 


tives: (1) effective emergency use of professional personnel with 
training and experience in public health, and (2) aiigmentinc 
these forces with physicians and other professional people not 
normally working in the field of public health. 

Dr. Scheele said that an officer of the emergency reserve 
would be called to active duty without his consent only in the 
event of a national emergency publicly recognized as requirine 
such action and that an officer of the emergency reserve already 
performing important health functions would not be called for 
service in another area unless the situation in that area clearly 
justified it. Emergency reserve officers may request active duty 
at any time and will be considered for available assignments. 

The emphasis initially will be on the commissioning of 
physicians, dentists, sanitary engineers, and nurses, but parlicii. 
larly physicians. In the near future the Public Health Service 
expects to start training officers of the emergency reserve in 
the health problems associated with atomic, biological, and 
chemical warfare and other national emergencies. As the ex¬ 
pansion goes forward the service hopes to train all reserxe 
officers who can arrange to be away from their regular work 
for brief periods. 


Regular Corps Examinations for Medical Officers.—An exami¬ 
nation for appointment of medical officers to the regular corps 
of the Public Health Service will be held throughout the country 
Feb. 15-17, 1955. Appointments provide opportunities for career 
service in clinical medicine, research, and public health. They 
will be made in the ranks of assistant and senior assistant, 
equivalent to Navy rank of lieutenant (j- £■) and lieutenant, 
respectively. Entrance pay for an assistant surgeon with de¬ 
pendents is $6,017 per annum; for senior assistant surgeon with 
dependents, $6,918. Provisions are made for promotions at 
regular intervals. Benefits include periodic pay increases, 30 
days’ annual leave, sick leave, medical care, disability retire¬ 
ment pay, retirement pay that is three-fourths of annual basic 
pay at time of retirement, and other privileges. Active duty as a 
Public Health Service officer fulfills the obligation of Selective 
Service. 

Requirements for both ranks are U. S. citizenship, age of at 
least 21 years, and graduation from a recognized school of 
medicine. For the rank of assistant surgeon at least 7 years of 
collegiate and professional training and appropriate experience 
are needed, and for senior assistant surgeon at least 10 years 
of collegiate and professional training and appropriate experi¬ 
ence are needed. Entrance examinations will include an oral 
interview, physical examination, and comprehensive objective 
examinations in the professional field. Application forms may 
be obtained from the Chief, Division of Personnel, U. S. Public 
Health Service, Washington 25, D. C. Completed application 
forms must be received no later than Jan. 12, 1955. 


Personal,—Two new appointments have been announced by 
the Public Health Service’s National Institutes of Health. Henry 
A Imus, Ph.D., former head of the physiological psychology 
branch of the Office of Naval Research, has been named 
assistant to the director of the National Institute of Neuro¬ 
logical Diseases and Blindness; and Dr. Nancy Bayley, research 
associate and lecturer in psychology at the University of C 
fornia, Berkeley, since 1928, has been named chief of the sec 
lion on developmental psychology. National Institute of Mental 


rjppith 


terans administration 

idenev in Allergy Open.—The Veterans Hospital at Pitls- 

ah has openings for a one year tho! 

inning July, 1955. Address inquiries to Leo H. Criep, M 

S. Veterans Hospital 5243, Pittsburgh. 

sonnl.-Dr. James E. Cottrell, chief of professional services, 
erans Administration Hospital in Richmond, “•> , ^ 

been named manager of the Coatesville, Pa VA Hospit 
seeding Dr. Hugo Mella, who retired Sept. 30. 
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COUNCIL ON MEDICAL 
EDUCATION AND HOSPITALS 


SUPPLEMENTARY LIST 
INTERNSHIP AND RESIDENCY NUMBER 
In the annual Internship and Residency Number of The 
Journal, Sept. 25, 1954, the data on a number of services were 
incompletely or inaccurately presented. The corrected entries 
for these services are as follows; 


APPROVED INTERNSHIPS 


(beginning on page 323) 


Mercy Hospital-Soniat Memorial, 

A'eir OrJeans . 

'Belte^n3e Hospital Center, Nenr Yorlc 
Thir(3 Division—Department of Pathol- 
Xeir Tori: Universitf College of 

Medicine... 

Department of Pediatrics. 

Hospital of the University of Pennsyl¬ 
vania, Philadelphia... 

Kins County Hospital, Seattle 
Unit No. 1 (Harbon'iew). 


Total beds; 101 


Beginning stipend (Month): 
Beginning stipend (Month): 505 

Control; NPAssn 

Beginning stipend (Month); $75 


APPROVED RESIDENCIES AND FELLOWSHIPS 


(beginning on page.352) 


ANESTHESIOLOGY 

Charity Hospital of Louisiana, 

New Orleans .. Total anesthetics; 20,72S 

Total inhalation anesthetics, 
10,118 

Maine General Hospital, Portland. Beginning stipend (Month); $100 

INTERNAL MEDICINE 

Maine General Hospital, Portland. Beginning stipend (Month); $ioo 

Goldivatcr 3femorial Hospital, Third 
(New Tori: University) Division, 

New York. Chief of Service: 31. Rosenblutb 

Lenox HiU Hospital, New York.. Chief of Service: Clarence E. 

de la Chapelie 

State University of New York Medical 

Center, Syracuse.. Inpatients treated: 4,017 

Autopsies: 200 

MALIGNANT DISEASES 

City of Hope Hospital, Duarte, Calif.... Beginning stipend (3fonth); $400 
NEUROLOGICAL SURGERY 
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Northwestern University 
3Iedical Center, Chicago 


506 


1 

3 

3 


Passavant 3Iemorial 
Hospital, Chicago .... 

L. Davi«. 

3G6 





59 

V. A. Research, Chicago 

L. Davit. 



,. 

.. 


... 

Evanston Hospital, 
Evanston, Ill.. 

J. A. Tarklngton, 





.. 

... 

Chicago Wesley Memo¬ 
rial Hospital, Chicago 

P. C. Bucy. 


3 

1 

2 


50 

University of Louisville 
Affiliated Hospitals,* 
Louisville, Ky.. 

R. G. Spurling.... 

.1,141 

33 

1 

3 

3 

100 

Pittsburgh Medical Center, 
Pittsburgh. 

S. N. Rowe 

J. F. Grunnagle.. 

. 713 

13 

1 

5 

3 

125 


* Louisville General Hospital, Veterans Administration Hospital, 
Norton Infirmary, Children's Hospital. 


NEUROLOGY 


University of Colorado Medical Center, 
Denver . 

Goldwater Memorial Hospital, Third 
(New York University) Division, 

New York. 


Length of approved program 
(Years): 3 


Chief of Seri-ice: I. S. Freimnn 


OBSTETRICS AND GYNECOLOGY 

Bronx Ho':pital, New York. Rosidenefes approved: Ob., 1 

year; Gyn., l year 

St. Mary’5 Hospital, Rochester, N. Y. Length of approved program 

(Years): 5 


State University of New York 3Iedieal 

Center, Svracuse. Inpatients treated: 13,217 

Autopsies; 24 


OP-HT-HALfilOLOGY 
’State University of New York 3Iedical 

Center, Syracuse . Inpatients treated: 367 

ORTHOPEDIC SURGERY 
•Oebsner Foundation Hospital, 

New Orleans . Program identification No. 56*. 

Oebsner Foundation Hospi¬ 
tal, New Orleans: Tcuro 
Infirmary, New Orleans 

otolaryngology 

State University of New York 3Iedical 
Center, Syracuse .. Inpatients treated: 745 

PATHOLOGY 

3Iaine General Ho.spital, Portland. Beginning stipend (Month): $100 

Charity Hospital, New Orleans. Number of autopsies: 1,S61; 

number of surgical specimens: 
14,266: number examined 
jnicroscopicany; 14,266; total 
number of laboratory exami¬ 
nations: 707,157 

PREVENTIVE MEDICINE AND PUBLIC HEALTH 

State of Virginia. Local area: Arlington County; 

estimated population; 160,000; 
beginning stipend (Month): 
$657.50 


PSYCHIATRY 

Hniside Hospital. Glen Oaks, N. T. Chief of Service: J. S- A. 3inier 

Northwestern University 3Iedical Center, Length of approved program 

Ch/cago^-« . (Years): 3 

Indiana University Medical Center and Length of approved program 
Affiliated Hospitals, Indianapolis. (Tears): 3 


-‘“•5 Chicago Wesley Memorial Hospital, T. A. Research Hos.m'taI. 
PROCTOLOGY 

Fcrguson-Droste-Fcrguson Hospital, Grand Rapids, Mich. 


RADIOLOGY 


University of Louisville Hospitals, 
Louisville, Ky. 

3Iaine General Hospital, Portland... 
Bellevue Hospital Center, New York 
Division III—New York University 
College of 3JediciDe... 

Allegheny Hospital, Pittsburgh. 

Charity Hospital of Louisiana, 

New Orleans . 


Length of approved program 
(Tears): Rad. 3 

Beginning stipend (Month): $100 


Nnml>er of x-ray e.xanjInatIons: 
131,352 

Length of approved program 
(Years): 2 

Number of x-ray examinations: 
161,204 


SURGERY 

NIaine General Hospital, Portland. Beginning stipend (3Ionth): $100 

State University of New York 3Icdieal 

Center, Syracuse . Inpatients treated; 8,256 

Autopsies: lOG 

Emergency Ho.cpital of Sisters of 

Charity, Buffalo .. 

Sisters of Charity Hospital, Buffalo. Inpatients treated: 10,293 

Autopsies: S6 


UROLOGY 


Chief of Service 

Northwestern University 
3IcdicaI Center, Chicago 
Chicago Wesley 3Iemo- 

rial Hospital, Chicago V.J. O’Conor. S}2 

Evanston Hospital, 

Evanston, HI. J. Farrell. 201 







2 1 2 3 50 
5 1 1 1 SO 


HOSPITALS APPRO^ISD FOR RESIDENCY TRAINING 


Holyoke Hospital, Holyoke, Mass. Anes. 

Veterans Administration Hospital, 

Portland, Ore. Int. Med., Ortho. Sure., Phys. 

Med., Rad., Surg., Urol. 

Alexandria Hospital, Alexandria, Va. Ob.-Gyn. 


The following change should be made in the listing of e.xam- 
ing boards in medical specialties (J. A. M. A. 156:503-546 lOct. 
2) 1954); 


American Board of Dermatology and Sjphilology’. 

Miss Janet Newkirk, Executive Sccrctar\’, J29 E. 52nd St New 
Y'ork 22. 


Reprints of these corrected entries can be obtained on request from the 
Council on Nledical Education and Hospitals. 
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MEDICAL FILM REVIEWS 


The Long Cane: 16 mm., black and white, sound, showing time 63 
minutes. Produced in 1954 by and procurable on loan from Veterans 
Administration, Vermont Avc. and H St., Washington 25, D. C. 

This film is in two parts that show, in chronological sequence, 
(he processes whereby a man who has lost his eyesight and his 
independence regains some freedom of movement with the help 
of a cane that is longer than usual. The opening scenes show 
the man’s homelife and how the wrong sort of help from his 
family reduces him to a state of frustration and dependence. 
At the Veterans Hospital he finds himself fortunately in The 
hands of experts who dcvole an e.\(raordinary amount of work 
to the task of teaching him to find his way about the hospital, 
then the grounds, and finally the nearby town. The film raises 
questions of whether all this detailed and expensive attention 
is rcaify necessary and why some of the instructions could not 
be written down in booklet form for (he use of a blind person’s 
family. Even more important is another question; What will 
this man do when he goes home? Will this training make him 
indispensable in the home or desirable as an employee in some 
organization, or is the film intended simply to urge the ad¬ 
vantages of the long cane over (he customary shorter one? Some 
minor changes at (he end would clear up these points. The 
backgrounds arc good, the personalities unusually prepossess¬ 
ing yet perfectly genuine and natural, the photography and 
music arc good, narration faultless, and the entire production 
so vivid that the viewer finds himself identified with the blind 
protagonist. Because of its great general human interest this 
film would fascinate any audience. Its maximum usefulness 
would be to high school pupils in health education or in social 
studies and to social workers and hospital personnel being 
trained in the technique of working with the blind. 

Eyes of Service; 16 mm., color, sound, showing time 6 minutes. Spon¬ 
sored by the Junior League of Boston, Inc. Produced in 1953 by Sturgis- 
Grant Productions, Mew York, for and procurable on loan or purcliase 
from the Boston Eye Bank, 243 Charles St., Boston 14. 

The purpose of this film is to inform the public of the reason 
for the existence of an eye bank, to correct misconceptions 
about its operations, and to stimulate more people to donate 
their eyes so that others may see. The film retraces the story 
of an actual patient who underwent a corneal transplant opera¬ 
tion and was thus enabled to see again. It begins in the phy¬ 
sician’s office as he is telling the patient that, if she agrees to the 
operation, he believes her vision can be helped. Through this 
and the succeeding sequences in which she waits at home to be 
called and then enters the hospital, her blurred vision is simu¬ 
lated by out-of-focus photography. She recalls the first time 
after the operation when she was allowed a few minutes of 
sight, and how her vision gradually improved. As her glasses 
arc fitted, she makes a decision to find out how the eye bank 
operates, and, on visiting the office with her physician, she is 
told of the steps in the procedure by the executive secretary. 
She learns that someone in a hospital far away was thoughtful 
enough to donate his eyes for use after death. The story is told 
her visually as the eye tissues are brought to Boston by plane, 
are examined in the laboratory, and the corneas are found to 
be healthy. In the final sequence the physician states that her 
vision with glasses is now practically normal, she has a good 
job, and has lost her shyness with her friends. Although her 
present corneas are useful only for research, she is seen filling 
out a blank donating her own eyes to the eye bank in gratitude 
for the help she herself received from some unknown bene¬ 
factor. This is an excellent film for the purpose for which it was » 
designed. The general accuracy of the operation of corneal 
transplantation, the method of obtaining and transporting eyes, 
and the results are not unduly dramatized. The photography 
and narration arc well done, and the film would be suitable for 
showing to lay audiences. 


Dee. Ig, 195 .} 

The Rteoll-Stone Operation for Correction of Atresia Anl 
16 mm., color, sound, showing time 18 minutes Prenir;>ft 
M.p.. Tulsa. Okla. Produced in 1954 by Bu/woorp/odutton; 

Bld“:Tuiri”, Am 

The objectives of any operation designed to correct atresia 
am vaginalis, or imperforate anus, are normal patency of the 
anus aiKl complete continence and avoidance of mucosa! ever¬ 
sion. The Stone modification of the Rizzoli operation achieves 
these objectives more frequently than does any other type of 
procedure. Despite this advantage the classical Rizzoli fechnioue 
IS used more frequently. This film shows the Rizzoli-Stone 
operation being used to correct a case of atresia ani vaginalis 
Several slight modifications, which have been found to make the 
operation easier and which yield a better final result, are demon¬ 
strated. The film also shows the proper technique of using a 
closed method of anesthesia in pediatric surgery. The author 
describes an armamentarium of miniature surgical instruments 
suitable for accurate work in the region of the infant perineum. 
Finally, the excellent functional result is shown in a sequence 
showing the same patient one year after operation. This film 
might have been called “Atresia of the Ani Perinea,” since it 
would seem that the anal opening lay in the midpoint of the 
perineum rather than within the vaginal introitus. The narration 
is good, as is the photography, except for a few sequences that 
are out of focus. This is an excellent teaching film for surgeons 
who undertake this type of operation and for residents in 
pediatric surgery. 


When You Choose Nursing: 16 mm., black and white, sonnd, showing 
time 19 minutes. Presented by Lederle Laboratories, Division o5 Amciiean 
Cyanatnid Company. Produced in 1953 by Willard Pictures, Ine., New 
York, for and procurable on rentat (S4) or purchase ($35) from Committee 
on Careers, National League for Nursing, 2 Park Ave., New York 16. 

This is an attitude-building film that is designed to attract 
more girls to the nursing profession, with emphasis on (he vari¬ 
ous opportunities in nursing, at home and abroad, at the ability 
of combining marriage and a career in nursing, and on the 
aspect of service. It illustrates, through personal life stories, the 
work and play opportunities of four nurses in the fields of 
pediatrics, nursing education, industry, and public health. At 
the conclusion of the film is this statement; “No matter which 
branch of nursing a young high school student may choose, 
she can be assured of a full and interesting life and the oppor¬ 
tunity (o alleviate pain and suffering, and to live a life of serv¬ 
ice.” The title of this fi/m is misleading in that it does not show 
what the average nurse would encounter. The service com¬ 
ponent is not extensive at all. It is not a complete picture of 
nursing as it is generally practiced or seen. The examples shown 
are extremely idealistic methods of appealing to young girls, 
who in most instances would not find nursing as presented; how¬ 
ever, it will stimulate investigation and it is expected that the 
film will be supplemented by a discussion that will explain de¬ 
tails regarding the education of a nurse. The acting is natural 
and realistic, and the film can be recommended for showing to 
high school seniors and groups of parents in residential non- 
industrial areas. 


Pheochromoeyfoma: 16 mm., color, sound, showing time 25 mwults. 
Produced in 1954 by Stuigis-Grant Productions, New York, 
procurable on loan from Ciba Pharmaceutical Products, Summit, N. J. 


This film is a pictorial discussion on the differential diagnosis 
)f pheochromocytoma. Theory, based on present knorvledge, 
s presented to show pheochromocytoma as a cause of hyper- 
ension and certain drugs that arc helpful in making a diagnosis, 
kctual case histories are presented in order to illustrate inat 
he signs and symptoms of pheochromocytoma may resemme 
tther conditions. Because pheochromocytoma is the only pres- 
intly known curable cause of hypertension, the ease and im- 
lortance of screening tests currently available to the general 
iractitioner are emphasized. The use of drugs m <f'agnosis rs 
tressed, especially the value of histamine m "omotcnsivc pa- 
ients and of adrenolytic agents in persons wth hyphens • 
[he photography and narration are excellent. The 
5 accurate and understandable to those who arc 
n the adrenal field. The film is recommended for residents 
ihysicians in general practice. 
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Treatment of Subacute Bacterial Endocarditis. P. A. Buon 
and E. T. Cook. Ann. Int. Med. 41:487-500 (Sept.) 1954 
[Lancaster, Pa.]. 

Bunn and Cook describe the course of illness and the therapy 
used in treating 48 consecutive patients with subacute bacterial 
endocarditis. Treatment was instituted in each patient as sotjn 
as the diagnosis was established, either by the finding of micro¬ 
organisms in the circulating blood or after an interval of from 

3 to 14 days’ observation in the hospital, during which period 
fever, heart murmur, hematuria, and other evidences of ern- 
bolization confirmed the diagnosis. Penicillin was the basic 
therapeutic substance. Prior to the determination of sensitiv¬ 
ities to antibacterial agents, a regimen of about 1,000,000 units 
of penicillin daily in divided doses of 100,000 units every two 
or three hours was administered to most of the patients. Ad¬ 
justment of dosage of penicillin was accomplished after the 
sensitivities were measured, or, lacking these, when the clinical 
course indicated necessary changes. In the single case caused 
by a gram-negative organism, penicillin was not used. This 
patient received in succession a variety of chemotherapeutic 
agents alone and in combination, streptomycin and chloram¬ 
phenicol being the major ones. Sixteen of the 47 patients 
treated with penicillin received streptomycin in addition, and 

4 were given other adjuvant antimicrobial agents. Treatment 
was continued in most patients for a minimum of three weeks 
after evidences of active infection had subsided or until death. 
Thirty-three of 48 patients survived, and 15 died. Causative 
micro-organisms were not recovered during life from 10 pa¬ 
tients. Organisms resistant to more than 1.5 units penicillin 
per milliliter were present in 11 patients. It was necessary to 
use excessive amounts of antibiotic agents in patients in whom 
the level of resistance to penicillin was of a high order. How¬ 
ever, because penicillin is so nontoxic, the upper limit of daily 
dosage need not be defined. Two-thirds or more of the patients 
should recover if the program is wisely designed and adminis¬ 
tered. The reasons for unsuccessful management are: resistant 
and untreatable infecting micro-organisms, insufficient antimi¬ 
crobial therapy, irreversible heart failure, and the other causes 
that have been described in the past. Specific antimicrobial 
therapy cannot be expected to alter the anatomic changes or 
complications resulting from the inflammation caused by the 
offending micro-organisms. Its sole usefulness is to eradicate 
the organisms that stimulate the pathological alterations prior 
to the advent of the complication, thus reducing the chance for 
their occurrence. Early diagnosis and institution of proper 
therapy are essential. Rupture of the aortic valve, which 
caused death in 6 of the 15 patients with fatal cases in this 
series, has not been emphasized in the past, and no preventive 
measures can be proffered to avoid its occurrence in the future. 
The prognosis of patients cured of subacute bacterial endocar¬ 
ditis is good for long-term health, but patients with aortic in¬ 
sufficiency and those m heart failure after successful antimicro¬ 
bial therapy are the exception to this. Subacute bacterial endo¬ 
carditis continues to be difficult to treat, despite the avail¬ 
ability of powerful antimicrobial agents. 


The place of publication of the pctiodicals appears in brackets preceding 
each abstract 

Periodicals on file in the Librarx of the American Medical Association 
raa) be borroned b> members of the Association or its student organi¬ 
zation and bj indiiiduals in continental United States or Canada «ho 
subscribe to its scientific periodicals Requests for periodicals should be 
addressed “Librar}, American Medical Association" Periodical files co*er 
19ts iQ date onh, and no photoduplication senices are aiailable. JSo 
charge is made to members, but the fee for others is IS cents in starpps 
for each item Onl> three periodicals may be borrowed at one time, and 
the} must not be kept longer than fise da>s Periodicals published b> the 
American Medical Association are not asailable for lending but can be 
supplied on purchase order. Reprmts as a rule are the propert} of authors, 
and can be obtained for permanent possession onl} from them 


Calcific Aortic Stenosis: Study of Serum Cholesterol with 
Observations on Calcific Aortic Stenosis in Familial Xanthoma¬ 
tosis and Hypercholesteremia. E. P. Boas, S. K. Elster and 
D. Adlersberg. Am. Heart J. 48:485-496 (Oct.) 1954 [St. 
Louis]. 

Serum cholesterol level determinations were made in 86 
patients with aortic stenosis and in 67 control patients with 
chronic rheumatic valvular disease who did not have aortic 
stenosis. Of the 86 patients, 43 were men and 43 were women 
whose average age was 58±10.6 years and 57.6±11.5 years, 
respectively. Twenty-two of the 67 control patients were men 
and 45 were women whose average age was 47.3±18.2 years 
and 46.7±13 years, respectively. With Key’s standards, 
8 (18.6%) of the 43 men and 21 (48.8%) of the 43 women with 
aortic stenosis had hypercholesteremia, while 3 (13.6%) of the 
22 men and 6 (13.3%) of the 45 women with rheumatic val¬ 
vular disease had hypercholesteremia. 'With standards derived 
from a study of a random sample of a union population in 
New York City (Amalgamated Clothing Workers of America), 
12 (27.9%) of the 43 men and 23 (53.5%) of the 43 women 
with aortic stenosis and 4 (18.2%) of the 22 men and 9 (20%) 
of the 45 women with rheumatic valvular disease had hyper¬ 
cholesteremia. Regardless of which set of standard values was 
used, it appeared that the women with aortic stenosis showed 
a significantly increased frequency of high cholesterol levels 
as compared to women with rheumatic valvular disease, while 
the men did not show this. Twenty (23%) of the 86 patients 
with aortic stenosis had a definite history of rheumatic fever, 
and another 40 (47%) had had a murmur for 10 or more years. 
Thus 60 (70%) of the 86 patients with aortic stenosis appar¬ 
ently had had previous rheumatic infection. Three patients be¬ 
tween the ages of 35 and 60 with aortic stenosis had xanthomato¬ 
sis and hypercholesteremia, and one 20-year-old man had familial 
hypercholesteremia. Only one of these four had had rheumatic 
fever. The authors’ observations favor the concept that in 
persons with hypercholesteremia aortic stenosis may be caused 
by atherosclerosis of a normal aortic valve but that in most 
cases it is caused by a secondary atherosclerosis implanted on 
aortic cusps scarred by old rheumatic infection. It may be that 
primary or secondary’ atherosclerosis of the aortic valve is not 
apt to develop in women unless the process is favored by an 
existing hypercholesteremia. 

The Differential Diagnosis of Shoulder, Upper Back and Neck 
Pain and the Conservative Treatment of Cervical Disc Lesions. 
L. T. Ford and J. A. Key. South. M. J. 47:961-968 (Oct.) 
1954 [Birmingham, Ala.]. 

According to Ford and Key, lesions of disks in the cervical 
spine are similar to those in the lumbar area, with the exception 
that the protrusions are usually more lateral in position. Cervi¬ 
cal disk lesions may produce neck pain without referred pain. 
Sy-mptoms tend to occur in attacks or intermittent episodes. 
The referred or radicular pain usually develops progressively. 
There may first be shoulder pain, scapular pain, arm pain, 
pain in the upper chest, and later pain possibly associated with 
numbness in the forearm, hand, and fingers. The mechanism 
of production of referred pain in some cases is a mechanical 
impingement on a nerve root by a mass of disk material in 
the bony intervertebral canal, while in other cases the nerve 
root irritation is probably on a basis of sterile inflammation 
associated with degenerative changes in the underlying con¬ 
nective tissues of the annulus fibrosus. The important physical 
findings in cervical disk lesions are limited neck motion, pain 
on neck motion, and especially pain over the areas of referral 
and local tenderness. From the standpoint of differential diag¬ 
nosis, the entire neck should be carefully palpated for localized 
tenderness. The scalenus tests (Adson) should be done. Roent¬ 
genograms of the cervical spine should always be taken. Roent¬ 
genologic changes may' consist of nothing more than diminu- 
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tion or even reversal of the normal cervical lordotic curve in 
the lateral view or may even show more extensive degenerative 
changes, with narrowing of the interspace, and sclerosis and 
varying degrees of spurring of the adjacent vertebrae. Those 
traumatic cases in patients who sustain a fracture, a subluxation, 
a dislocation, or a combination should be clearly differentiated 
by the roentgenogram. Tumors of the cervical spine or of 
the spinal cord or nerve roots must be considered in the differ¬ 
ential diagnosis of cervical disk lesions. In particular, metastatic 
tumors of the cervical spine must be kept in mind, especially 
to guard against manipulation of the neck in such cases. Pro¬ 
nounced central disk ruptures in the cervical spine may simulate 
a spinal cord tumor because of spinal cord involvement; when 
such a picture is present, neurosurgical consultation is indi¬ 
cated. Infection of the cervical vertebrae should be kept in 
mind. The patient with migraine or other severe headaches 
may complain of neck pain also, and many patients with 
cervical discopathy have headaches; but the headache de¬ 
scribed by the migraine sufferer is so characteristic that dis¬ 
tinction should not be too difficult. Cervical disk lesions are 
commoner than is generally realized. Treatment by conserva¬ 
tive measures will provide gradual relief in 95% or more of 
the patients. The most important factors in this conservative 
treatment arc rest, as provided by a Thomas collar, and the 
use of traction with or without manipulation, either in the 
home, office, or hospital. The above measures may be sup¬ 
plemented when indicated by suitable anodynes, sedatives, 
vitamins, and muscle relaxants. Myelography and surgical 
removal of the ruptured cervical disk were found to be neces¬ 
sary in only a few cases. 


The Successful Treatment of Diseases of the Respiratory Tract 
by Continuous Postural Drainage and the Prevention Thereby 
of Recurrent and Chronic Affections. L, B. Elwell. Dis. Chest 
26:338-348 (Sept.) 1954 [Chicago]. 


According to Elwell, resolution of attacks of inflammatory 
disease of the respiratory tract under certain conditions, such 
as the severity of the infection and/or the lack of resistance 
of the patient, may be incomplete. In this way a greater or 
lesser degree of permanent damage to the lungs may be brought 
about that tends to increase the patient’s susceptibility to a 
recurrence of the attacks with the liability to progressive in¬ 
crease of the damage. As a sequel to such recurrences the 
pulmonary damage will, in some cases, tend to reach the irre¬ 
versible states of pulmonary fibrosis and bronchiectasis. In a 
previous paper (abstracted, J. A. M. A. 141:1103 [Dec. 10] 
1949) the author suggested that the main cause of these lesions 


is the persistence of a residuum of accumulated secretions 
brought about by physical difficulcies in effecting their adequate 
evacuation. These difficulties arose through the evolutionary 
assumption of the erect posture by man. The objective of 
continuous postural drainage is to facilitate the evacuation of 
these secretions through the action of gravity by placing the 
main outlet, whether bronchus or ostium, in a dependent posi¬ 
tion, thus permitting the better functioning of the physiological 
means of evacuation, i. e., ciliary and peristaltic action, assisted 
by the act of coughing when necessary. Continuous postural 
drainage was practiced over various periods extending up to 
18 years in 599 patients with bronchiectasis, unresolved pneu¬ 
monia, recurrent pneumonitis, chronic or recurrent bronchitis, 
basal bronchitis, recurrent pleurisy, sinusitis, asthma, and 
hay fever. Results showed that not only will early resolution 
of such lesions thereby be promoted but the tendency to re¬ 
currence or chronicity of the disease can be at least largely, 
and frequently entirely, prevented. Such success in prevention 
may be obtained even in comparatively late stages in the prog¬ 
ress of the disease. Achievement of such results will depend 
essentially on the adequacy of the application of the treatment 
and in the case of old established disease may involve its con¬ 
tinuation for the rest of the patient’s life. However, even in 
such cases, once complete and lasting freedom from all symp¬ 
toms has been achieved, it may prove satisfactory to the pattent 
to omit the treatment, provided prompt renewal is made on the 
slightest warning of return of the symptoms or on the advent 
of any respiratory infection however slight. Bronchial asthma. 


J.A.M.A., Dec. 18, 19 S 4 


can be rapidly eliminated if the treatment fs appSih the 
earlier stages, and even in life-time sufferers most sathfirmr! 
results can still be achieved, with every reasonable prospect 
their ultimately obtaining complete freedom from all^symmoms 
As most of the treatment must be carried out in the^pafiem's 
home, the informed cooperation of the family physician is an 
essential prerequisite to the achievement of the best results 


1 iiuiiary insuinciency Associated with Diabetes Mcllitiis. M 

Endocrinol. 14:1046-1055 


(Sept.) 1954 [Springfield, III.]. 


Martin and Pond feel that pituitary insufficiency in a patient 
with diabetes rnellitus is sufficiently uncommon to warrant a 
report. The patient was a woman, aged 50, who had a history 
of onset of diabetes in 1923. After the last (apparently normal) 
pregnancy in 1937, the patient failed to lactate, and menstrua¬ 
tion became scanty and irregular and slopped altogether soon 
after, without menopausal symptoms. She then complained 
of weakness, listlessness, depression, and dread of cold; sk 
was also slow and irritable. The hair on her head and pubis 
began to thin, and axillary hair disappeared. Her cheeks and 
eyelids became puffy, and she gained weight. Eventually the 
condition was diagnosed as myxedema, and she was given 
thyroid therapy. In 1940 she began to have frequent attacks 
of hypoglycemia. In 1952 she was still subject to insulin reac¬ 
tions in the early morning, in spite of a great reduction in the 
dose of insulin. She was unable to tolerate even 65 mg. of 
thyroid daily, because this small dose caused diarrhea and 
loss of weight. She was hospitalized, and, in view of the ex¬ 
treme insulin sensitivity, intolerance to thyroid therapy, clinical 
findings, and the suggestive history, a provisional diagnosis of 
pituitary insufficiency was made. Thyroid function before and 
after the administration of pituitary thyrotropic hormone was 
tested with radioactive iodine (I”H. nnd on both occasions 
the thyroidal uptake was negligible and suggestive of that 
observed in myxedema. There was, however, some metabolic 
response to thyrotropic hormone. The total 17-ketosteroid, frac¬ 
tionated 17-ketosteroid, and corticosteroid excretions were de¬ 
termined before, during, and after the administration of thyro¬ 
tropic hormone, corticotropin, and cortisone. Corticosteroid 
excretion was within normal limits, though 17-ketosteroid 
excretion was minimal. The response of the latter to corti¬ 
cotropin (in which three-fourths of the 17-kelosteroid was of 
adrenal cortical origin) suggested some previous abnormal func¬ 
tion of the adrenal cortex, in spite of normal corticosteroid 
excretion. The response to corticotropin and the extreme sensi¬ 
tivity to insulin supported the diagnosis of pituitary insufficiency. 
The authors compare this case with similar cases in the litera¬ 
ture. 


Gastro-Infeslinal Cancer and the Use of Liquid Paraffin. I. T. 
Boyd and R. Doll. Brit. J. Cancer 8:231-237 (June) 1954 
[London, England]. 

The histories of 614 patients diagnosed as having a gastro¬ 
intestinal cancer were compared in regard to the use of purga- 


,ves with similar histories of 1,313 patients who had diseases 
ther than gastrointestinal. No significant difference was dis- 
overed between the groups in regard to their over-all use of 
urgatives. Study of individual purgatives revealed an appre- 
iable excess among patients with gastrointestinal cancer only 
r the use of liquid paraffin. The present data suggest but do 
ot prove that liquid paraffin plays a part in a small proportion 
f patients with gastrointestinal cancer. It is also pointed out 
lat, since about 1910, when the medicinal use of liquid paraf- 
n was first introduced extensively, there has been no important 
rcrease in the mortality from cancer of the stomach and large 
itestine; in recent years the mortality has even slight y c 
reased. Furthermore, liquid paraffin is used more commonly 
y women, yet the mortality from cancer of the and 

irge intestine is greater in men. It is, therefore, 

quid paraffin could be an ^Tulis 

ility are, however, not necessarily in conflict 
f the present study, since if the data are interpre e 
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that liquid paraffin does contribute to the carcinogenic process, 
they also imply that the proportion of cases in which it is 
concerned is only about 59o. 

Gastroduodenal Hemorrhage in the Elderly. A. W. Branwood 
and R. F. Robertson. Edinburgh M. J. 61:305-310 (Sept.) 1954 
[Edinburgh, Scotland]. 

The treatment of gastroduodenal hemorrhage owing to 
peptic ulcer in young adults is generally accepted to be med¬ 
ical, but over the age of 40 years surgical intervention more 
often becomes necessary. In persons over the age of 60, 
however, both physician and surgeon may hesitate because 
of age alone, or associated or suspected disease, to subject 
these patients to the hazards of a major abdominal operation. 
In view of this problem, Branwood and Robertson reviewed the 
records of 116 patients over 60 years of age who had frank 
gastroduodenal hemorrhage of varying severity. All were 
observed personally by the authors during the eight years from 
1944 to 1951, inclusive. The authors stress the frequency of 
chronic peptic ulcer as a cause of gastroduodenal hemorrhage 
in older persons. The over-all mortality rate was 19?o. Irre¬ 
spective of initial diagnosis of the cause of the bleeding, which 
is often difficult to make, the prognosis is excellent with con¬ 
servative medical treatment provided that hemorrhage does 
not recur. Recurrence of hemorrhage not only indicates the 
probability of a chronic peptic ulcer but also constitutes a 
grave emergency with a distressingly high mortality rate in the 
absence of surgical treatment. If the patient is known to have 
a chronic gastric ulcer, recurrence of hemorrhage makes surgi¬ 
cal treatment imperative. The presence of old age and asso¬ 
ciated diseases should not be allowed to weigh too heavily 
against an operation when it is othenvise indicated. 

New Test of Pancreatic Function Based on Starch Tolerance. 
T. L. Althausen and K. Uyeyama. Ann. Int. Med. 41:563-575 
(Sept.) 1954 [Lancaster, Pa.]. 

The pancreatic function test described by Althausen and 
Uyeyama is based on the amylolytic activity of pancreatic 
juice in the intestine. In this starch tolerance test, 100 gra. of 
soluble starch prepared according to Lintner is suspended in 
150 cc. of water by mixing with a spoon. Just before the test 
this suspension is poured into 300 cc. of water that has just 
ceased boiling and is thoroughly stirred. The patient eats the 
resulting gelatinous mass after fasting. Specimens of venous 
blood for sugar determinations are taken before and 30 min¬ 
utes, one hour, two hours, and three hours after administration 
of the starch. Patients with diseases of the pancreas, even in 
the absence of clinical diabetes mellitus, often have a reduced 
glucose tolerance that unavoidably increases the height of the 
blood sugar curve obtained after administration of starch. To 
arrive at the correct answer, it is necessary to obtain, in addi- 
lion, a glucose tolerance curve following ingestion of 100 gm. 
of glucose. The maximal rise in blood sugar during the glucose 
and the starch tolerance tests is determined by subtracting 
the value of each curve for the blood sugar after fasting from 
that of the peak of the respective curves. Then, the extent to 
which the maximal rise in blood sugar after glucose exceeds 
that after starch is calculated in percentages and compared 
with the normal range obtained from patients without diseases 
of the pancreas. The much wider spread between the mean 
blood sugar curves after administration of glucose and of starch 
in patients with chronic pancreatic disease than in control 
subjects indicated that the basis of the starch tolerance test is 
sound. There was no overlapping of the results of the starch 
tolerance test performed in 27 persons without pancreatic 
disease and in 23 patients with chronic pancreatic disease. In 
all but 2 of the patients in the latter group the outcome of the 
test was definitely abnormal (above the mean of the controls 
plus three times the standard deviation). Among 10 patients 
with suspected chronic pancreatitis, the starch tolerance test was 
definitely abnormal in six. The described test can be used under 
conditions of ordinary hospital and office practice. The use of 
the digestive action of pancreatic juice on gelatin was e.xplored, 
but the gelatin tolerance test failed to yield results helpful in the 
' diagnosis of pancreatic disease. 


Pancreatitis. R. M. Zollinger, L. M. Keith Jr. and E. H. El¬ 
lison. New England J. Med. 251:497-502 (Sept. 23) 1954 
[Boston]. 

Pancreatitis is a frequent cause of both acute and chronic 
abdominal pain. Many other abdominal lesions are simulated 
by the variable and sometimes bizarre manifestations of this 
disease. The single most valuable aid to diagnosis of pan¬ 
creatitis is a blood amylase determination obtained within the 
first 48 hours after an attack. This test should be performed 
routinely in all patients with emergency cases of acute abdomi¬ 
nal pain. In patients with suspected cases of longer duration, 
with equivocal or normal blood amylase values, analysis of 
peritoneal fluid obtained by a simple peritoneal tap often 
establishes the diagnosis. The finding of a “sentinel loop” or 
segmental ileus, displacement of the surrounding viscera, gall¬ 
stones, or calcification of the pancreas on roentgenologic 
examination provides further information. Treatment of acute 
pancreatitis consists of relief of pain, with meperidine (Demerol) 
hydrochloride or splanchnic blocks, prolonged gastric suction, 
large doses of vagal-blocking drugs, restoration of blood volume 
with equivalent volumes of serum albumin and whole blood, 
and correction of any other metabolic alterations. Oral feeding 
should be withheld for at least 48 hours after the subsidence 
of symptoms lest a recurrent attack be precipitated. An effort 
to detect concomitant biliary tract disease should be made at 
this time. While surgical treatment is contraindicated in acute 
pancreatitis, it is the proper and definitive method for the 
chronic form of the disease. Its success depends on the careful 
selection of one or more procedures based on the problems 
presented by the individual patient rather than adoption of a 
standard operation. Sphincterotomy, vagotomy', partial gastrec¬ 
tomy, and biliary shunts all have a sound physiological basis 
and a definite place in the management of chronic pancreatitis 
when specifically indicated. Both cUnical and experimental re¬ 
sults obtained by direa retrograde anastomosis of the pan¬ 
creatic duct to the jejunum have been encouraging and merit 
further invesffgation. Three cases are described in which vari¬ 
ous surgical procedures were performed with good result. The 
use of the principles described in 134 patients with pan¬ 
creatitis of all types during a seven year period resulted in 17 
deaths, 10 of which occurred in the group with postoperative 
pancreatitis. 

Infection Caused by Brucella Abortus in Alan (Bang’s Disease). 
R. Herter, H. U. Jackwitz and E. Schaal. Deutsche med. 
Wchnschr. 79:1411-1414 (Sept. 17) 1954 (In German) [Stutt¬ 
gart, Germany). 

Of 2,424 human serums on which Widal tests were per¬ 
formed with Brucella abortus antigen at the bacteriological 
institute Warthausen in Wurttemberg, Germany, between 1947 
and 1953, 41 showed agglutination titers that furnished evidence 
of Bang’s disease or caused suspicion of it. In the suspected 
cases a complement of fixation test was performed in addition to 
the Widal test. The diagnosis was established by’ agglutination 
alone in 12 cases, by agglutination and complement fixation 
reaction in 20, and by complement fixation reaction alone in 9. 
Of the 41 reactors, 39 were adults, and 2 were children; 35 
were males, and 6 were females. Twenty-one were veterinar¬ 
ians, and 18 of the remaining 20 were rural residents. Not 
only in Germany but in the entire world veterinarians appear 
to form the largest portion of human beings with brucellosis. 
A questionnaire was sent to 3,385 veterinarians residing in the 
southern half of the West German Federal Republic to establish 
the incidence of Bang’s disease. Of the 736 veterinarians who 
answered the questionnaire, 122 (17%) reported that they had 
once had an infection caused by Brucella. The data obtained 
from these 122 veterinarians were interpreted as follows: Bang’s 
disease in man may’ be expected only in regions in which 
brucellosis is endemic in cattle. The infection is transmitted 
predominantly through the skin and only in rare cases by the 
ingestion of milk. Seventy-one (58%) of the 122 veterinarians 
had secondary’ diseases, which involved the heart in 13, the 
joints in 9, the genital organs in 7; 7 had allergies, 5 neuralgias, 
5 dermatosis, 5 recurrent fever, 5 disorders of the liver and 
gallbladder, 4 weakness and fatigue, 3 gastrointestinal disturb- 
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ances, 3 pulmonary disorders, 2 loss of hearing, and 3 mis¬ 
cellaneous disorders. Recurrence of Bang’s disease was ob¬ 
served in 24 (20%). Bang’s disease should be considered in 
every case of fever of doubtful origin, particularly among 
veterinarians and among the rural population. The complement 
fixation test is recommended as an aid in establishing the diag¬ 
nosis, since a larger number of chronic cases may be detected 
by this test than by the agglutination test. Of the antibiotics 
used for treatment, chlortetracycline (Aureomycin) was the 
most effective in acute cases. Antibiotics were ineffective in 
patients in whom chronic changes resulted from the Brucella 
infection. 

Amyloidosis After Treatment with Corticotropin. M. Frenkel 
and J. Groen. Nederl. tijdschr. geneesk. 98:2352-2358 (Aug. 
21) 1954 (In Dutch) [Amsterdam, Netherlands]. 

Within a comparatively short time Frenkel and Groen ob¬ 
served two patients who died from amyloidosis after treatment 
with corticotropin. The primary disease in both patients was of a 
type that sometimes causes deposition of amyloid. Observations 
on these two patients suggested that administration of corticotro¬ 
pin was a causal factor. The first patient was a woman, aged 63, 
who, because of severe rheumatoid arthritis, had been given 
daily doses of 40 mg. of corticotropin for 28 months. She died 
from the effects of extensive amyloidosis in liver, kidneys, 
spleen, and adrenals. The acute exacerbation, which lasted 
four days, was accompanied by high fever, tachycardia, violent 
abdominal pains, and anuria. The second patient, a young 
man aged 26, was treated for six weeks with daily doses of 20 
mg. of corticotropin because of protracted purulent ileocolitis. 
In this patient severe uremia and thrombosis of the renal vein 
occurred and resulted in death. The postmortem examination 
revealed extensive amyloidosis. These observations as well as 
similar cases in the literature and experiments on animals in¬ 
dicate that a relationship exists between amyloidosis and the 
administration of corticotropin or cortisone. On the basis of 
the two cases reported, the authors feel that, when corticotro¬ 
pin is given to patients whose primary disease predisposes to 
amyloidosis, this disorder may either be caused or exacerbated. 
For this reason an existing amyloidosis contraindicates treat¬ 
ment with corticotropin or cortisone. 

Penicillin Treatment of Scarlet Fever. J. Strom. Acta pasdiat. 
43:32-37 (No. 1) 1954 (In English) [Uppsala, Sweden]. 

Penicillin was employed for treatment of 6,500 patients with 
scarlet fever at the Hospital for Contagious Diseases in Stock¬ 
holm, Sweden, between 1946 and 1951. The treatment varied 
with respect to the number of administrations per day (from 
eight to one only), to the method of administration (parenteral 
or oral), and the day of institution of treatment (second to 
fifth day after the onset of the disease). The dose of the drug 
varied from 5,000 units given parenterally eight times daily 
to 200,000 units given once daily. Oral treatment consisted 
of from 75,000 to 150,000 units given three times daily. Treat¬ 
ment was continued until three consecutive tests were negative 
for hemolytic streptococci but was not discontinued earlier 
than six days after its start. Patients placed in wards and given 
penicillin therapy were compared with those not receiving 
penicillin and placed in separate rooms. Results showed that 
penicillin has an excellent effect in preventing complications. 
(Not only in comparison with hospitalized patients in general 
[wards but also with entirely isolated patients, there is a clear 
■ difference in favor of those treated with penicillin. Oral admin¬ 
istration of penicillin, despite the low dosage, was only slightly 
inferior to parenteral administration in preventing complica¬ 
tions. Although penicillin was primarily effective in preventing 
complications caused by bacteria, toxic complications, such 
as synovitis, myocarditis, and nephritis, also were observed to 
be less frequent in the patients treated with penicillin than in 
those who were not given the antibiotic. Differences in the 
incidence of toxic complications between treated and untreated 
patients, however, were not statistically significant, except for 
myocarditis. Electrocardiographic studies by Levander-Lind- 
gren demonstrated a reduced incidence of myocarditis as a re¬ 
sult of penicillin therapy. This is of particular importance in 
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patients over 15 years of age, in whom myocarditis is of a 
more serious character. The period of hospitalization of L 
tients with scarlet fever was reduced from the previouslv 
usual six weeks to one week. ^ eviouslv 

Penicillin in the Prevention of Scarlet Fever. J. Strom Acti 
Pffidiat. 43:38-42 (No. 1) 1954 (In English) [Uppsala, Sweden]! 

Of 597 penicillin resistance tests performed with hemolvtic 
streptococci, 589 revealed sensitivity to a concentration of onlv 
0.03 unit of penicillin per cubic centimeter of serum; in the 
remaining 8 tests, the pathogenic agents were sensitive to a 
concentration of 0.06 units of penicillin per cubic centimeter 
of serum. Because of this extreme sensitivity of hemolytic 
streptococci to penicillin, fte patient with scarlet fever who 
has been treated with penicillin no longer constitutes a risk 
to his hospital environment. Recurrences among fellow pa¬ 
tients have almost disappeared, and secondary cases among 
the hospital staff are rare. In addition, the occurrence of so- 
called return cases of scarlet fever in the patient’s family after 
his return from the hospital has decreased considerably, despite 
the fact that streptococci reappeared within one week after 
the patients’ discharge from the hospital in 6.4% of the pa¬ 
tients who had been given penicillin parenterally and in 
of those who received penicillin orally. Of 228 patients with 
scarlet fever who had been hospitalized between 1946 and 
1947 for six weeks and were not given penicillin, 10 (4.4%) 
infected persons in their families, while of 221 patients who 
were given penicillin, only 2 (0.9%) did. Of 2,148 patients 
with scarlet fever who were hospitalized between 1950 and 
1951 for one week and received penicillin parenterally, 3 
(0.13%) infected persons in their families, as did 2 (0.19%) of 
1,029 who received penicillin orally. Thus the number of re¬ 
turn cases was reduced to 1 to 2 per thousand by penicillin 
therapy, and oral administration of the antibiotic proved almost 
as effective as parenteral treatment in the prevention of return 
cases, despite a far higher incidence in the recurrence of 
streptococci. Sanitation concerning the patient’s environment 
can thus be accomplished with the aid of penicillin and should 
be carried out in stages. Patients who because of their symp- 
toms are suspected to have scarlet fever should be treated with 
penicillin (clinical sanitation), and the same applies to strepto¬ 
coccic carriers (clinical-bacteriological sanitation). As a final 
measure all contacts should be treated (general sanitation). 
Such sanitary measures should be adopted after the occurrence 
of every case of scarlet fever. 

So-Called Tuberculous Basedowism. G. Gunella and V. Bono- 
mini. Gior. clin. med. 35:678-699 (June) 1954 (In Italian) 
[Bologna, Italy], 

The authors report the results of studies they carried out at 
the University of Bologna to ascertain whether tuberculous 
disease produces an increase in the metabolic rate and whether 
the increased values, if present, indicate hyperfunction of the 
thyroid. They studied the thyroid function in 60 tuberculous, 
afebrile patients in whom the disease was not associated with 
anemia, hypertension, and respiratory or cardiovascular dis¬ 
turbances. The basal metabolic rate was determined twice in 
these patients, the second time five minutes after an intra¬ 
venous injection of 1 mg. of thyroxine. This ‘‘thyroxine test 
raises the metabolic rate in persons with myxedema and hypo¬ 
thyroidism and decreases the oxygen consumption of persons 
with toxic diffuse goiter, hyperthyroidism, or with a normal 
thyroid function. Before the test, the patients were given a 
standard diet of 2,400 calories per day for four days, were kept 
in bed at absolute rest for 24 hours, and were made to fast 
for 12 hours. The patients, who had never received antibiotic 
or chemotherapeutic therapy, were divided into three groups 
according to whether toxemia was present and according to us 
intensity. This classification was made because, according t 
some authors, thyroid disorders are commonest j" 
patients in whom toxemia is pronounced. A raised 
rate was found in 42 patients (70%), but the rncreased va ue 
were not always associated with hyperthyroidism. Nor was 
there a clear parallelism between the 
the presence and intensity of toxemia. The fact that hyp 
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roidism was found in almost analogous percentages in patients 
in whom toxemia was not present (35%), in those with slight 
toxemia (30%), and in those with evident toxemia (50%) 
bears evidence to this point. These results suggest that pul¬ 
monary tuberculosis per se does not play a direct, primary 
pathogenic role, but that its action, which is facilitated by a 
state of toxemia, enhances the temperamental and constitu¬ 
tional tendency to hyperthyroidism that was present in the 
patient before the onset of the tuberculous disease. Symptoms 
of “Basedowism” present in tuberculous patients in whom the 
metabolism test indicates normal functioning of the thyroid 
must be ascribed to other factors and first of all to the auto¬ 
nomic nervous system. The authors ascribed the peculiar 
clinical behavior in patients in whom toxemia is not present 
to a constitutional hyperfunction of the sympathetic system 
that is perhaps enhanced by the tuberculous disease. This 
mechanism of action explains even better such clinical symp¬ 
toms in tuberculous patients in whom toxemia is present. 

The Allergic Epigastric Syndrome. A. H. Rowe, A. Rowe Jr. 
and K. Uyeyama. J. Allergy 25:464-471 (Sept.) 1954 [St. 
Louis]. 

The allergic epigastric syndrome is characterized especially 
by pressure, tightness, and burning in the epigastrium, asso¬ 
ciated with belching, heartburn, sour stomach, and mid and 
lower abdominal distress of varying degrees and frequency. 
Substernal burning, aching, and some soreness; at times pre¬ 
cordial distress; erythema; burning in the mouth and other 
results of oral allergy; headaches, at times with nausea and 
vomiting; fatigue, mental confusion, and other symptoms of 
allergic toxemia; diarrhea; and especially constipation may 
occur in these patients. Physical examination and laboratory 
studies were normal in all of the 50 patients in this series 
except for findings of achylia in 2. Roentgenograms of the 
upper gastrointestinal tract were normal in 45 patients but re¬ 
vealed apparently hypertrophied rugae in one and pyloric 
spasm with an irregularly segmented small intestine, best ex¬ 
plained by food allergy, in another. Although gastroscopy was 
refused or omitted in nearly all the patients, largely because 
of the rapid improvement and later control by the proper diet, 
edema and erythema in one patient and probable hypertrophic 
gastritis in another were seen. Removal of gallstones in one 
instance did not relieve the epigastric syndrome until the proper 
antiallergic diet was given. Symptoms relieved by the diets 
had been ascribed in several patients to nervousness, the at¬ 
tempted relief of which was ineffectual. Food allergy was the 
evident cause of this syndrome and of the associated symp¬ 
toms, except most of the constipation, in all of the 50 reported 
cases. This food allergy was indicated in some patients by a 
history of disagreement of foods, less often of dislike for spe¬ 
cific foods, and rarely by clinically proved positive skin tests, 
and proved in all cases by relief of symptoms by diet trial 
with the senior author’s indicated elimination tests. 

Sarcoidosis: A Hj’persensitivity Disease—Discussion of Three 
Cases. I. Kass, A. Jackson and M. Slavin. J. Allergy 25:453- 
463 (Sept.) 1954 [St. Louis]. 

Evidence in favor of considering sarcoidosis as a hyper¬ 
sensitivity disease includes the similarity of its lesions to beryl¬ 
lium granuloma, the clinical response to cortisone, and the 
allergic history frequently present in patients with sarcoidosis. 
Although 25% of cases of sarcoidosis are associated with tuber¬ 
culosis, it is felt that the association is a hypersensitivity reaction 
to the tuberculous toxin rather than to the tubercle bacillus per 
se. Of the three cases presented in this paper, two patients had 
symptoms of a hypersensitivity reaction prior to the onset of 
sarcoidosis. In the first case, the earliest hypersensitivity symp¬ 
toms noted were those of erythema nodosum and hilar adenop¬ 
athy, and the second patient showed a marked antecedent 
sensitivity to dust, milk, and milk products. This should not 
imply that sarcoidosis occurs only in persons wth allergic back¬ 
grounds. Rather, the nature of the morphological reaction in 
response to a plurality of stimuli, including malignant disease 
(as in the third case reported), is such that it seems entirely 
possible that the proper antigen or antigens in a sensitized or 


predisposed person may produce erythema nodosum or food 
allergies on one occasion and the protean manifestations of 
sarcoidosis on another. In the third patient, the sarcoid lesion 
found in a lymph node of the neck secondary to squamous cell 
carcinoma of the larynx appeared to be purely localized. It may 
have been a hypersensitivity reaction resulting from the presence 
in the tissues of irritant products of a lipoidal or lipoprotein 
nature, such as stearin or palmitin. The term “sarcoid lesion” 
should be used to define this localized granulomatous reaction, 
since “sarcoidosis” indicates a systemic disease entity. 

SURGERY 

Facial Neire Paresis in Parotid Surgery. S. L. Perzik. Surgery 
36:751-761 (Oct.) 1954 [St. Louis]. 

Of 153 patients who had operations on the parotid gland, 96 
were available for study of the resulting facial nerve paresis. It 
was concluded that some degree of paresis will appear in prac¬ 
tically all cases of exposure of the facial nerve. This paresis is 
about 50% complete in 2 hours and 75% complete in 24 
hours, reaching its maximum within 48 hours after operation. 
The paresis usually appears first in the lower lip, then in the 
upper lip, forehead, and eyelids, and disappears, as a rule, in 
the opposite sequence. The lower lip is earlier, more often, and 
more severely involved. The extent and degree of the paresis 
and the delay in recovery are in almost direct proportion to the 
extent of exposure of the facial nerve, which latter depends on 
the extent of the surgical procedure, which, in turn, is most often 
related to the location of the lesion. All else being equal, patients 
under 40 years of age have less paresis and recover more quickly 
than those over 40 years. If no nerve has been severed, recovery 
in from one day to two years can be anticipated in all patients 
regardless of the severity of the paresis or the age of the patient. 
Recovery from the paresis occurred in all 96 patients without 
recourse to electrotherapy. 

Volkmann’s Ischemic Contracture of the Forearm. C. Conacher. 
M. J. Australia 2:383-386 (Sept. 4) 1954 [Sydney, Australia]. 

Conacher defines Volkmann’s contracture as a paralysis of 
the fingers leading to deformity, following trauma to the region 
of the elbow and forearm. Although considerable progress has 
been made in recent years both in understanding and in treating 
this contracture, mild cases are not uncommon and are some¬ 
times not recognized, being confused with post-traumatic finger 
stiffness. Conacher has been able to find 22 cases in eight 
hospitals in two years. The deformity consists of flexion of the 
interphalangeal joints of the fingers, which increases with exten¬ 
sion of the wrist; in severe cases there is also flexion of the 
elbow, pronation of the forearm, and flexion of the wrist. Supra¬ 
condylar fracture of the humerus, or fractures of both bones of 
the forearm, are the most frequent cause, but practically any 
injury of the elbow or forearm may lead to Volkmann’s con¬ 
tracture, and it has been known to follow fracture of the clavicle, 
embolism of the brachial artery, and compression injury of the 
forearm without bone damage. It is most often seen in children, 
probably because fractures of the elbow joint and forearm are 
commonest in childhood. Except in the mildest cases, one or 
more nerves are usually affected as well as the muscles. The 
arteries involved are the brachial and its branches and collaterals 
near the elbow. The usual lesion is an intense spasm of the 
brachial artery starting abruptly an inch or two above its bi¬ 
furcation and spreading downward to involve the radial and 
ulnar arteries. The branches of all these vessels may also be in 
spasm. A burning pain in the forearm is the commonest symp¬ 
tom, but it may be absent if there are extensive nervous lesions. 
Pain is worse on movement of the fingers, particularly extension. 
It may disappear even though the ischemia is unrelieved. The 
radial and ulnar pulses are usually absent. The forearm and 
hand are swollen and cold, usually cyanosed, but perhaps pale. 
The fingers begin to flex. After a few days there are signs of 
inflammation. Prevention depends on remembering the pos¬ 
sibility of ischemia and on gently manipulating elbow and fore¬ 
arm fractures in children. If ischerm'a is apparent, it must be 
relieved within six hours of its onset if contracture is to be 
avoided. Dramatic effects have been ascribed to sympathetic 
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blocks, but their value has always been strongly contested. Open 
operatjon and release of pressure have been practiced with 
success, but, after the deep fascia has been incised, it is often 
difficult to close the skin wound; therefore, many short skin 
incisions in the same line may be used to divide the fascia 
extensively. If an artery is so badly damaged that thrombosis is 
occurring, excision is indicated. Several lines of treatment have 
been recommended for the established contracture, but even 
patients with severe untreated contractures are able to undertake 
heavy work. 


Surgical Treatment of Tlironiboangiitis Obliterans. L. G, 
Hallen. Acta chin scandinav. 107:574-588 (No, 6) 1954 (In 
English) [Stockholm, Sweden). 

Of 21 men between the ages of 17 and 58 with thrombo¬ 
angiitis obliterans who were treated at the General Hospital in 
Mnlmo, Sweden, between 3942 and 3952, 2 died, one of a 
complication after amputation of a leg above the knee and the 
other of cardiac infarction. All 21 patients were smokers and 
had been advised to stop smoking, but only 7 had succeeded in 
doing so. In 13 of the 21 patients arteriography was done; it 
revealed segmental obstruction of large arteries in 8. In one 
of these patients resection of the obliterated arterial segment 
and homologous transplantation of a graft from a vessel bank 
was performed. Arteriectomy was done in two additional patients 
and periarterial sympathectomy in one. Lumbar sympathectomy 
was performed in 35 patients, and evaluation of results of sur¬ 
gical treatment was possible only in these patients. Two of the 
35 patients died at home one and three years, respectively, after 
the operation.'Of the remaining 13 patients, one was afterward 
completely disabled, one partially disabled, and only 3 under¬ 
went amputation. Intermittent claudication was definitely im¬ 
proved in two patients, and the others showed improvement in 
skin temperature, coldness, numbness, and trophic cutaneous 
changes. In nine patients, lumbar sympathectomy apparently 
shortened a relapse, which then was followed by a varying 
period of remission. It was striking how patients who had had 
intermittent claudication for a fairly long time adapted them¬ 
selves to their condition and were able to perform their work 
without undue exertion and pain, so that this symptom had a 
tendency to be less pronounced with time unless the arterial 
lesions were progressive. With working capacity unimpaired in 
nine patients, the results obtained by lumbar sympathectomy 
were satisfactory, and, until wider experience with reconstructive 
surgery has been obtained, it is suggested that sympathectomy 
should be given preference as initial surgical intervention. From 
a survey of the literature on surgical methods it appears that 
of those producing a remote effect, lumbar sympathectomy is 
the method of choice, while of those producing a local effect, 
arterial resection and replacement with a homologous graft from 
a vessel bank offer good chances. Advances made in vascular 
surgery promoted surgical treatment in the management of 
thromboangiitis obliterans. Arteriography made it possible to 
detect limited obliterations that can be treated by resection and 
transplantation. 


Recent Trends in Acute Appendicitis. K. B. Castleton. Rocky 
Mountain M. J. 51:797-801 (Sept.) 1954 [Denver]. 


There is some controversy whether the sulfonamides, and 
more especially the antibiotics, should make any fundamental 
difference in the treatment of appendicitis, Castleton shows that, 
despite the fact that some authorities feel that some cases of 
appendicitis can now be treated by conservative means with anti¬ 
biotics, and some feel that the emergency status of appendicitis 
has lessened and that a few hours of observation is now permis¬ 
sible (or at least less hazardous), most surgeons are still in 
agreement that early operation remains the treatment of choice. 
Appendicitis is classified into four different groups; (1) acute 
appendicitis without perforation; (2) acute appendicitis with 
abscess formation; (3) acute appendicitis with early perforation, 
without abscess or diffuse peritonitis; and (4) acute appendicitis 
with perforation and diffuse or spreading peritonitis. Castleton 
feels that in the patients in group 1 early operation is still not 
seriously disputed despite antibiotics. In group 2 cases there is 
some difference of opinion, If the abscess is well localized and 
the appendix is accessible and can be removed without causing 


disruption of the abscess wall, appendectomy may be justified 
Otherwise it is better to drain only and to perform aS c 

IT/ r m patients with absec ; 

cases should be treated conservatively, without operation bv 
such therapy as rest, heat, and antibiotics, especially in children 
IS no doubt that many of these abscesses will resolve if 
so treated The author has been subjecting more of these patients 
in group 2 to operation and has had no cause to regret this Tn 
patients m group 3 early operation with appendectomy is (he 
procedure of choice. In patients in group 4 most of the fatalities 
occur, and, although formerly a conservative stand was ad- 
yocated, today, despite some controversy, most authorities feel 
that all except the nearly moribund patients should be treated 
by operation as soon as the patient can be prepared, fluid and 
electrolyte balance restored, antibiotics and possibly blood ad¬ 
ministered, and abdominal distention relieved by intestinal 
intubation. In the very late cases it would seem better to treat 
conservatively with the hope that the peritonitis will resolve 
or an abscess that can be drained will form. The author con¬ 
cludes that the fundamental principles involved in the treatment 
of acute appendicitis have not changed in recent years. Sulfon¬ 
amides and antibiotics are of great value in preventing and 
treating complications, but they will not alter the fundamental 
problem of a fecalith in an appendix producing a closed loop 
type of obstruction progressing to gangrene and perforation. 
They have no doubt removed some fear of the disease, but this 
may be more harmful than beneficial. If appendicitis does sub¬ 
side without operation the danger of recurrence is still great. 
The greatest danger in the injudicious use of these drugs at 
present lies in their use in undiagnosed cases of abdominal 
pain that might be appendicitis. 

Results of Surgical Treatment of Cancer of Rectum. G. Psacha- 
ropulo. Boll, e mem. Soc. Piem. chir, 24:607-614 (Aug.) 1954 
(In Italian) [Turin, Italy]. 

The surgical treatment of cancer of the rectum is reviewed 
in the light of the results obtained at the Turin Surgical Clinic 
from 1944 to 1953. An artificial anus was formed in 34% of 
the patients, namely, in those in whom an exploratory laparot¬ 
omy showed other surgery to be contraindicated. Unlike Thomas 
and others, the author and his associates at the clinic believe 
that colostomy not only prolongs the patient’s survival but also 
alleviates his suffering. The perineal as well as the abdomino- 
sacral approach with the formation of a sacral anus have been 
abandoned at this clinic because the functional result of this 
type of anus is poor. In addition, a radical removal of the 
involved ascending lymph nodes is not possible with the perineal 
approach. The abdominoperineal approach, with the formation 
of an iliac anus according to Miles’ technique, was always used 
in patients in whom the cancer was localized below the peritonea! 
reflection or even higher up if an extensive removal of the lymph 
nodes was deemed necessary and an end-to-end anastomosis 
was not indicated. The iliac anus is well tolerated, especially if 
every morning a water enema is performed and stenoses are 
prevented by introducing a Hegar’s dilator into the artificial 
anus once a day. Six patients are still living more than five years 
after the operation. The abdominoperineal approach with in¬ 
vagination was followed in 19 patients in whom the lesion was 
localized above the ampulla and in the ascending colon, with 
metastasis to lymph nodes that were relatively close by and 
could be removed. The sphincteric function obtained was good 
in most patients, and six of them are still living five years after 
the intervention. The abdominal approach with an end-to-end 
anastomosis performed in one stage (without preliminary colos¬ 
tomy) was followed in 10 patients in whom the lesion was 
localized above the ampulla. There were no immediate deaths 
or postoperative complications, and the sphincteric function 
was good. The treatment of cancer of the rectum should be basea 
on the site and extension of the lesions, but mainly on their 
histological characteristics. These will suggest the best type o 
intervention, which should always aim at a complete remova 
of the cancer and the invaded lymph nodes. Comparative stud « 
revealed that the conservative treatment of cancer of the rectum 
results in a higher mortality during the first and second po - 
operative years, whereas the mortality after Miles operation 
highest during the second and third years. 
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Prophylaxis of the Stiffness, Edema, and Bone Rarefaction 
Persisting After Fracture Healing, Especially in Older Persons. 

R. Leriche. Presse med. 62:1223-1224 (Sept. 18) 1954 (In 
French) [Paris, France]. 

In order to prevent certain post-traumatic complications of 
articular or juxta-articular fractures that he considers to he of 
vasomotor origin—edema, periarticular sclerosis, synovial scle¬ 
rosis, stiffness, and epiphyseal osteophytosis—^Leriche uses 
repeated local block of the site of fracture, sympathetic ners-e 
block, and intra-arterial procaine injection. 

Will Fat Emulsions Given Intravenously Promote Protein 
Synthesis? Metabolic Studies on Normal Subjects and Surgical 
Patients. T. B. Van Itallie, F. D. Moore, R. P. Geyer and F, J. 
Stare. Surgery 36:720-731 (Oct.) 1954 [St. Louis]. 

Studies of the metabolic effects of 159o fat emulsions ad¬ 
ministered intravenously to two healthy volunteers and two 
surgical patients are described. In one normal subject on a 
constant diet inadequate in calories and marginal with respect 
to protein intake, nitrogen and potassium deficits diminished 
appreciably when intravenous fat was given and increased when 
the period of fat administration was terminated. In a second 
normal subject on a constant diet inadequate both in calories 
and protein, no effect of intravenous fat on nitrogen balance 
was discernible when the caloric intake was decreased by about 
70% as a result of discontinuation of intravenous fat administra¬ 
tion. However, cessation of fat administration was followed by 
a marked increase in potassiurn excretion. Two patients who 
underwent subtotal gastrectomy were given enough fat intra¬ 
venously for the six-day period following surgery (inclusive of 
the operative day) to maintain their daily caloric intake in the 
1,800 to 2,000 calorie range. The extra calories from this source 
did not measurably alter the characteristic metabolic response 
pattern to this type of surgical procedure. However, evidence 
that extra caloric provision has failed to alter the nutritional 
picture in the first days after operation in no way detracts from 
the crucial importance of providing an adequate caloric intake 
in the later phases of convalescence. 

NEUROLOGY & PSYCHIATRY 

Percutaneous Vertebral Angiography. P. Namin. J, Neurosurg. 
11:442-457 (Sept.) 1954 [Springfield, Ill.]. 

The method by which the author and his colleagues performed 
162 vertebral angiographies at the Neurosurgical Clinic of La 
Pitie, Paris, France, is described. Arteriograms are more valuable 
than phlebograms, but the two are used as complements, en¬ 
abling the operator to visualize the entire territory of the verte¬ 
bral artery. Eleven illustrative cases are presented of various 
vascular malformations, neoplasms, and thromboses. Unusual 
examples of what the technique permits are the localization of 
an occipital abscess, the demonstration of the posterior develop¬ 
ment of a large hypophysial adenoma, and the discovery of a 
case of abnormal communication between the vertebral and 
carotid arteries at the base of the skull. Percutaneous vertebral 
angiography is a relatively benign procedure if properly prac¬ 
ticed. Four serious accidents occurred in this series; two were 
fatal. One of these two was caused by an intra-arterial injection 
of procaine (Novocaine) hydrochloride. The other was caused by 
excessive pressure of the injection. 

Results of Decompression Operation for Trigeminal Neuralgia. 
J. G. Love and H. J. Svien. J. Neurosurg. 11:499-504 (Sept.) 
1954 [Springfield, Ill.]. 

Between June, 1952, and March, 1954, 100 consecutive 
patients with trigeminal neuralgia were treated by surgical de¬ 
compression of the gasserian ganglion and posterior root of the 
fifth cranial ner\'e with the Taamhdj operation as modified by 
Love (extradural approach). One death occurred nine days after 
operation, but its cause was not related to the procedure. There 
was only one case of oculomotor nerve palsy; it was slight and 
cleared up within a month. No fourth nerve palsy was noted. 
There were 16 cases of facial nerve palsy, of which 9 were sUght; 
;25 patients had herpes. The incidence of these two complications 


is somewhat greater after the decompression operation than after 
section of the posterior root of the trigeminus. Postoperative 
subjective sensory impairment occurred in 13 patients and usually 
disappeared within two weeks. Sensory loss occurred in 14 
patients, but in only one was it profound. Complete relief of the 
trigeminal neuralgia was immediate in 51 patients. The other 49 
had tic-like pain of varying severity during some period of their 
hospital stay; in four instances it was severe enough to require 
posterior root section or alcohol block. Recurrent pain was 
e.xperienced in the follow-up period by 31 patients, 12 of whom 
sought further treatment. TTius, the incidence of relief of pain 
by this procedure is less than when the posterior root is sectioned, 
but preservation of sensation in the face, eye, and tongue may 
be worth the chance of failure taken to obtain relief by this 
nonmutilating procedure. 

Guillain-Barre Syndrome: ACTH and Cortisone Treatment: 
Four Cases. F. Luzes. Bol. clin. hosp. civis Lisboa 18:73-82 
(June) 1954 (In Portuguese) [Lisbon, Portugal]. 

Guillain-Barre syndrome is a polyneuritis of allergic origin. 
The syndrome is not benign. A death rate of 20% is given in 
the literature. The neurological symptoms appear in absence of 
fever, but they always appear within the first three weeks after 
a febrile infection. Often the syndrome develops after adminis¬ 
tration of toxic drugs or of immunizing serotherapeutic vaccines. 
The lesions consist of serous inflammation of the nerves and 
axonal edema. Albuminocytological dissociation of the cerebro¬ 
spinal fluid is a constant finding. The syndrome develops in 
acute bouts, regressions, and recurrences that are controllable 
by therapy with corticotropin (ACTH) alone or with cortisone. 
The author resorted to this treatment in four patients with the 
syndrome. In patient 1 an acute ascending paralysis of Landry’s 
type developed twice within an interval of three months. Satis¬ 
factory results were obtained from administration of cortico¬ 
tropin in doses of 20 mg. every six hours for 10 days during 
the first attack and for 8 days in the second attack. ’The acute 
symptoms were controlled, and regression was established. 
After discontinuation of corticotropin therapy in the second 
attack, cortisone was given in daily doses of 100 mg. for 12 
days. It potentiated the good results of corticotropin. Satisfactory 
results were also obtained in patients 2 and 4. Patient 2 was 
given corticotropin and cortisone in the aforementioned doses 
for one week each. Patient 4 was given cortisone alone in daily 
doses of 200 mg. for a month. Patient 3 had marked paralysis 
and acute amyotrophia. Cortisone given alone in daily doses of 
100 mg. for 10 days failed. The author believes that corticotropin 
and cortisone inhibit the hyperergic reaction of the nervous 
tissues and prevent and control axonal edema. The aforemen¬ 
tioned hormones are indicated (1) in the early stage of the 
syndrome, (2) in the course of acute attacks, and (3) whenever 
bulbar or respiratory paralysis are threatening. Marked muscular 
weakness and marked atrophy signify degeneration of the 
nervous tissues and of the roots that does not improve with the 
treatment. 

A Study of the Rationale of the Treatment of Delirium Tremens 
with Adrenocorticotropic Hormone: 1. The EosinopbB Response 
of Patients with Delirium Tremens, After a Test with ACTH. 
M. Owen. QuarL J. Stud, Alcohol 15:384-386 (Sept.) 1954 
[New Haven, Conn.]. 

In this first of two papers on the use of corticotropin in the 
treatment of delirium tremens, Owen is concerned with the 
eosinophil response of such patients. It has been stated that 
treatment with corticotropin takes much less time than treatment 
with sedatives and fluids administered parenterally. Analogies 
between delirium tremens and adrenal crisis have been postu¬ 
lated, and the conclusion has been drawn that alcohoh'sm is 
primarily a metabolic disorder due to exhaustion of the adrenal 
gland by repeated stimulation with alcohol. If this concept were 
correct, then the action of corticotropin in the treatment of 
delirium tremens could not be regarded as a specific substitutive 
hormonal agent, since, in cases of adrenal cortical exhaustion, 
the gland could not respond to corticotropin. If the action of 
corticotropin is not specifically hormonal, the mechanism of its 
reported effectiveness remains to be elucidated. An attempt was 
made in the present study to establish whether or not adrenal 
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cortical insufficiency exists in every case of delirium tremens. In 
the presence of normal adrenal cortical reserve the circulating 
eosinophil level falls 50 to 80% in four hours after the intra¬ 
muscular injection of 25 mg. of corticotropin. When the ad¬ 
ministration of corticotropin is not followed by eosinopenia, it 
is assumed that the adrenal cortex is not capable of responding 
to corticotropin with the secretion of adrenal steroids. The 27 
patients on whom tests were made were admitted with delirium 
tremens. Each patient received 25 mg. of corticotropin intra¬ 
muscularly, and an eosinophil count of the circulating blood 
was made with blood drawn just prior to the injection and four 
hours later. The test indicated that 13 had inadequate and 14 
adequate adrenal cortical reserve. It is concluded that (1) adrenal 
cortical insufficiency is not a necessary condition of delirium 
tremens; (2) in the treatment of delirium tremens with cortico¬ 
tropin, the hormone does not act as a specific therapeutic agent. 

A Study of the Rationale of the Treatment of Delirium Tremens 
with Adrenocorticotropic Hormone: 11. Clinical Correlations to 
Responsiveness to ACTH in Delirium Tremens. M. Owen. 
Quart. J. Stud, Alcohol 15:387-401 (Sept.) 1954 [New Haven, 
Conn.], 

An attempt is made to correlate the clinical phenomena of 
delirium tremens with adrenal cortical reserve, with a view to 
clarifying the alleged effectiveness of corticotropin in the treat¬ 
ment of delirium tremens. Data on blood pressure, pulse rate, 
temperature, tremors, sweating, and concurrent diseases, as well 
as on hallucinations, delusions, and disorientation on the same 
27 patients studied in the previous report are summarized in 
tables. The hospital records afforded nine autopsies following 
death in delirium tremens. The charts and postmortem records 
were examined with a view to compiling as much information 
as possible similar to that collected from the living patients. In 
correlating the adrenal cortical reserve with clinical phenomena 
of delirium tremens, the following significant relationships could 
be established: I. Tliere were more patients with adequate 
adrenal cortical reserve among the group with only 1 to 15 
years of alcoholism compared to those having 16 to 30 years 
of alcoholism. 2. There was a significantly greater number of 
patients with adequate adrenal cortical reserve among the group 
that remained oriented throughout the delirium. 3. There was 
a significantly greater number of patients with adequate adrenal 
cortical reserve who had tuberculosis than had not. 4. The highest 
degree of correlation was between short duration of auditory 
hallucinosis and adequate adrenal cortical reserve. In the farther 
analysis the author shows that no relationship could be estab¬ 
lished between poor adrenal cortical reserve and any of the 
clinical phenomena of delirium tremens. This indicates that 
adrenal cortical insufficiency is not a necessary condition of 
any of these phenomena. She also points out, however, that this 
assertion in no way contradicts Smith’s hypothesis of metabolic 
dysfunction as the cause of alcoholism and delirium tremens, 
but it does indicate that the assumed causal metabolic disorder 
is not adrenal cortical insufficiency. In a later study Smith postu¬ 
lated that the site of metabolic disorder in alcoholism was in 
the hypothalamus or pituitary, Owen also admits that the high 
incidence of adrenal cortical insufficiency in delirium tremens 
may be secondary to a pituitary-hypothalamic disorder, which, 
if it existed, could account for many of the phenomena in 
delirium tremens. 


Use of Group Psychotherapy in Poslbospitalizafion Treatment: 
A Clinical Report. D. Blau and J. J. Zilbach. Am. J. Psychiat. 
111:244-247 (Oct.) 1954 [Baltimore], 


Outpatient group psychotherapy was begun at Boston State 
Hospital in November, 1952. Most of the patients in this group 
had had several previous hospitalizations, and a few, on the basis 
of their past histories, had a rather poor prognosis. It was felt 
that in the transition from hospital to community, adjustment 
would be difficult and that group psychotherapy could help 
these patients with some of their problems in this critical period. 
Eight patients on trial visit were treated for one year by group 
psychotherapy. During this time none of the members was 
^hospitalized. As a result of being able to express ^lore freely 
their feelings in the group, the members could examine mo 
clearly their relationships with key figures in their lives. There 
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socialization and marif,! 
and job adjustment. Improved socialization should be particu 

the most meager expenence in interpersonal relationships. Per^ 
haps this was possible in the controlled situation of the^rmim 
because there they learned about some of their own real ffefinS 
and of those of other people. This seems to have facilitated the 
development of more meaningful relationships with people in 
general. The promising results of this preliminary study open 
the possibility of overcoming some of the difficulties that the 
psychotic patient faces when leaving the hospital. 


A Rauwolfia Alkaloid in Psychiatry; Similarity of Its Effect to 
That of Chlorpromazine. E. Weber. Schweiz, med. Wchnschr 
84:968-970 (Aug. 21) 1954 (In German) [Basel, Switzerland!. 

^ Reserpine (Serpasil), a Rauwolfia alkaloid preparation, was 
given a therapeutic trial in 33 psychiatric patients with severe 
excitation, restlessness, and tension, 21 of whom were schizo¬ 
phrenics. Twenty-two patients were chronic psychotics, and 11 
had acute psychoses. Duration of treatment varied from 3 to 
59 days, with an average of 18.6 days. Five milligrams of the 
drug was given intramuscularly twice daily; a few patients were 
given 15 mg. daily, and only twice a dose of 20 mg. per day 
was used. When sedation had been obtained, administration of 
the drug was changed from intramuscular to oral, and frequently 
the dose was reduced to 6 mg. per day. Considerable improve¬ 
ment resulted in 7 of the 22 patients with chronic disorders. 
Sedation continued for several weeks after the drug was dis¬ 
continued. Slight temporary improvement of from two to six 
weeks’ duration look place in seven additional patients, while 
the remaining eight chronic patients were therapeutic failures. 
Of the 11 patients with acute psychosis, 4 were discharged as 
nearly completely cured, and 4 were improved. The best results 
were obtained in manic patients and in those with mixed manic- 
depressive psychosis. The psychiatric effects of reserpine, such 
as inactivation, relaxation, slowing down, and prolonged sleep 
without anesthesia were similar to those of chlorpromazine (10- 
[T-dimethylaminopropyl]-2-chIorophenothiazine hydrochloride) 
but drug addiction is Jess likely to occur with reserpine than with 
chlorpromazine. The injections of reserpine are less painful than 
those of chlorpromazine, but extrapyramidal symptoms of the 
type of paralysis agitans (Parkinson’s syndrome), which were 
observed in 29 of the 33 patients, may appear earlier with the 
use of reserpine. There are no indications so far that temporary 
paralysis agitans may have serious sequelae. Definite miosis 
occurred in three patients treated with reserpine. It cannot be 
stated whether chlorpromazine or reserpine should be used first 
for the treatment of excitation associated with psychosis. 
Reserpine should be given to patients in whom chloipromazine 
failed because of hypersensitivity to pain from the injection of 
the drug or because of its inadequate sedative effect. Reserpine 
is to be preferred to chlorpromazine for patients with a tendency 
to drug addiction. Chlorpromazine should be preferred to reser¬ 
pine for patients in whom symptoms of paralysis agitans develop 
before improvement in the psychosis takes place. 


Largactil in Psychiatric Treatment, H. Z. Winnik and L. Tenncn- 
baum. Harefuah 47:95-100 (Sept. 1) 1954 (In Hebrew, English 
Summary) [lerusalem-Tel Aviv, Israel]. 


In a report on 20 psychotic patients treated with Largactil, 

hlorpromazine, l 0 -( 7 -dimethylaminopropyl)- 2 -chlorophenothia- 

ine hydrochloride, the main characteristics of this drug and 
he techniques of therapy used are described. All the patients 
lad chronic disease and were not specially selected for the treat- 
lent. Nearly all of them had undergone intensive and protracted 
isulin shock treatment and electroconvulsive therapy with un- 
atisfactory results; five had had lobotomy. Remarkable improve- 
lent occurred in 10 patients, so that some were able to resume 
leir previous activities in society. No improvement was no 
J five patients. The other five patients had slight improvement 
nabling them to be transferred to wards for quiet patients. A 
elapse occurred in one patient after a three mont , , 

negration into family and social life. Complications induded 
ifiltrations at the site of injection, acute edema of 
xtremities, and signs of saturation. All these oomplicat ons dis 
ppeared rapidly without endangering the patients lives. 
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GYNECOLOGY & OBSTETRICS 

Puerperal Hemiplegia. H. Stevens. Neurology 4:723-738 (Oct) 
1954 [Minneapolis], 

Eight cases of postpartum hemiplegia are reported. This con¬ 
dition is not so rare as commonly supposed but is often diagnosed 
as postpartum eclampsia. More frequent requests for neurological 
consultation would probably alter the statistics for this disease. 
The syndrome consists of headache of sudden onset, convulsions, 
coma, and hemiplegia, appearing several hours to several weeks 
after delivery in a previously normal patient. Blindness and 
mental symptoms may coe.xist. A previously undescribed feature 
of this syndrome is fluctuating hypertension, the mechanism and 
management of which is discussed with particular reference to 
the use of hypotensive drugs. It is concluded that these may be 
harmful because the hj'pertension may be a reflex designed to 
overcome increased cerebrovascular resistance owing to elevated 
intracranial pressure. If this hypertension occurring with con¬ 
vulsions and other neurological symptoms is misconstrued as 
eclampsia and hypotensive drugs are used, serious embarrass¬ 
ment of the cerebral blood flow may result. Thus differential 
diagnosis is important. The cause of puerperal hetm'plegia is 
cerebral venous thrombosis. This has been shown by direct ob¬ 
servation at craniotomy and at autopsy in cases previously de¬ 
scribed, particularly in the British literature. The prognosis 
appears better than previously reported; all the patients in this 
series survived with symptomatic therapy, such as hypertonic 
glucose given intravenously for intracranial pressure and ana¬ 
leptics given for acute convulsional crises. Anticoagulants are 
contraindicated. Morbidity is low in this syndrome, but a lowered 
threshold to convulsions is a possible sequela. 

Effect of Age upon Pattern of Menstrual Cycle. M. E. Collett, 
G. E. Wertenberger and V. M. Fiske. Fertil. & Steril. 5:437-448 
(Sept.-Oct.) 1954 [New York]. 

Several means of identifying the day of ovulation have been 
used, but most are open to some objection. Generally the day 
of ovulation falls close to the low point of the basal temperature 
curve, although it may not coincide with it exactly. Collett and 
associates chose the basal temperature curve as a useful index 
of ovarian activity, because it differentiates between ovulatory 
and anovulatory cycles and indicates the duration and efficiency 
of the luteal phase, even though it does not date the day of 
ovulation precisely. The temperature was taken orally, after 
fasting and before rising, and so far as possible at the same hour 
each day'. The subjects were students and staff members, mostly 
unmarried. Basal temperature curves were ascertained for 302 
complete cycles of 146 women between the ages of 17 and 50. 
It was found that length of cycle is less constant in the 17 to 
19 and 40 to 50 year groups than at other ages. The most fre¬ 
quent menstrual length is five days at all ages, but a range of 
two to nine days was observed. After 35 years of age fewer long 
menses occur. The incidence of anovulatory cycles is highest at 
17 to 19 years and fairly high at 40 to 50, but such cycles occur 
sporadically at other ages. They occur least often at 25 to 34 
years. Ovulation may occur at any time from day 4 to day 39 
of the cycle, but between the ages of 25 and 34 it falls most 
frequently between day 12 and day 15. Variability is greatest 
before 20 and after 40 years. The luteal phase, which generally 
lasts 12 to 15 days, varies at all ages, although less than the 
follicular phase. Short luteal phases are more often observed 
before 25 and after 40 than at other ages, and long luteal phases 
most often before 20 years. A rise in temperature of 0.8 F or 
more in the luteal phase occurred in from 90 to 98 9o of the 
diphasic cycles of women in the youngest and oldest groups as 
compared with 96 to lOOfo of the cycles of women 25 to 39 
years old. Similar but more striking age differences were ob¬ 
served in luteal phases showing a rise of 1 F or more. The 
initial rise was sharpest in the younger groups. In all respects 
the stability and efficiency of ovarian activity was greatest at 
25 to 34 years, less at 20 to 24 and 35 to 39 years, and least at 
17 to 19 and 40 to 50 years. Monophasic anovulatory curves are 
usually distinguishable from diphasic curves; there are, how¬ 
ever, several types of diphasic curve, some of which are puzzling. 


Effect of DiethyJstilbestrol on Advanced Carcinoma of the 
Cervix: Preliminary Observations. G. F. Mclnnes. Cancer 
7:1029-1030 (Sept.)'l954 [Philadelphia]. 

Diethylstilbestrol was administered to 25 patients with ad¬ 
vanced cancer of the cervix uteri and the effects of this therapy 
studied for a two and one-half year period. Four patients were 
classed as having disease of League of Nations stage 3 and the 
others as stage 4. A strong but impermanent hemostatic effect 
was observed in 24, with healing of ulcerating lesions by growth 
of vaginal mucosa in and over the ulcerated areas in 19. An 
increased sense of well-being was noted in 14 patients, with fair 
response in 8 and no response in 3. Some were able to quit their 
beds. Eighteen patients complained of edema of the lower ex¬ 
tremities. All experienced swelling and fulness of the genitalia 
and breasts, but pain was not severe. Fourteen complained of 
slight nausea, but in only two instances was it severe enough 
for discontinuation of treatment. The size of the tumor increased 
in 23 of the 25 patients; in those who survived a reasonably long 
time, the tumor finally presented from the ulcerating surface as 
a soft, extremely cellular, rapidly growing neoplasm. Patients 
in the premenopausal group did not do so well as those in the 
postmenopausal group. In the early part of this study, dosage 
was excessive (50 to 100 mg. daily); this amount was increased 
to achieve satisfactory hemostasis and increased again as the 
patient became resistant to the drug. Subsequently it was found 
that smaller doses were equally satisfactory (I to 5 mg. daily). 
Diethylstilbestrol should be used in the management of patients 
with incurable cancer of the cervi.x. 

Endometrial Carcinoma. L. A. Guite and G. E. Farrell. J. Maine 
M. A. 45:245-246 (Sept.) 1954 [Portland, Maine]. 

Endometrial carcinoma comprises 2 to 35c of primary car¬ 
cinoma in women, and occurs in a ratio of I to 3.85c to 
carcinoma of the cervix. On the basts of an illustrative case 
history Guite and Farrell demonstrate that it may be difficult 
to make a positive diagnosis of carcinoma of the endometrium. 
Dilatation and curettage plus the Papam’colaou test proved 
negative. Later the pathological study suggested that the car¬ 
cinoma first started in the left tube and progressed by gravity 
to the endometrium. No amount of curettings could obtain a 
positive report, particularly in the early stages of the disease, 
because the lesion started in the tube. It is fortunate that both 
tubes W'ere occluded, because this stopped the spread of the 
malignant disease to the ovaries and to the parietal peritoneum. 
The over-all gross salvage of patients with endometrial car¬ 
cinoma is only 505^i in five years. This poor salvage rate is no 
doubt due to the fact that the patients often put off seeing the 
physician in time. Many women come to the physidan only 
after they have been bleeding for a period of six months or more. 
The treatment of choice is panhysterectomy, with or without 
radiation. Vaginal spotting is the predominant s>'mptom in 
endometrial carcinoma. A positive Papanicolaou test, particu¬ 
larly in postmenopausal bleeding, is highly presumptive evidence 
of carcinoma. However, a negative Papanicolaou test, and even 
the findings at dilatation and curettage, do not necessarily rule 
out a malignant endometrial lesion. If vaginal spotting persists, 
particularly in a woman past the menopause, panhysterectomy 
should be done. 

Gastric Secretion in Dogs During Pregnancy and Lactation. 
J. D. McCarthy, S. O. Evans and L. R. Dragstedt. Gastro¬ 
enterology 27:275-280 (Sept.) 1954 [Baltimore]. 

Interest in the effect of pregnancy and lactation on gastric 
secretion has been aroused by the clinical impression that 
pregnancy exerts a beneficial effect on the healing of duodenal 
ulcers in women and that exacerbations in this disease are 
common at the menopause. These observations have prompted 
the treatment of patients with duodenal ulcer with chorionic 
gonadotrophin and other hormones. The development in their 
laboratory of methods permitting the collection of the entire 
gastric secretion from isolated stomach pouches in dogs for 
extended periods of time made it possible for the authors of 
this paper to obtain quantitative data from such animals during 
pregnancy and lactau'on. Pregnancy had no consistent effect in 
either stimulating or inhibiting gastric secretion, but a profound 
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and continued hypersecretion of gastric juice occurred during 
jactation. The failure of these experiments to demonstrate a 
consistent stimulating or depressing effect of pregnancy on gas¬ 
tric secretion in dogs suggests that the reported ameliorating 
effect of pregnancy on peptic ulcer in women is due to other 
factors than alteration in gastric secretion or that there are 
species differences. It is possible that the increase in secretion 
observed during lactation is dependent on the interaction of 
other hormones involved in this state or on other factors not 
presently in view. It is suggested that this hypersecretion of 
gastric juice during lactation has a useful purpose in promoting 
the absorption of calcium from the gastrointestinal tract to over¬ 
come the deficit produced by the loss of calcium in the milk. 


PEDIATRICS 

Tlic Radiology of Respiratory Distress in the Newborn. R. E. 
Steiner. Brit. I. Radiol. 27:491-499 (Sept.) 1954 ILondon, 
England}. 

The diagnosis in newborn infants with respiratory distress is 
difficult, and any help radiology can give will be of great im¬ 
portance to the clinician. Steiner feels that two reasons have 
prevented the extensive use of radiology in the diagnosis of 
respiratory distress in newborn infants. First, little reliance 
has been placed on the interpretation of chest radiographs in a 
small infant, and, second, the conventional “nontouch” tech¬ 
nique in seriously ill babies is adopted. It is, however, com¬ 
paratively easy to x-ray a baby without moving it, particularly 
if it is in a modern incubator; even if the x-ray film has to be 
placed under the child by lifting it, this can be done quite gently, 
causing no undue harm or distress. The radiographic procedure 
in this investigation was carried out with a standard mobile 
ward unit. The radiographic appearances in the varying causes 
of respiratory trouble in infants are described, and an attempt 
is made to differentiate the radiological signs of primary pul¬ 
monary collapse, pneumonia, and hyaline membrane. Emphasis 
is placed on the importance of serial studies to cover the whole 
disease process. This will give valuable information, as the degree 
of recovery or deterioration varies considerably from one patho¬ 
logical condition to another. In some of the conditions discussed, 
a pathognomonic radiograph will be obtainable, such as the 
miliary mottling in hyaline membrane or the lung edge demon¬ 
strated in a pneumothorax. In others, only the sequence of events 
on serial films will show a diagnostic pattern. In primary 
atelectasis, for instance, lobar collapse may show rapid expansion 
within a few hours. This will hardly be mistaken for an extensive 
pneumonia or hyaline membrane, which progresses less rapidly. 
In the latter, if there is improvement, regression of the abnormal 
radiographic shadows will be spread over many days. Miliary 
mottling and slow improvement or gradual deterioration in the 
condition of the infant, which is paralleled by definite radio- 
graphic findings, will be suggestive of the diagnosis of either 
hyaline membrane or pneumonia in most cases. One cannot 
expect an accurate pathological classification on radiographic 
studies alone, but immediate and adequate radiography will help 
the clinician to establish the diagnosis, if the radiographic find¬ 
ings are correlated with the clinical picture. 

Prevention of Hyaline Membrane After Cesarean Section, J. 
Pash. M. J. Australia 2:386 (Sept. 4) 1954 [Sydney, Australia]. 

Hyaline membrane is one of the major causes of death in 
infants delivered by cesarean section. The Boston theory is that 
hyaline membrane is the result of aspiration of amniotic fluid 
into the respiratory tract and the precipitation of the protein 
content in the alveolar ducts. A baby delivered by cesarean 
section is in great danger of inhaling this fluid, and so Pash de¬ 
cided that an attempt should be made to suck out the respira¬ 
tory passages of the baby before this aspiration could take place. 
After the incision into the lower segement, blood and liquor 
are sucked away, and the excess is removed by swabbing. If the 
head is low, the baby is usually delivered by the face, and in 
this case the assistant, as soon as the mouth is accessible, places 
a catheter in the mouth, and mouth and pharynx are cleaned 
before the child’s head is delivered. This suction is maintained 
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throughout the delivery of the head, and sucking out of 
mouth and pharynx is continued while the child’s body is d^ 
hvered, and then the child is held with its head down. As soon 

•1 ""t’ the assistant, carrying the cMd 

with the head low, takes it to a cot, which is inclined with head 
down at an angle of 30 degrees, and the stomach is then emptied 
of ingested liquor with a mucus catheter. If the head is hioh 
suction IS instituted as soon as the mouth is accessible, and de! 
livery IS delayed until the airway is reasonably clear With the 
use of this method there were no deaths from hyaline membrane 
in 60 elective cesarean sections. 

First Results of Hibernation in Babies at the Saint Vincent de 
Paul Hospital. R. Joseph and F. Alsion. Semaine hop. Paris 
30:3173-3175 (Sept. 10-14) 1954 (In French) [Paris, France]. 

Seventeen babies were treated with chlorpromazine (lO-h- 
dimethy]aminopropyI]-2-chlorophenothiazine hydrochloride) 
associated with promethazine (Phenergan) hydrochloride and 
meperidine (Dolosal) hydrochloride or phenobarbital (Gardena!) 
given in intravenous or intramuscular injections. All the babies 
were resistant to the usual forms of therapy; they had various 
diseases, but all had the following symptoms: hyperthermia; 
nervous signs, such as convulsions, excitation, or coma; and 
vascular collapse, with cyanosis, absence of pulse, or hypoten¬ 
sion. Besides these major indications, three babies were put in 
hibernation for suffocating dyspnea caused either by the sudden 
enlargement of a pulmonary bleb or by a pyopneumothorax. 
In this series, hibernation was achieved through the use of drugs 
alone. Antibiotics, plasma, and rehydrating solutions were also 
administered. Good results were obtained in seven infants; in 
general, these were the children in whose cases intervention was 
made early in the course of the disease. The effect of artificial 
hibernation was to keep the patient alive until treatment of the 
basic disease process could take effect or surgical procedures 
be performed. 


Four Cases of Meconium Peritonitis- A. de Geus, Nederl. 
tijdschr. geneesk. 98:2349-2352 (Aug. 21) 1954 (In Dutch) 
[Amsterdam, Netherlands]. 

Meconium peritonitis develops as the result of the passage 
of meconium into the free abdominal cavity after intestinal 
perforation. The disease occurs during the perinatal period. It 
is comparatively rare, as only about 100 cases have been re¬ 
ported in the world literature. The pathological anatomic labo¬ 
ratory in Rotterdam had records of four cases of meconium 
peritonitis, of which three occurred in 1952. The histories of 
these four cases are reported. In two of the four cases meconium 
ileus preceded the meconium peritonitis. In one of these two 
it was the result of a familial cystic pancreatic fibrosis, and in 
the second case the cause could not be established. In the two 
other cases the intestinal perforation took place during the 
intrauterine period and was followed by a calcifying meconium 
peritonitis. The stenosis of the ileum in one of these two infants 
was probably a result of the perforation. The cause of the 
intrauterine intestinal perforation could not be ascertained. The 
prognosis of meconium peritonitis is unfavorable. In newborn 
infants who do not receive treatment for meconium peritonitis, 
death usually follows in the first few days after birth. Treat¬ 
ment is chiefly surgical and depends on what is found at the 
operation. 


Boric Acid Poisoning; Report of a Case and Survey of Con¬ 
necticut Hospitals. D. N. Marks. Connecticut M. J. 18:745- 
748 (Sept.) 1954 [New Haven, Conn.]. 


Marks points out that, whereas boric acid poisoning by the 
iral route is a familiar hazard, transcutaneous poisoning is not 
iften recognized. He presents the case of a 4-week-old boy in 
vhom transcutaneous boric acid poisoning began after use ot 
, borated powder and increased in severity when the diapers 
vere dusted with it. Analysis of the urine revealed the presence 
,f boric acid eight days after the last known exposure to bor c 
:cid The infant recovered following symptomatic treatment 
His case and five previously unreporfed cases ^ 

; Connecticut hospital survey are added to 114 cases fro 
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literature. The syTidrome of boric acid poisoning consists of 
gastrointestinal, skin, and centra! nervous system signs and 
symptoms. Vomiting and diarrhea are common, the vomitus 
and stools frequently containing blood. The skin lesions consist _ 
of a maculopapular eruption progressing to an intense erj’thema 
usually involving the mucous membranes and sometimes most 
noticeable on the palms, soles, and in the diaper area. This is 
followed in a day or two by widespread desquamation. Stupor, 
delirium, convulsions, and coma may be encountered. In severe 
cases shock develops. Fever or a subnormal temperature may 
be present. Undoubtedly some cases of boric acid poisoning go 
unrecognized. The picture can be confused with gastroenteritis; 
sepsis; meningitis; and the exfoliative dermatoses, Ritter’s (infan¬ 
tile exfoliative dermatitis) and Leiner’s (desquamative erythro¬ 
derma in infants) diseases. This is suggested by the fact that 
the last case of Leiner’s disease diagnosed at the author’s hos¬ 
pital revealed that large amounts of a borated baby powder 
and saturated boric acid solution had been used topically. The 
mortality in 120 reported cases of boric acid poisoning was 
52.5 fc. The author feels that in view of its poisonous prop¬ 
erties and generally accepted lack of bactericidal and bacterio¬ 
static activity, the use of boric acid should be abandoned in 
favor of safer, more effective agents. 

DERMATOLOGY 

The Chromium Content of Cement and Its Significance in 
Cement Dermatitis. C. R. Denton, R. G. Keenan and D. H. 
Birmingham. J. Invest. Dermat. 23:189-192 (Sept.) 1954 IBalti- 
more]. 

Cement dermatitis has been generally regarded as resulting 
from primary irritation due to the alkaline, abrasive, and 
hygroscopic properties of cement. However, there have been 
several reports in the foreign literature indicating that derma¬ 
titis experienced by cement finishers, fabricators, and masons 
may be due to a hypersensitivity to water-soluble chromate 
compounds present in cement. Denton and associates analyzed 
seven samples of type 1 Portland cement to determine the con¬ 
centrations of hexavalent and total chromium in cement wash¬ 
ings and the total chromium present in the water-soluble residues 
and in the original cement powder. They found that nearly all 
of the water-soluble chromium is leached out in the first 30 
minutes of washing; however, water-soluble chromium repre¬ 
sents only a small portion of the total chromium in the cement 
powder. With the exception of two samples, hexavalent 
chromium accounted for over one-half of the water-soluble 
chromium. A patient with a strong hypersensitivity to potas¬ 
sium dichromate was patch-tested on three occasions with 
0.005% potassium dichromate solution and the first filtrate of 
two cement samples, which were adjusted to pH 5.5. The con¬ 
centration of hexavalent chromium in each filtrate in terms of 
potassium dichromate was 0.0001 and 0.0004% respectively. 
The patient repeatedly showed a positive erythematous, edema¬ 
tous, papulovesicular patch test reaction to each of the test 
solutions. Patch tests with distilled water were negative. Con¬ 
trol subjects did not react to any of the test solutions. It is prob¬ 
able that the average soluble hexavalent chromium content of 
cement would be sufficient to cause and maintain an allergic 
contact-type dermatitis in this patient. The authors conclude 
that allergic hypersensitivity to hexavalent chromium may be 
a contributing factor in certain cases of cement dermatitis. 

The Dilated Pore, A Trichoepithelioma. L. H. Winer. J. Invest. 
Dermat. 23:181-188 (Sept.) 1954 [Baltimore]. 

Treatment is occasionally requested for the solitary, enlarged 
pore, which is usually filled by a keratotic plug, which, when 
removed, allows the further expression of a small amount of 
white, soggy keratin. The patient usually states that the con¬ 
dition has been present for several years and that he frequently 
expresses cheesy material from the lesion only to have it refill 
within a month. Winer says that in the past year he observed 
10 patients with solitary, enlarged pores on the face. Seven of 
these patients had a single lesion, and three patients had two 
lesions each. The predominant location is not necessarily the 


nasolabial or nasofacial folds. The distribution of the 13 lesions 
on the 10 patients was 5 on the upper lip, 5 on the cheek, 
one in the angle between the upper lip and the cheek, one on 
the temple, and one on the nose. Males predominated over 
females nine to one. With a cutaneous punch, the size depend¬ 
ing on the diameter of the pore, the lesion was excised, and 
the wound edges were coapted with nonabsorbable surgical 
suture. The removed tissue was sectioned, stained with he¬ 
matoxylin and eosin, and then studied histologically. Eight of 
the follicles examined revealed that, superficially, at the level 
of the ostium, the epidermis was atrophic, whereas deeper in 
the follicle the epidermis became hypertrophic and developed 
many epidermal pegs and prolifierations. An occasional mitotic 
figure seen in these proliferating processes suggests a diagnosis 
of basal cell carcinoma. In view of the fact that the lesion in¬ 
volves the hair follicle and not the sebaceous or sweat gland, 
it may be called a trichoepithelioma. In this small series it 
seems to have been acquired most frequently secondary to in¬ 
flammatory cystic acne or other cystic processes. It is therefore 
an acquired trichoepithelioma. It must be differentiated from 
the primary' multiple congenital hamartoma of hair follicle 
origin and from the epidermal rest cyst or wen. The jiisto- 
pathological aspects of trichoepithelioma explain that no super¬ 
ficial measure such as superficial desiccation, cauterization, 
coagulation, or abrasion can eradicate this lesion because of 
its extreme depth. It is best treated by excision and suture after 
expressing the keratin to reduce its size. If a punch is used, an 
area at least 2 mm. beyond the ostium of the pore must be 
punched out, because of the proliferative walls. 

UROLOGY 

New Method of Treatment of Carcinoma of the Prostate with 
Natural Hormones. A. Jentzer. Schweiz, med. Wchnschr. 
84:1088-1092 (Sept. 18) 1954 (In French) [Basel, Switzerland], 

Synthetic hormones differ therapeutically from natural hor¬ 
mones in that they sometimes produce unwanted effects, de¬ 
pending on how different they are from their natural counter¬ 
parts, and they act in one direction only, instead of synergis- 
tically with the other hormones of the same organ. Campro, 
which contains a complex of natural hormones, is a therapeutic 
agent producing functional castration but inhibiting the over¬ 
compensating action of the adrenal and pituitary glands usually 
occurring after castration. Sertoli’s cells are not destroyed by 
Campro, and it is presumed that they secrete the hormone 
inhibin, which acts as a pituitary block. The drug also causes 
atrophy of the basophil and eosinophil cells of the pituitary. 
Campro was used in the treatment of 16 patients with carcinoma 
of the prostate. The diagnosis was verified by biopsy in every 
case, and monthly examinations were made during the period 
of treatment. Up to the time of writing there had been four 
deaths, two of which were from unrelated causes, one in a case 
that was refractory to treatment because of a pituitary adenoma, 
and the fourth from primary pyelonephritis with secondary 
uremia. The 12 patients still receiving therapy had survived 
for an average of 22 months; the author compares this result 
with that obtained by another author in a group of 11 patients 
with prostatic cancer treated with synthetic hormones and sur¬ 
viving for an average of 11.7 months. Clinically there were 
noted in the present series rapid improvement in the general con¬ 
dition, distinct improvement in the blood status, gynecomastia, 
testicular atrophy, feminization, and softening, and, in most 
cases, flattening of the prostatic tumor. Retention disappeared 
and micturition became regular in three patients. Bone me- 
tastases practically disappeared in one. Despite advanced age, 
four patients were able to return to work. Campro was effective 
in four patients who had previously not responded to synthetic 
hormone- therapy. Acid and alkaline phosphatase levels were 
determined monthly for over three years; it was concluded 
that this was diagnostically useful but did not help in the evalu¬ 
ation of the severity or regression of the cancer. Clinical and 
hematological evidence are the proper tools for this purpose. 
No optimistic conclusions should be drawn at this time. The 
best treatment for carcinoma of the prostate is prostatectomy; 
unfortunately, early diagnosis is made in only 5% of cases. 
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Venereal Disease in Agricultural Migrants. A. C. Shepard and 
W. J. Page Jr. Pub. Health Rep. 69:831-835 (Sept.) 1954 
[Washington, D. C.]. 

In 1950 the federal government, recognizing the multiplicity 
of problems associated with migrant agricultural workers, estab¬ 
lished a commission to study the circumstances under which 
they live and work. The commission conducted hearings in 
Trenton, N. J., and in 10 other major cities in areas of the 
United States where migrant laborers are employed. An esti¬ 
mated 16,000 migrant agricultural workers enter New Jersey 
annually. Among these migrants are a few hundred Jamaicans 
and about 10,000 Puerto Ricans. Farmers, working through 
state and federal agencies, effect agreements with Puerto Rican 
and Jamaican authorities under which workers are recruited, 
transported to the mainland, and returned at the end of the 
contract period. These exotic laborers contribute little to the 
state’s venereal disease problem, since, as a rule, an examina¬ 
tion before entry into the United States screens out venereally 
infected persons. A large portion of New Jersey's migrant popu¬ 
lation is composed of southern Negroes, and it is with this group 
that this report is primarily concerned. Of an estimated 6,000 
domestic Negroes in this labor force, 3,401 were tested sero¬ 
logically for syphilis. It was found that the incidence of venereal 
disease among domestic migrants employed in agriculture is ex¬ 
tremely high. It is recommended that serologic surveys and 
other control measures be expanded wherever possible to in¬ 
clude the entire domestic migrant population. A mobile clinic 
is more effective than the conventional type of clinic in reach¬ 
ing the farm migrant group. 

OPHTHALMOLOGY 

Rctrolental Fibroplasia, O. Aalde and O. Imerslund. Tidskr, 
norske Isgefor. 74:555-559 (Sept. 1) 1954 (In Norwegian) [Oslo, 
Norway]. 

The authors studied the incidence of retrolental fibroplasia 
among the premature infants treated in the pediatric depart¬ 
ment of the Rikshospital from 1950 through 1953 and its pos¬ 
sible relation to oxygen treatment. Examinations during their 
hospitalization of the eye fundus in 88 premature infants with 
birth weight of less than 2,000 gm., 79 of whom had been given 
oxygen treatment, revealed retrolental fibroplasia in 11. Their 
birth weight was from 920 to 1,750 gm., and they had received 
oxygen for from 14 to 58 days. On reexamination after the 
age of 6 months slight changes in the eye fundus without im¬ 
pairment of vision were found in five of the infants; in four 
there were marked changes that will affect vision considerably; 
and two are blind. Since November, 1953, oxygen has been 
given only to infants with birth weight of less than 1,400 to 
1,500 gm. and in cases of respiratory difficulty, cyanosis, and 
attacks of apnea. The oxygen concentration in the incubators 
has been relatively moderate. While retrolental fibroplasia has 
not occurred in premature infants not treated with oxygen, the 
treatment does not seem to be the only causal factor responsible 
for the disease, since it did not develop in most of the children 
treated; according to Szewczyk all factors that can cause hypox¬ 
emia in premature infants during and after birth predispose to 
the disease. Oxygen treatment should be applied only on com¬ 
pelling indication, with as low as a concentration as possible, 
and should be discontinued gradually. From more extensive 
studies it appears that retrolental fibroplasia rarely occurs on 
oxygen administration for less than five or six days. Particularly 
if oxygen has been given for a longer time, successive exami¬ 
nations of the eye fundus should be made before and after dis¬ 
continuation of the treatment, as it has been maintained that 
in the earlier stages changes in the eye fundus can be made 
to recede by putting the child into a higher oxypn concentra¬ 
tion, which, it is thought, will overcome the relative hypoxemia. 
In one of the cases reported, the changes receded after such 
treatment. In the only case of the disease seen so far in 1954, 
in a premature infant given prolonged oxygen treatment because 
of constant respiratory difficulty, cyanosis, and attacks of apnea, 
changes in the eye fundus were found after 60 days’ treatment. 
Here also the changes are receding after treatment with a higher 
oxygen concentration. 


THERAPEUTICS 


A Vegetable Extract with Hormone-like Effect. 
O. A. Roth. Deutsche med. Wchnschr. 79:1271- 
1954 (In German) [Stuttgart, Germany], 


V. Probst and 
1274 (Aug. 27) 


Adult female rats with regular estrus were given Alvt an 
alcoholic extract obtained from the seeds of agnus castus The 
incidence of the estrus was reduced in these animals as com¬ 
pared with that of control animals. An anti-estrus-producinR 
effect was thus demonstrated in the animal experiments Alvt 
was given a therapeutic trial in 57 women, 6 of whom had sec¬ 
ondary amenorrhea, 9 oligohypomenorrhea, 40 cystic-glandular 
hyperplasia, and 2 anovulatory cycle. Bleeding similar to the 
periodic occurred once or several times in each of the six women 
with amenorrhea. The basal temperature curve of three of these 
women showed a notable increase when they were given Alyl 
The endometrium obtained on the first day of bleeding from 
one of these women showed a secretory phase on microscopic 
examination. Shortening of the bleeding-free interval and in¬ 
creased bleeding resulted from Alyt in six of the nine women 
with oligohypomenorrhea. A sudden change in basal tempera¬ 
ture occurred in four of the women, and a definite progesterone 
effect was observed in the vaginal secretion of one woman. 
Recurrence of bleeding was observed in only 4 of the 40 women 
with cystic-glandular hyperplasia of the endometrium. These 
four women, in whom a hyperhormonal amenorrhea and con¬ 
tinuous bleeding recurred despite administration of Alyt, were 
over 45 years of age. Prolongation of the interval and normal¬ 
ization of the cycle occurred in the women with polymenorrhea 
and in those with an anovulatory cycle. The basal temperature 
again showed a biphasic course, and a secretory phase could 
be demonstrated in the endometrium of one woman on the 
first day of bleeding. Eighteen women with primary and sec¬ 
ondary amenorrhea and seven women with oligohypomenor¬ 
rhea were given combined treatment with estrogens and Alyt, 
since signs of estrogen deficiency could be demonstrated in the 
vaginal secretion. Bleeding similar to the periodic occurred in 
10 of the 18 women. The basal temperature was ascertained 
in seven, and three showed a rise of temperature; a definite 
progesterone effect was observed in the vaginal smear of seven 
patients, Endometrium was obtained from three women, and a 
secretory phase could be demonstrated in one of them. Shorten¬ 
ing of the bleeding-free interval and increased bleeding was 
obtained in three of the seven women with oligohypomenor¬ 
rhea; the other four women were therapeutic failures. Alyt 
stimulates the formation of corpus luteum in the ovary rather 
than exerts a substitutional effect. Alyt, therefore, should be tried 
in patients with hormonal disturbances in whom corpus luteum 
function is absent or deficient. A trial with Alyt also is recom¬ 
mended for amenorrhea, before other hormonal preparations 
are used. 


Influence of Chlorpromazine and Promethazine on Vomiting 
Induced with Apomorphine in Man. B. Isaacs and J. G. Mac- 
Aithur. Lancet 2;570-572 (Sept. 18) 1954 (London, England). 


An experiment is described in which 24 healthy young men 
each received, under controlled conditions, four successive sub¬ 
cutaneous injections of apomorphine hydrochloride. Tablets 
were given by mouth two hours before each injection, the fol¬ 
lowing four sets of tablets being administered to every subject: 

chlorpromazine ( 10 -[ 7 -dimethylaminopropyl]- 2 -chlorophenothia- 

zine hydrochloride), 50-mg.; promethazine hydrochloride, 50 
mg.- and two sets of inert tablets, in every one of the possible 
combinations of 1,2,3, and 4. Half the men vomited in response 
to apomorphine when inert tablets had been previously given, 
seven when promethazine had been given, and one when chlor¬ 
promazine had been given. Large unexplained discrepancies 
occurred in some of the men between the responses to the two 
inert injections that were administered as controls. It is difhcm 
to assess the effect of promethazine, but there is no doubt that 
chlorpromazine diminished or abolished the nausea and vomi - 
ing induced by apomorphine. A suggested clinical use of chlo 
promazine is in the prevention of nausea „ 

morphine, since the latter drug produces emesis by st-mulahns 
the chemoreceptor trigger zone in the medulla in the sam y 
as does apomorphine. 
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BOOK REVIEWS 


Tcitbook of Operative Gjnaecologj-. By Wilfred Shaw. M.A., M.D., 
F.R.C.S., Gynecologist, St. Andrew’s Hospital, Dollis Hill, London, 
England. Cloth. S19. Pp. 444, with 3S2 illustrations. Williams & Wilkins 
Company, Mt. Royal and Guilford Aves., Baltimore 2; E. & S. Living¬ 
stone, Ltd., 16 and 17 Teviot PI., Edinburgh, Scotland, 1954. 

This is one of the foremost books on operative gynecology 
published in any language. It is a pity that Wilfred Shaw did 
not live to see this book completed. Even though he knew he 
had a fatal illness, he worked on the manuscript to the very 
end. Shaw acknowledged inspiration of illustrations from the 
textbooks of Peham-Amreich, Martius, TeLinde, and Green- 
hill. He borrowed some excellent original drawings, but the 
remainder of the illustrations were drawn by Leslie Caswell 
and are unsurpassed for accuracy and beauty. Every useful 
gynecologic operation is described in simple, lucid language. 
In addition, chapters are included on nongynecologic condi¬ 
tions found at operation, cesarean section, anterior abdominal 
hysterotomy, vaginal hysterotomy, and vaginal methods of 
sterilization. At the end of nearly every chapter there is a short 
but valuable list of references. Shaw was one of the outstand¬ 
ing gynecologists of the world. He was not only a great sur¬ 
geon but an astute pathologist, a clear-thinking investigator, 
and an inspiring teacher. There are unmistakable evidences of 
these accomplishments throughout the text. This book, the 
author’s final accomplishment, is one of the best in its field. 

Anatomy of the Human Body. By Henry Gray, F.R.S. Twenty-sixth 
edition, edited by Charles Mayo Goss, M.D., Professor of Anatomy, 
Louisiana State University School of Medicine, New Orleans. Qoth. SI6. 
Pp. 1480, wiUi 1202 illustrations. Lea & Febiger, 600 S. Washington Sq.. 
Philadelphia 6, 1954. 

This new edition, appearing six years after the preceding one, 
contains many new illustrations. The text has been revised and 
rearranged, and the total number of illustrations have been 
slightly reduced. The chapter on surface anatomy, formerly 
the last, is now the second one; the anatomy of the nose is now 
described under the heading “Respiratory System” instead of 
“Special Senses”; and the heart is given a more prominent place 
in the table of contents. The section on the peripheral nervous 
system has been extensively revised; the paragraphs are num¬ 
bered and lettered in outline form but the use of the same 
size large Roman numerals for the cranial nerves and the main 
branches of the trigeminal nerve is apt to prove confusing. 
This outline form should, however, be of help to the student 
and might be applied with benefit to the vascular system. In 
the table of contents under the heading "Arteries” the first four 
page numbers are taken from the 25th edition. This standard 
text continues, however, to be the best in its field. 

The Phjsiclan and His Practice, Edited by Joseph Garland. M.D. 
Cloth. S5. Pp. 270. Little, Brown & Company, 34 Beacon St., Boston 6, 
1954. 

This volume might well be titled the young physician’s guide, 
because it actually is a guidebook. The problems of a physician 
from the beginning of his medical education to the selection 
of a specialty and its conduct are discussed in detail. The pros 
and cons of generalization and specialization are well presented, 
so that the novice should be well aware of the problems of his 
practice after reading this book. Much good advice is offered 
in regard to the extramedical side of a physician’s life. Par¬ 
ticipation in civic and community affairs and conduct in relation¬ 
ship to family and community life are well discussed. The chap¬ 
ter entitled “Doctor’s Wife” should be read by all physicians’ 
wives. Public relations and the business side of medical practice 
are also thoroughly discussed, and many helpful suggestions are 
offered. Medical reading and writing, laboratory facilities, hos¬ 
pital facilities, and medical organization are also discussed in 
this volume. 'The authors of the various essays are well qualified 

These book reviews have been prepared by competent authorities but 
do not represent the opinions of any official bodies unless speciScally 
so stated. 


to write on their subjects. All premedical and medical students 
as well as house staff officers would benefit by reading this book. 
Physicians will also find much of value in reviewing the current 
trends of medical practice and newer problems. Solutions to 
many of these problems are suggested. 

Biological Effects of External Radiation. Edited by Henry A. Blair, 
Ph.D., Director, Department of Radiation Biology and Atomic Energy 
Project, University of Rochester School of Medicine and Dentistry, 
Rochester. New York. Cloth. S7. Pp. 508, with illustrations, McGraw- 
Hill Book Company, Inc., 330 W. 42nd St., New York 36; 95 Farringdon 
St., London, E.C. 4. England, 1954. 

Part 1 of this book contains eight chapters by different 
authors on the effect of single doses of whole body roentgen 
irradiation; part 2 deals similarly in seven chapters with 
divided doses over long periods of time; and part 3, in two 
chapters, deals with fractionated doses of fast neutrons. An 
immense amount of detail is recorded in this book for the use 
of future workers in this field. Conscientious editing has pro¬ 
duced a uniformly objective presentation of facts. For the less 
specialized reader the book could be made more interesting 
by more illuminating introductory paragraphs and more definite 
conclusions. Sometimes a single sentence would spare the 
reader the effort of ferreting answers out of tables and graphs. 
It appears from the last two chapters that neutron beams have 
roughly the same biological effects on animals as do gamma 
and roentgen rays, but an explicit statement to that effect 
would relieve the reader’s uncertainty. The book is liberally 
illustrated, and well indexed. It should be of great value to 
anyone doing research in radiology. 

Le champ visuel: Topographic normale el patbologique de ses sensi- 
bilites. Par A. Dubois-Poulsen. Avec la collaboration de P. Frangois, 
A. Tibi et Cl. Magis. Rapport pr6sente a la Soci6t6 frangaise d’ophtal- 
mologie le 22 juin 1952. Paper. Pp. 1175, with 824 illustraUons. Masson* 
& Cie, 120 boulevard Saint-Germain, Paris, 6e, France, 1952. 

In this report the authors trace the historical background of 
the visual fields in detail, starting with the Greeks, the Arabs, 
and Ptolemey, who 50 years after Christ occupied himself 
with measurement. The authors continue with the discovery of 
the blind spot in 1668 and with von Graefe’s development in 
1856 of the campimeter. They discuss the many factors affect¬ 
ing the visual fields, such as the size and color densities of the 
target, the effect of light, the dark-adopted eye, the size of 
the pupil, and the influence of oxygen and anoxia. Two graphs 
show the dimensions and situations of the blind spot with or 
without correction in persons with myopia or hyperopia. Angio- 
scotometry is excellently demonstrated on Bjerrura’s campim¬ 
eter as taken from Roger Weekers. There are interesting 
effects on the visual fields from: (1) fixing a light on the 
operated eye, (2) lowering the head, (3) compressing the op¬ 
posite eye, (4) a foreign body in the opposite eye, (5) digital 
pressure on the globe, and (6) holding the breath. Other fields 
are also shown demonstrating the effect of a drug producing 
a vasomotor response. 

The second portion of the book deals with clinical applica¬ 
tions, instruments, and techniques. This portion abounds in 
characteristic and noncharacteristic fields for acute and chronic 
glaucoma, and for those that are due to various retinal and 
optic inflammations, diseases, and toxins; retrobulbar infection, 
and toxic agents, such as tobacco, alcohol, quinine, ethylhydro- 
cupreine, and thallium acetate. Many examples of visual fields 
of patients with strabismus, those with hysteria and fatigue, 
and malingerers are given. The test of malingerers by means 
of polarizing lenses is clearly explained and the ease of its 
application is stressed. The final chapter is on the medicolegal 
aspects of reduced or restricted fields, either monocularly or 
bilaterally, according to the laws of France. The bibliography 
is extensive. This comprehensive text should be of value to the 
student of ophthalmology, who can read French. 
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Proceedings of flic Fourth Jnfernat/onaJ Congress of the International 
societj’ of Hematology, Mar del Plata, Argentina, September 20-27, 1952. 
Associate editors; F. Jimenez de Asua, William Dameshek and Sot Haber- 
man. Advisory editors: Jean Bernard, et at. Assistant editors; Gonzalo E. 
Aponte and Jorge Lajous. Cloth. $10. Pp. 473, with illustrations. Grune & 
Stratton, Inc., 381 Fourth Ave., New York 16, 1954. 

In this volume the principal addresses are presented in full, 
while the others are reviewed in abstract form. Some of the 
articles are in English with Spanish summaries, while others 
are in Spanish with English summaries. The book deals with 
such subjects as; neuroendocrinological regulation of hemato¬ 
poiesis and hemostasis; histochemistry and cellular ultrastruc¬ 
ture, cause and treatment of the leukemias, manifestations of 
radioactivity on hematopoietic organs and hemostasis, polycy¬ 
themia, diagnosis of hemolytic disease, treatment of hemolytic 
disease of the newborn infant, relationship of immunology to 
hematology, and hemorrhagic disturbances. Some of the ma¬ 
terial is new, but much is either repetition or an extension of 
work previously published; however, a tremendous wealth of 
material is included in this volume. The printing, format, and 
some of the illustrations are excellent. Although this is not a 
book that could be recommended to the average reader, its 
some 90 papers do recommend themselves to those primarily 
interested in various aspects of the ever-broadening field of 
hematology. 


Connective Tissues! Transactions of ttic Fourtli Conference, Febriiary 
18, 19 and 20, 1953, Princeton, N. J. Edited by Charles Ragan, M.D., 
Associate Professor of Medicine, Columbia University College of Physi¬ 
cians and Surgeons, New York. Cloth. $3.75. Pp. 197, with 61 illus¬ 
trations. Josiali Macy, Jr., Foundation, 16 West 46th St.. Nesv York 36, 
1953. 

The first section of this book is an informal group inter¬ 
change on areas in the field of connective tissues in which 
agreement has been reached. The topics are introduced by 
the editor. Unfortunately this verbatim report makes rather 
incoherent reading since the ensuing discussions, often not 
particularly relevant, are frequently disruptive to the con¬ 
tinuity of thought. The second section is a report by -C. A. 
Ashley and others on the isolation and characterization of 
mammalian-striated myofibrils. The third section is by H. B. 
Fell on the effect of vitamin A on organic cultures of skeletal 
and other tissues. The second and third sections, including the 
discussions, are interesting and informative, although the rela¬ 
tion of these topics to connective tissues is somewhat remote. 
The fourth section by K. Meyer is an outline of problems to 
be solved in the study of connective tissues. This report and 
the discussions center primarily on the mucopolysaccharides 
in the ground substances of the connective tissues and contain 
interesting ideas and suggestions for further work in this field. 
Since all sections contain much free discussion, this book should 
be of particular interest to those who want to read the other¬ 
wise, unpublished ideas and thoughts of a number of workers 
in tfic general field of connective tissues. 


Psychophyslologlc Medicine. By Eugene Ziskind, M.D., Clinical Pro¬ 
fessor of Psychiatry, University of Southern California School of Medi¬ 
cine, Los Angeles. Foreword by John C. Whitehorn, M.D., Henry Phipps 
Professor of Psychiatry, Johns Hopkins University, Baltimore. Cloth. S7. 
Pp. 370. Lea & Febiger, 600 S. Washington Sq., Philadelphia 6, 1954. 


The author outlines the methods and theoretical understand¬ 
ing through which psychotherapy can be better incorporated 
into the general practice of medicine. The when, how, and 
why’of psychotherapy by the nonpsychiatric clinician is a diffi¬ 
cult subject to present. It is currently a subject of much interest, 
and attention. This book is a comprehensive, clear, and critical 
presentation of the author’s views and is based on a wide 
experience. The book is divided into four parts. The first t\vo 
constitute a manual for practitioners. Part 1 describes the 
extent of the need for consideration of personal problems in 
the management of illness. Part 2 discusses the methods used 
by the author in the diagnosis of psychological factors in ill¬ 
ness. The expansion and modifications of the traditional medi¬ 
cal history are considered in detail. Chapters on genera 
orientation and discussion of psycho^erapy 
on the feasibility of psychotherapy by 
3 and 4 are devoted to the dynamic origins of 
difficulties, the differential diagnosis of psychiatric syndrom , 
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Of psychiatric emergencies in medical 
rbn tb relationships and social factors in psy- 

chopathology are revievyed, and selective references to out¬ 
standing contributions in these fields are systematically in- 
corporated in these sections. The various schools of psychLik 
* of current importance are then summarized. At the 
end of the book there is a brief chapter on diseases commonly 
called psychosomatic. The author’s encouragement of the use 
of the terms psychasthenia and neurasthenia is regrettable Thev 
are terms that do not foster clear thinking and are not used bv 
most psychiatrists today. The author favors an eclectic theo¬ 
retical approach and minimizes the contributions of psycho¬ 
analysis, His bias and his reasons for it are explicitly stated. In 
this, as in the book as a whole, there is forthright expression and 
clear presentation. This book is to be warmly recommended to 
the clinician with more than average interest in the psychological 
problems of his patients and a desire to understand them better. 


• Hospital Medical School or a Century of 

Medical Education. By Zachary Cope. Cloth. 25s. Pp. 257, with illustra- 
Uons. William Hememann, Ltd., 99 Great Russell St., London, WCl 
England, 1954. ' ' 


This history of the first 100 years of St. Mary’s Hospital 
Medical School covers the period during which medical educa¬ 
tion was put on a sound footing. The author, who graduated 
from this school in 1900, has correlated the development of 
the school with that of British medical education. The progress 
of the school under a succession of deans is described. A 
chapter devoted to education outside the curriculum tells of 
the school’s accomplishments in the arts and in athletics. The 
last half of the book is devoted to short biographies of illus¬ 
trious members of the faculty who are now deceased, including 
Sir William Broadbent, Robert Farquharson, and John Braxton 
Hicks. Among the luminaries still connected with the school 
the best known is Sir Alexander Fleming. The book is well 
printed and has an adequate index. It should be of interest to 
all who take a delight in the history of medicine. 

/J. 

Ulcerative CoUtls and Its Surgical Treatment. By Bryan N. Brooke, 
M.Chir., F.R.C.S. Foreward by F. A. R. Stammers, C.B.E., T.D., 
B.Sc., Professor of Surgery, University of Birmingham, Birmingham, 

I England. Cloth, $7.50, Pp. 147, with 89 illustrations. Williams & Wilkins 
Company, Mount Royal and Guilford Aves., Baltimore 2; E. & S. 
Livingstone, Ltd., 16 and 17 Teviot PI., Edinburgh 1, Scotiand, 1954. 

This profusely illustrated and handsomely made book is 
written by a surgeon from the surgical point of view, although 
the role of a team in the management of ulcerative colitis is set 
forth clearly. Much emphasis is given to the differentiation of 
ulcerative colitis from ileocolitis as well as from proctosigmoiditis 
and granular proctitis, since surgical therapy is used with benefit 
chiefly, if not exclusively, in ulcerative colitis. The role of psycho¬ 
somatic factors is disposed of in four lines. The best and indeed 
the major portions of the work deal with the technical aspects 
of operative procedures, the risks, complications, and importance 
of preoperative and postoperative management in effecting use¬ 
ful results. The large number of color reproductions of micro¬ 
scopic sections is a notable feature. Although this volume should 
appeal generally to surgeons, it should be in every reference 
library and in the hands of all those working in the field of 
gastroenteric disease. 


My Heallh Record. [By William C. Cantey, M.D.] Cloib. $1 JO. Pp. 44. 
Health Record Company, 1805 Glenwood Road, Columbia, S. C., 193 . 


This is an interesting attempt to make it easier for a person 
to keep a complete record of his health problems. It is a sma , 
pocket-size booklet containing a number of headings and space 
beneath each for entries. Thus the user can f 
information, such as in reference to blood - 

serious allergies. There are pages for other useful 
that sometimes slips one’s memory, for ex-ample, ’ 

immunizations, diseases, various tests that have been taken 
operations, roentgen examinations and miscellaneous notes, 
those pertaining to marriage, pregnancy, and dentistry. 
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QUERIES AND MINOR NOTES 


SIMULTANEOUS USE OF ANTIBIOTICS 
To THE Editor: — Is it theory or fact that use of penicillin at 
the same time as chloramphenicol (Chloromycetin), atireo- 
mycin, oxytetracycline (Terramycin), or tetracycline (Achro¬ 
mycin) is contraindicated? M.D., Michigan. 

Answer. —Under certain laboratory conditions, there is no 
doubt that penicillin’s effect may be inhibited to a varying degree 
by the simultaneous use of chloramphenicol, aureomycin, or 
oxytetracycline. Jawetz and co-workers have demonstrated this 
phenomenon both in vivo and in vitro. On the other hand, some 
bacterial strains have been shown to be killed more effectively 
in vitro by a combination of aureomycin, oxytetracycline, or 
chloramphenicol rvith penicillin. Several published reports indi¬ 
cate that combinations of these antibiotics are successful in the 
treatment of clinical infections when the use of a single drug has 
failed to produce cure. Lepper and Dowling, however, have pre¬ 
sented data that indicate that aureomycin reduced the effective¬ 
ness of penicillin therapy in a group of patients with pneumo¬ 
coccal meningitis. Spink has expressed the opinion that “the 
clinician, in the light of present knowledge, need not concern 
himself with the problem of antagonism in the human body. 

. . .’’As a matter of fact, whether an antagonistic or an additive 
effect results from combination of the agents listed above de¬ 
pends on the relative concentrations of the antibiotics at the site 
of infection. If an ineffective concentration of either penicillin 
or one of the others, particularly the broad-spectrum antibiotics, 
is present, antagonism will follow. If effective quantities of both 
antimicrobial agents are present at the site of infection, an 
additive effect will result. In clinical practice, therefore, the dose 
of both drugs should be relatively high if an antagonistic effect 
is to be avoided. With present knowledge, the indications 
for use of such combinations in the treatment of systemic in¬ 
fections are limited. Very good results can be produced in most 
infections by administering the single most active antibiotic. 
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VITREOUS OPACITIES 

To THE Editor: —Please comment on the significance of vitreous 
opacities (floaters) in a man about 50 years of age that are 
of one or more years’ duration. The patient is in good health, 
and the eyes are normal to ophthalmoscopic examination. Is 
there any treatment, and what is the prognosis? 

E. L. Hunt, M.D., Lubbock, Texas. 

Answer. —^Vitreous opacifies should be carefully studied in 
regard to their character, position, and movement as visualized 
in the red reflex, which should be studied for alterations such 
as the gray appearance of retinal separation or the white appear¬ 
ance of an area of choroiditis. Specific types of vitreous opacities 
that may be recognized are muscae volitantes, protein coagula. 


The answers here published have been prepared by competent authorities. 
They do not, however, represent the opinions of any official bodies unless 
specifically so stated In the reply. Anonymous communications and queries 
on postal cards cannot be answered. Eve^ letter must contain the writer’s 
name and address, but these will be omitted on request. 


congenital remnants of the embryonic vascular system, calcium 
salts or soaps or chloresterol in the vitreous, asteroid hyalitis, 
inflammatory exudates, blood, and retinitis proliferans. A care¬ 
fully taken history is of unusual importance. It should include 
the rapidity of onset; whether the opacities change in position, 
size, or shape; the subjective appearance of the opacities; recent 
trauma; and whether the patient has previously experienced 
episodes. Subjective symptoms of flashes of light or colors and 
the field in which they are located are important, particularly 
in cases of early retinal separation. In a patient aged 50, floaters 
may be of minor significance or most ominous. Only through 
the history and examination can the diagnosis be made. 

EXOPHTHALMIC GOITER 

To THE Editor;—A patient with goiter, a basal metabolic rate 
of Ard? %, mild exophthalmos, tremor, and tachycardia under¬ 
went subtotal thyroidectomy in October, 1952, when she was 
30 years old. Two fragments of the upper poles were con- 
sen’ed. Gradual improvement with gain in weight followed. 
In April, 1954, the pulse rate rose again (100 to 120 per 
minute), and there was some weakness. The basal metabolic 
rate at this date was -\-26%. I>tiring pregnancy and breast 
feeding improvement occurred in the hyperthyroidism. The 
patient is very uncooperative and strongly fears infections, 
preferring a second thyroidectomy if performed while she is 
under inhalation general anesthesia. Is the age of the patient 
a contraindication for radioiodine? Is there any carcino- 
genetic effect of /wi on the thyroid? M.D., Portugal. 

Answer. —Opinion among authorities is divided as to the 
advisability of treating patients under 45 years with radioactive 
iodine. The tendency, however, is toward treating younger and 
younger patients in this way, because to date there has been no 
clinical evidence that the use of radioactive iodine tends to 
produce cancer of the thyroid, nor has its use been associated 
with any complications other than the production of hypo¬ 
thyroidism, whose incidence is about the same as after radical 
subtotal thyroidectomy. There are theoretical reasons both for 
and against the possibility that ultimately, if the patient lives 
long enough, there might be an increased tendency for carcinoma 
of the thyroid among patients who were treated with radioactive 
iodine. It will take another 20 years to finally answer this ques¬ 
tion, but to date, after 10 years or wore of experience with its 
use, we have no clinical evidence of danger. Most authorities 
agree that, in view of the increased morbidity following opera¬ 
tions for hyperthyroidism that has recurred after an initial 
operation, recurrent hyperthyroidism should be treated with 
radioactive iodine, thereby avoiding the risk of injury to para¬ 
thyroids or recurrent laryngeal nerves. If the diagnosis of recur¬ 
rent hyperthyroidism is clearly substantiated, there is little 
question that radioactive iodine is the preferred treatment. 

ULCERATIVE COLITIS 

To THE Editor: —Given a case of right-sided ulcerative colitis 
lasting 2 years, followed by excellent health for 12 years and 
■ normal roentgenograms of the colon, is such a case perma¬ 
nently cured? m.D., New York. 

Answer. —The word quiescent is customarily used when re¬ 
ferring to the healing stage in patients with any form of ulcera¬ 
tive colitis, whether of the diffuse or the segmental variety. In 
many of these patients, the condition becomes quiescent to a 
point where roentgenologic examination does not detect any 
abnormalities. Many pau'ents with the segmental variety of 
ulcerative colitis have been in the qm’escent stage and free of 
symptoms for many years. On the other hand, even as late as 
or after 12 years of freedom from sj’mptoms, recurrences have 
been recorded. However, the longer a patient has been free of 
sj-mptoms, the less likely he is to have further trouble. 
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TOXIC GOITER DURING PREGNANCY 

To THE Editor: —/ should like information concerning any 
detrimental effect of propylthiouracil on the fetus when the 
medicament is used to treat toxic goiter during pregnancy, 

C, Lawrence Holt, M.D., Portland, Maine. 

ANSVVER.~When antithyroid drugs of any type have been 
used for long periods of time during the last half of pregnancy, 
a goiter is occasionally induced in the fetus. These goiters usually 
disappear spontaneously and, so far as is known, have never 
caused any difficulty or permanent disturbance in thyroid func¬ 
tion. They are nevertheless undesirable; in the event that the 
inother’s thyroid should enlarge during pregnancy serious con¬ 
sideration should be given to other forms of therapy, because 
when the mother’s thyroid enlarges the fetus’s is more apt to 
show the same reaction. Hypothyroidism should be watched for 
ciosely and prevented by simultaneous administration of anti¬ 
thyroid drugs and desiccated thyroid in the event that symptoms 
or signs of hypothyroidism develop. Small doses of iodine may 
also be used. 

QUINIDINE AND PREGNANCY 

To THE Editor: —A 28-year-old patient, para 1, gravida 3, 
suffers from sporadic attacks of paro.xysmal tachycardia. 
She is completely relieved in one hour after taking 6 grains 
(about 0,4 gm.) of quinidine orally for one dose. The attack 
otherwise continues far as long as IS hours and is refractory 
to all other forms of treatment that / know of. Has this drug 
any oxytocic effect on a three-month pregnancy? If so, what 
should be used in its place? When the patient tried the drug 
nothing happened to her pregnancy. 

Nerio W. Pioppi, M.D., Southbridge, Mass. 

Answer, —Unless a person is overly sensitive to quinidine, 
the drug used in the dosage indicated for relief of paroxysmal 
tachycardia is not contraindicated in pregnancy. Since in this 
particular patient only one dose is necessary to relieve the tachy¬ 
cardia, there is no hazard in its use. Quinidine sulfate in the 
dosage mentioned has no oxytocic effect. It must be emphasized, 
however, that the drug should not be used in large amounts and 
repeated doses in pregnancy. 

RESUSCITATION 

To THE Editor: —Can you tell me if movement of the muscles 
would result if electroshock therapy, as used in psychiatric 
treatment, were applied to a corpse shortly after,death? 
Might this have value for resuscitation? 

William H. Kupper, M.D., San Pedro, Calif. 


CODEINE 

To THE Editor:-^ m lb. (86.2 kg.), 67-year-old white man 
has carcinoma of the kidney with metastases to the lumbar 
vertebrae. Would a daily dose of 2 grains (0.13 gm.) of codeine 
sulfate by mouth mentally affect this patient so that be would 
be incapable of making a will? What are the toxic effects of 
codeine, and what is considered to be the miniiniiin toxic dose? 
Does codeine cause constriction of pupils? Does true addiction 
to codeine occur? „ ., „ , 

M.D., New York. 


-Answer.—A daily dose of 0.13 gm. of codeine sulfate orally 
should not affect a person mentally to such an extent that he 
would be incapable of making a will, especially if, as is presumed 
to be the case, the total daily dose were divided into several 
smaller doses. The toxic effects of codeine include nausea, vomit¬ 
ing, skin eruptions, constipation, respiratory depression, and 
convulsions. Some of, these effects may occur with doses of only 
30 to 60 mg. The incidence of toxic effects is, however, iow, 
and serious poisoning with codeine is rare. Eddy (Pharmacoloy)’ 
of the Opium Alkaloids, Pub. Health Rep. suppl. no. 165, Wash¬ 
ington, D. C., U. S. Government Printing Office, 1941) states that 
no fatal cases of poisoning with codeine have been recorded. 
Codeine does cause pupillary constriction, and true addiction to 
codeine does occur. 


“CHRONIC SHOCK” 

To THE Editor:- —Please describe the clinical picture of chronic 
shock and its treatment. Is the rate and character of the 
peripheral pulse of diagnostic importance? 

M.D., New York. 

Answer.— The term chronic shock is used to describe the 
state of marginal circulatory inadequacy that occurs mostly in 
older patients with some debilitating disease, usually carcinoma. 
The state is characterized by a low blood volume and, as a result, 
susceptibility to hemorrhagic shock as a result of the blood loss 
normally encountered during operation. The term is a misnomer, 
since the patient is not in shock but has an increased suscepti¬ 
bility to any shock-producing situation; still, it is a convenient 
term. Apart from pallor due to peripheral vasoconstriction 
around the decreased vascular volume, none of the signs of shock 
are present, homeostatic adjustment being complete at rest. The 
condition is recognized only by measurement of blood volume. 
The condition was described as such by Dr. Lyons of New 
Orleans in 1943. Recent studies occur in Ann. Surg. 125:618, 
1947; Surger}' 28:705 (Oct.) 1950; and Am. J. Siirg. 80:737 
(Nov.) 1950. Treatment consists of repletion of blood volume 
by preoperative transfusion. 


Answer. —The skeletal muscles of the body usually retain 
their electrical excitability for a brief period after the heart has 
stopped beating. Persistent electrical excitability of the skeletal 
muscles would not necessarily indicate that the heart was still 
susceptible to resuscitation. Absence of electrical excitability of 
the skeletal muscles would indicate that any attempts at cardiac 
resuscitation would be fruitless, 

ASBESTOSIS 

To the Editor: —A 50-year-oid white man worked at covering 
pipe with asbestos insulation from 1940 to 1945. What would 
be the possibility of pulmonary fibrosis evident on roentgeno¬ 
grams in 1952 being due to asbestosis, when films had been 
normal for this in 1949? 

B. E. Morgan, M.D., Wilson, N. C. 

Answer.— The cause of the 1952 pulmonary fibrosis in this 
case must be sought among other sources than the 1940-1945 
occupation. Little evidence exists of progression of asbestosis 
after cessation of exposure to asbestos fibers. If exposure over 
the comparatively brief period of five or six years had been 
sufficient to produce pulmonary fibrosis, it would have had to 
be extremely severe, much more so than would be experienced 
'by a laborer engaged in covering pipe with asbestos insulation. 
In the event that exposure over this period had been of such 
magnitude as to cause fibrosis, it would certainly have mani¬ 
fested itself on the 1949 roentgenogram. 


NORMAL URETHRAL SECRETION 

To the Editor: —A 27-year-old man is worried about the clear 
fluid from the penis that follows erection and sometimes fol¬ 
lows bowel movement. He is anatomically normal; urine and 
prostatic smear are normal. He has never had intercourse ana 
is now contemplating marriage. He has had no sex education. 
Am I correct in informing him that the secretion is normal. 

M.D., California. 

Answer.— The urethral secretion that the patient describes 
is probably prostatic or Cowpefs gland fluid. It has no 
significance and might cease after marriage. On the basis of the 
information presented, the patient can be reassured that he has 
no cause to worry. He is evidently in need of sex education. 


INJECTION OF GANGLIONS 

To THE Editor: —Has the injection of ganglions with cortisone 
or corticotropin (ACTH) proved efficacious? 

William A. Meadows, M.D., Lockport, III- 


vsWER.— Ganglions that have been aspirated so that most 
gelatinous or mucinous-like content has „ 

treated by injection with hydrocortisone and 
pressure dressing have in many instances been ■ 

,t yet enough clinical evidence to ‘Jj-Xpin 

percentage of success from this method. Corticotropm 

mrtisone are not recommended. 
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MEDICINE IN THE JUNGLE 

Albert Schweitzer, Dr. Med., Lambarene, French Equatorial Africa 


When I decided to go to Africa as a physician I was 
told by Alsatian missionaries active in the region of the 
Ogowe River in French Equatorial Africa that there 
was an urgent need for a physician at Lambarend. They 
also told me that that was a very good location for a hos¬ 
pital, because patients could be brought there by way of 
the Ogowe River and its tributaries. In the jungle forests 
of Equatorial Africa rivers constimte the best and fre¬ 
quently the only channel of transportation. 

I tookpassage for Lambarene in the spring of 1913, to¬ 
gether with Mrs. Schweitzer, who is a trained nurse. On 
arrival, I established myself at the station of the Protestant 
Missionary Society of Paris, I shall always be indebted to 
this society for having permitted me to live as a guest 
in one of their houses and for the help they gave me in 
building a hospital on their ground. The limited means at 
my disposal would not have permitted me to pay the 
workers who were needed to clear a piece of land large 
enough for a house and a hospital. Furthermore, I did not 
have the experience that was required to clear a piece 
of land in a jungle and erect buildings. It would also have 
been a sacrifice on my part if, instead of assummg my 
medical work at once, I had lost about two years in 
preparation of a site and in the erection of necessary 
buildings. All work progresses very slowly in the jungle, 
because trained and disciplined workers are not available. 
One has to deal with the primitive natives, who do not 
have to do paid work to earn their livelihood. They work 
only as a sort of favor and when and if it suits them. Six 
months were required to complete a small building for 
the treatment of patients. It was a barrack built of cor¬ 
rugated metal, which contained a room for consultation, 
a small operating room, a pharmacy, and a room for 
sterilizing instruments. While this barrack was being 
built under the direction of a white missionary craftsman, 
Negro workers under the direction of a missionary were 
erecting a large bamboo hut for the housing of patients. 
During the free time left to me after treating the patients, 
I myself became an apprentice builder. The first thing 
I had to learn was which particular hardwoods Tvere 
suitable as building material, because they were resistant 
to termites. They had to be differentiated from the soft¬ 
woods, which the termites would destroy. However, not 
even all hardwoods are suitable; only those that can be 
worked with tools are good for building purposes. 


Until the building that was to serve for the treatment of 
patients had been completed, I gave treatment in a small 
house that adjoined my living quarters and that had 
formerly been a hen house. My first operation, done on 
a patient with a large hernia, was performed in the hut 
of a native. The natives gave me their complete trust and 
confidence from the beginm'ng. This I owe to a French 
military physician, who, while traveling through this 
region toward the interior, once stayed for several weeks 
at Lambarene and performed a number of successful 
operations. The natives honored me by regarding me as 
his successor, whoj^^juld, however, remain permanently, 
A colonial physician must be a surgeon. This alone 
makes it possible for him to help many patients. It also 
gains for him the confidence and the trust of the natives, 
who are inclined to regard as helpful the powders and 
solutions given to them by their fetish doctors; in fact, 
they may trust these even more than the medicines of the 
white physician. However, the native soon realizes that 
the white physician is superior to his fetish doctor, when 
he learns that the.* ,ite doctor knows how to bring cure 
with a knife. 

BUILDING A NEW HOSPITAL 
The bamboo huts, covered with roofs made of the 
leaves of rafiia palms, were large enough to accommodate 
40 patients. It was unfortunate that the clearing on the 
banks of the Ogowe River, on which the mission station 
was located, was so restricted by swamps and steep hiUs 
that more space was not available for my hospital; the 
disadvantage of a restricted space was impressed on me 
when, at the end of 1924, large numbers of the natives 
contracted amebic dysenter}'. They had lost their resist¬ 
ance to this infection and had become very susceptible 
to it, because as a result of a famine, they had for some 
time been deprived of their usual diet of bananas and 
manioc and instead had eaten imported rice, which they 
did not tolerate well. The observation that a rice diet pre¬ 
disposed the natives to amebic dysentery I was able to 
make repeatedly later on. 

At this time, when amebic dysentery' was prevalent. I 
had to find housing for many patients. Since I could not 
isolate them, all rooms in the hospital and even the drink¬ 
ing water became contaminated. The drinking water was 
obtained by hospital patients from a bay in the river. 
Thus it happened that patients who came for treatment 
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of Other illnesses contracted amebic dysentery at the 
hospital. I decided therefore to relocat' the hospital on 
new ground four kilometers upstream, jff^ 7 uld dare now 
to make myself independent, because in trie meantime my 
wings had grown. I had learned how jungle forests can 
be cleared, and, what is much more difficult than the cut¬ 
ting down of the trees, I had learned how to remove the 
mighty stumps and their roots. I had also learned some¬ 
thing about building. Furthermore, I had acquired as a 
friend a capable black carpenter, who had been trained 
at a mission station; his name was Momenzalie. Fortu¬ 
nately also my hospital was now financially in a much 
better position than at the beginning of my work. 

Thus it became possible for me in the course of the 
year 1925 to prepare the building site and to start build¬ 
ing houses. In view of the fact that bamboo huts with 
palm leaf roofs constantly require repair, I decided that 
they would not be suitable for the new hospital and that 
it would be better to house the natives in solid corrugated 
metal barracks with roofs of corrugated metal. Although 
one might suspect that such buildings would not be suit¬ 
able for regions close to the equator because they would 
be very hot, this great disadvantage can be partially over¬ 
come by constructing them in such a manner that air can 
circulate beneath the gable of the corrugated metal roofs. 
This provides an escape for the hot air and prevents the 
rooms from becoming unbearably hot. Tlie temperature 
does become quite high during the heat of the day because 
of the roofs; however, this defect is^spmpensated for by 
the fact that they give better protection against the rain. 
Moreover, the natives usually spend the day in front of 
the huts and go inside only during the night. 

The main part of the new hospital was completed about 
midyear of 1927. It provided accommodations for 20 
white patients and for 250 natives. The new hospital, 
like the original one, is located near the river. This is 


necessary because the natives come /n us in their canoes, 
and they want to stay where they ca\”^^;^ep an eye on the 
canoe and also go fishing. 

Since 1924 my wife and I have not been alone at the 
hospital. We had with us two and occasionally three as¬ 
sistant physicians and eight or nine white nurses. 


SLEEPING SICKNESS 

When I first came to Lambarene in 1913, the chief 
problem was the sleeping sickness that was then ravaging 
the country. It had not always existed in the region in 
which we were located but had been prevalent farther 
to the south, in the region of Loango, and there it did not 
cause great ravages. The natives of that part of the jungle 
did not do much traveling about. For this reason, sleep¬ 
ing sickness, which was already talked about by the slave 
traders of the 17th and 18th centuries, had been restricted 
largely to these endemic foci. However, when the white 
traders hired bearers in the Loango region for their com¬ 
merce, these bearers spread the disease to regions that 
formerly had been free from sleeping sickness. Now 
sleeping sickness traveled with the traders, and every¬ 
where many people died from it. When I came to Lam¬ 
barene sleeping sickness was in full swing. We then used 
sodium arsanilate (Atoxyl) to combat the disease. It 
was dangerous, however, even in small doses, because it 
could cause blindness by its effect on the optic nerve. 
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Moreover, it was not very effective. Only when after 1920 
the German drug suramin (Germanin, Bayer 2051 .0 
drum became available, and after we had obtained the 
American drug tryparsamid, thanks to Miss Pearce 
it possible to treat the disease effectively. * 

I was active in the campaign against sleepine sickne';': 
until 1928. After that the task was taken over by the 
French colonial government, which organized the cam¬ 
paign m the following manner. Groups of medical assist¬ 
ants, under the direction of physicians, went to the native 
villages and brought the patients with sleeping sickness 
to special camps where they were treated. After the pa¬ 
tients had been discharged as cured and had been per¬ 
mitted to go back to their villages, they were reexamined 
at six-month intervals, and, when they had not been 
deMitely cured, they were given another course of treat¬ 
ment. Today it can be said that the campaign against 
sleeping sickness has been won. 


SURGERY AND OBSTETRICS 


The surgical department in my hospital now has be¬ 
come of much greater importance. It became the surgical 
center of a large area. Operations for hernia were per¬ 
haps the most numerous. The incidence of hernia is much 
greater among the black natives of our region than among 
the whites. We frequently have to operate on patients 
for incarcerated hernia. The prognosis of this interven¬ 
tion is often quite unfavorable, because the patients do 
not reach us until the incarceration has existed for several 
days. The patients have to be carried to us from long 
distances over jungle paths or they are brought to us in 
canoes. In many cases in which intestinal gangrene has 
already set in we find it necessary to resect portions of 
the intestine, and occasionally we have had greater suc¬ 
cess with this than we had hoped for. Among the native 
women pelvic tumors are quite frequent. Urologic sur¬ 
gical intervention is also required by a relatively large 
number of patients. 

We also do a considerable amount of obstetric work. 
The initial lack of confidence in the white physician as 
obstetrician has long been given up by the native women. 
This lack of confidence was due to the conviction of these 


primitive women that no man should come near a woman 
in labor. In earlier days, as I was still able to observe when 
I first arrived here, when a delivery was in progress in a 
village all men had to remain in their huts. They were 
permitted to show themselves again only after the de¬ 
livery had been completed. The births were directed by 
old women, who resorted to quite senseless procedures 


n difficult cases. As time progressed, the younger women 
vere able to assert themselves to the extent that, when a 
ielivery did not progress normally, I would be called. 
\fter they had observed my successful interventions in a 
lumber of cases, it gradually became customary to bring 
he parturient women into my hospital when deliver)' 
iroved difficult. Frequently ffiis was done only after the 
)ld women had tried their dangerous arts. For this rea- 
;on I tried to induce the women to come to us for deliver)', 
rhe resistance on the part of the old women was great, 
lowever, I could master this situation in a very simple 
nanner and witliout many words. Every baby wo was 
)orn in the hospital was dressed up in a pretty 
ind a pretty little bonnet, and when the mother retur 
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to the village she was permitted to take along both of these 
garments. Among the natives the newborn infant wears 
nothing for many months, and it lies beside its mother 
completely naked. Great astonishment was created in 
the villages when babies bom in the hospital had their 
own little shirt. Against this the old women could do noth¬ 
ing. It became customary for women to come to the hos¬ 
pital for delivery, and many children now remain alive 
who otherwise would have died. Among my nurses there 
is always one who has had obstetric training, so that the 
physicians concern themselves only with the difficult 
cases. Shirts and bonnets are still given to the babies. 

TREATMENT OF LEPROSY 

When the efficacy of sulfones against the leprosy bacil¬ 
lus was discovered in America, and when glucosulfone 
(Promin) and sulfoxone (Diasone) sodium became avail¬ 
able for the treatment of leprosy, I was one of the first 
to use these drugs in Africa. Kind American friends had 
supplied me with them. The first patient whom I treated 
with these drugs was a native evangelist of the Protestant 
mission. His name was Ephe; he had suffered from lep¬ 
rosy for many years and had severe, very painful leprous 
ulcerations on his feet. Everything I had tried to heal these 
suppurating and foul smelling ulcerations with had failed. 
The use of the American drugs now produced the miracle. 
After a few weeks the sores became cleaner, and after 
some months they closed completely, so that this man 
who had been lying on his bed, a picture of misery, was 
now able to walk about. From then on leprous patients 
came in larger numbers to ray hospital and requested 
treatment. I settled them in a village of bamboo huts, 
which I had constructed on a hill in the jungle not far 
from the hospital. Here they were given daily treatments 
by a physician and a nurse. 


Unfortunately the bamboo huts gave inadequate pro¬ 
tection against wind and rain. Furthermore, they last only 
about three years and have to be replaced by new ones. 
For this reason, I decided in 1953 that the village of bam¬ 
boo huts should be replaced by one or more durable 
buildings. The new buildings have a framework of hard¬ 
wood, which rests on a waU of reinforced concrete about 
30 cm. in height. T^e roofs, like those of the new hos¬ 
pital, are of corrugated metal. Two patients live together 
in one room at ground level. A building with kitchens, 
one for each two patients, is located a short distance from 
these houses. The patients in the village for the leprous, 
just like the patients in the hospital, do not receive their 
food already prepared but are given bananas, manioc, 
rice, salt, and occasionally dried fish; they cook their own 
meals from these supplies. The necessary wood for their 
fires is available in the jungle, which surrounds the vil¬ 
lage like a green wall. The cooking fat is palm oil, which 
they obtain from nuts of the oil palms, of which there 
are hundreds in the large plantations belonging to the 
hospital. The new village for leprosy patients is still not 
completed. I hope that it will be finished during the com¬ 
ing months. 

I would not like to close this survey on the develop¬ 
ment of my hospital without expressing heartfelt thanks 
to my American friends for the help I have received from 
them. The first shipment of gifts of medicines from Amer¬ 
ica I received during the middle period of the Second 
World War, v-lpen the containers in my pharmacy had 
become emp'(y_ and I also did not know how to pay for 
the food required by the patients. It was due to American 
aid that my hospital could continue to operate during the 
Second World War, after I had been cut off from con¬ 
nections with Europe. 


EFFECTS OF ISONIAZID ON PYRIDOX’/^E METABOLISM 

'U-' 

/. Park Biehl, M.D. 

and 

Richard W. Vilter, M.D., Cincinnati 


The person who becomes sick with tuberculosis today 
is indeed in a far better position than the unfortunate 
person who had it a decade ago. The list of chemo¬ 
therapeutic drugs effective in tuberculosis is growing, 
and “eradicative therapy,” a new phrase, is begiiming 
to appear in the literature. Perhaps the most important 
drug of all is isoniazid. The potent antituberculous effects 
of this drug have quickly been applied in clinical prac¬ 
tice. With its virtual lack of toxicity in the recommended 
doses of 3 to 5 mg. per kilogram of body weight per day, 
it is now being used quite commonly and, some phy¬ 
sicians think, indiscriminately. The fact that significant 
pharmacological side-effects result from the use of isoni¬ 
azid became apparent to us in the course of our studies. 
In an exploration of the effects of higher doses of isoni¬ 
azid, conducted by one of us (J. P. B.) over the past 18 
months, peripheral neuritis was noted to be a fairly com¬ 
mon side-effect. It seemed probable that this neuritis 
was an effect of a metabolic defect induced by the drug. 


The similarity of the neuritis to that produced by the 
vitamin Be antagonist, desoxypyridoxine,* led us to in¬ 
vestigate Bg metabolism in tuberculous patients receiving 
isoniazid in various doses. The purpose of this paper is 
to describe the clinical manifestations of isoniazid neu¬ 
ritis and to present data indicating that isoniazid does 


From the Tuberculosis Research Laboratory and the Laboratories of 
Hematology and Nuiriuon, Department of Internal Medicine, University 
of Cincinnati College of Medicine; the Cincinnati General Hospital, and 
Dunham Hospital (Hamilton County Tuberculosis Hospital); teaching 
fellow, American Trudeau Society (Dr Biehl) 

Read before the Section on Experimental >»ledicine and Therapeutics 
at the 103rd Annual Meeting of the American Medical Association, San 
Francisco, June 23, 1954. 

Florence Beall, Cora Ellen Kenned), and Helen Glazer gave technical 
assistance 

This work was supported b) grants from the Trustees of Dunham 
Hospital, the Nalronal Tuberculosis Association, and the National Vita¬ 
min foundation. 

P>Tidoxine was furnished b> Merck and Companv. Inc., Rahwaj. 
N J. Isoniazid was furnished b> E R. Squibb and Sons, New York, 
and the William S Merrell Co, Cincinnati. 

1 Vilter, R- W., and others: Effect of Vitamin Dcficienc) Induced 
hy Vcsoxy-pyTidoxinc in Human Beings, J. Lab. <1 Qin Med. 42: 335 
(Sept) 1953. 



1550 ISONIAZID—BIEHL AND VILTER 


J.A.M.A., Dec. 25 , 1954 


alter Be metabolism and that neuritis may be prevented 
with large doses of pyridoxine. All subjects were adults 
with active tuberculosis, who were patients in either 
Cincinnati General Hospital or Dunham Hospital, All 
received streptomycin daily or twice weekly and partook 
of the regular hospital diet. The clinical parts of the study, 
were performed concurrently. Leading questions con¬ 
cerning neuritis were avoided by the'examiner, to elim¬ 
inate the factor of suggestion; however, remarks by the 
patients that might possibly be connected with the onset 
of neuritis were carefully pursued. 
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Pig. I.—Incidence ot peripheral neuritis due to isoniazid, or isonicoiinic 
acid hydrazidc, according to dose of isoniazid administered. 

features of the neuritis 

Seventy-four previously untreated patients received 
daily doses of isoniazid ranging from 6 to 24 mg. per 
kilogram of body weight. This was continued for from 
2 to 12 months unless toxicity supervened. Peripheral 
neuritis appeared in 19 of these patients. Figure 1 indi¬ 
cates the incidence of neuritis according to the dose of 
isoniazid the patient received. Those in th;j highest dose 
range, 16 to 24 mg. per kilogram per daV;>showed me 
highest incidence; in 14 of 32 patients, or 44%, neuritis 
developed. The first column indicates four other patients, 
not otherwise included in this study, in whom neuritis 
appeared while they were receiving only the standard 
dose of isoniazid, representing 2% of all those receiving 
this low dose in the same period of time. The time when 
neuritis appeared after isoniazid therapy was started is 
shown in figure 2. Patients receiving the standard dose 
showed no symptoms until six months had elapsed, m 
those given high doses symptoms frequently developed m 
five weeks. When high doses of isoniazid were given o 
patients who had been receiving the drug previously m 
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standard doses, neuritis appeared much sooner than in 
patients who had not received the drug before; thus, seven 
patients previously given conventional doses had symp¬ 
toms within a week after their daily dose was raised to 11 
mg. per kilogram. 

The manifestations of neuritis are bilateral and periph¬ 
eral, consisting of paresthesia, numbness, burning pain, 
and weakness. Physical findings include hypesthesia and 
exaggerated or absent tendon reflexes, but in the earlier 
stages objective findings are usually absent. If isoniazid 
is withdrawn promptly, symptoms will disappear within 
a few weeks; however, residual difficulties may persist for 
a year or more if therapy is continued for more than a 
few weeks after the onset of symptoms. Further details 
of the neuritis have been published elsewhere.- Of interest 
is the fact that neuritis apparently does not occur in chil¬ 
dren receiving high doses of isoniazid or in monkeys.’ 

EFFECT OF ISONIAZID ON METABOLISM 
OF VITAMIN Be 

After admission to the hospital, patients were observed 
for a few days, and control samples of urine were ob¬ 
tained. The drug to be studied was then started; 12 
patients received the high dose of isoniazid, 6 were given 
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;. 2 .—Time of onset of isoniazid neuritis, according to dose of 
izid administered. 
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for the detection of Bg deficiency.' Since Be is necessary 
for the normal metabolic breakdown of the amino acid 
tryptophane, a deficiency in Bo results in an abnormal 
breakdown. The abnormal breakdown product that ap¬ 
pears when Bo is deficient is xanthurenic acid; we there¬ 
fore gave test doses of tryptophane and interpreted the 
appearance of xanthurenic acid in the urine in high quan¬ 
tities as indicative of Bo deficiency. 



DoyS 

Fig. 3.~-Effect of isoniaad (20 mg. per jaiogram per day) on vilarain 
Be excretion. 

An example of the effect of the high dose of isoniazid 
on the excretion of vitamin Bo is shown in figure 3. A 
control period of nine days, during which the patient 
received streptomycin only, preceded isoniazid therapy. 
The day after isoniazid therapy was begun, there was a 
striking increase in the excretion of Bo. Increases up to 
four times the normal excretion are shown. Figure 4 
shows the average Bo excretion of all patients receiving 
the high dose of isoniazid, the standard dose, and no iso¬ 
niazid. In each patient receiving isoniazid, excretion of 
Be was increased, the most striking elevations appearing 
in the group taking high doses. No increase was seen un¬ 
der identical conditions when p-aminosalicylic acid was 
substituted for isoniazid. Excretion of Bo promptly fell to 
normal when isoniazid was withdrawn. Excretion of pyri- 
doxic acid and of the nicotinic acid metabolite was nor¬ 
mal in all patients. Excretion of xanthurenic acid after 
test doses of tryptophane showed a progressive but 
slower rise in some, but not all, patients receiving the 
high dose of isoniazid; when pyridoxine was given, a 
prompt fall to normal occurred. The same phenomena 
were also observed in some patients receiving the stand¬ 
ard dose; they were not seen in patients receiving strepto- 
mycin-p-aminosalicylic acid. 

EFFECT OF PYRIDOXINE ON ISONIAZID NEURITIS 
Twenty previously untreated patients were given 20 
mg. per kilogram of isoniazid, together with 50 to 450 
mg. of pyridoxine daily. These patients were observed 
on this regimen for at least 10 weeks, and in none did 


neuritis appear; it should be recalled that, ordinarily, 
when this dose of isoniazid is unaccompanied by pyri¬ 
doxine, neuritis develops in 40% of the patients, usually 
within 8 weeks. In another series, three patients were 
given pyridoxine when isoniazid neuritis developed, and 
isoniazid therapy was continued. In two the subjective 
manifestations were not affected by pyridoxine, so that 
after 3 and 16 days isoniazid therapy was stopped. In the 
third, relief was obtained for nine weeks; then our supply 
of pyridoxine was temporarily exhausted, and neuritis re¬ 
appeared. In a series of cases in which late residual isoni¬ 
azid neuritis persisted after isoniarid therapy had been 
stopped, the effects of pyridoxine and of a niacin-thiamin 
mixture were tested in two groups of matched cases. No 
change was noted in either group, but the refractory na¬ 
ture of late neuritis from any cause is recognized. 

COMMENT 

Mechanisms other than interference \vith vitamin Be 
have been suggested as being responsible for isoniazid 
neuritis, in particular metabolic antagonism of nicotina¬ 
mide by isoniazid. If this were the case, pellagra would 
be the expected clinical manifestation. Neuritis is not 
seen in nicotinamide deficiency; furthermore, there was 
no disturbance in our cases in the excretion of the nico¬ 
tinic acid metabolite. On the other hand, neuritis has 
been produced by Be deficiency in animals ® and human 
beings.^ Vitamin Be is an essential nutrient, required as 
a coenzyme in certain vital biochemical mechanisms. 
Three metabolicaffy active forms of the vitamin exist: 



Fig. 4.—Average values of vitamin Ba excretion during treatment \^itb 
high doses of isoniazid, standard doses, and no isoniazid. 

pyridoxal, pyridoxamine, and pyridoxine. It is probable 
that the phosphate of pyridoxal is the ultimate active 
form. Clinical manifestations of vitamin Bg deficiency 
have been described only recently. Such a deficiency in 
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rysm was made on the basis of a visible bulge in the left 
ventricular contour, or of a reversal of pulsation, and of 
persistent RS-T elevation and Q waves in the electrocar¬ 
diogram. Only seven patients in group 2 (those with mild 
angina or dyspnea on exertion) failed to show some roent¬ 
genologic or electrocardiographic alteration (2A). As in 
the asymptomatic patients in group 1, almost three- 
fourths of the patients in group 2 (146 of 213) showed 
mild or moderate cardiac enlargement or electrocardio¬ 
graphic changes (2B). Of the remaining 60 patients in 


Table 2. —Length of Sitrvivah in Years, of 500 Patients 
After Coronary Occlusion 
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Total 

Under 5 
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group 2, 53 had marked cardiac enlargement or electro¬ 
cardiographic alterations, including ventricular aneurysm 
(2C), and 7 gave evidence of occasional mild congestive 
failure (2D), In group 3 (those with moderate angina or 
dyspnea), the majority of patients showed advanced 
roentgenologic and electrocardiographic changes (3C). 
In group 4, congestive failure, as well as marked graphic 
alterations, was present in 75% of the cases (4D). 

Mortality Rate and Cause of Death .—Of the 500 pa¬ 
tients, 3 out of every 4 (381) were alive at the time of this 
study. This finding is similar to those of other observers.-'' 
As was to be expected, the mortality rate was lowest in 
group 1 (15.3%) and highest in group 4 (53.8%) 
(table 1). The rate was relatively low in group 2 (25.4%) 
and was fairly high in group 3 (36%). The cause of 
death was determined in 97 cases. Death was found 
to have been caused by cardiovascular disease in 88.6% 
of the cases (86). Tliis finding is in conformity with 
the observations of other writers." A fatal coronary oc¬ 
clusion or insufficiency, developed in 56 patients, and 
21 died of complications of coronary disease, congestive 
heart failure, 18; peripheral arterial embolus, 1; ventric¬ 
ular tachycardia, 1; and pulmonary embolism, 1. A cere¬ 
brovascular accident was the cause of death for four pa¬ 
tients. Five patients died suddenly, probably from acute 
coronary artery disease. Eleven patients (11.4%) died of 
noncardiac causes, of which malignant disease was the 
most frequent. In patients who died, the first coronary oc¬ 
clusion developed at a slightly older age than in the pa¬ 
tients who are still alive, the average ages being 55.2 and 
52.8 years respectively. 

Time of Survival—Of the 381 patients alive at the 
time of this report, 51.7% (197) had survived the at¬ 
tack for more than 5 years, 17.3% (66) were alive 10 
or more years after the attack, and 11 patients were living 
15 or more years later (table 2). The longest survival pe- 


7. Footnotes 2c and h. 

8. Footnotes 16, c, and 26. 
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riod was 29 years. The average period of survival was 
7.2 years, as has been reported by others.'"' The duration 
of survival varied in each group. In group 1 (those who 
had no cardiac symptoms), 65% of the patients had 
survived for more than 5 years and 22.6% for more 
ffian 10 years. In group 2 (those with mild angina or 
dyspnea), the corresponding figures were 39 % and 12%. 
Even in groups 3 and 4 (those with serious complaints) 
about half of the patients had lived for more than 5 years, 
and about 16% had survived for more than 10 years! 
The average period of survival of those who died ranged 
from 8.3 years in group 1 to 3.5 years in group 4. It was 
7.4 years in group 2 and 6.6 years in group 3. Of the pa¬ 
tients in group 1, 71.9% lived more than 5 years before 
death, and 40.6% lived 10 years or more. In group 2, 
the corresponding figures were 57.4% and 24.1%. In 
groups 3 and 4, almost half the patients lived at least five 
years before death occurred. The incidence of anterior 
and posterior infarction was almost the same in the four 
groups and in the living and dead. The location of the 
infarction does not influence the prognosis, either during 
the acute attack or thereafter. 


Ability to Work.—The postocclusion work history 
was obtained in 343 patients (table 3). Of these, 69.7% 
were working full or part time. This figure closely ap¬ 
proaches those previously reported.® As was to be ex¬ 
pected, the number of working patients was greatest in 
groups 1 and 2. Of 152 patients in group 1 (those without 
cardiac symptoms), 64.5% (98) were working full 
time and 20% (31) were at part-time work. Only one 
out of six or seven of these patients was not employed. 


Table 3.— Extent of Work After Coronary Occlusion in 343 
Patients (Total Series 500) 


Group Full Time Part Time No Work 

lA. 23 2 0 

IB. 66 19 19 

10. 9 10 1 

9S 31 (20.0%) 23 (15.0%) 

2A. 3 14 

2B. 43 25 40 

2C. 0 9 9 

2D. 10 0 

56 (38.9%) 35 (24.3%) 53 (36.8%) 

3A. 0 0 0 

3B. 1 3 1 

SO. 2 5 7 

3D . ' J 

4 a7 

4A. 0 0 “ 

4B . 0 0 2 

40. 0 0 3 

. . J — 

0 2 _11 

Total . 158 (46.1%) i (26.3%) 104 (30.3%) 


144 patients in group 2 (those with mild angina or 
pnea), 38.9% (56) were working full time and 
J% (35) were at part-time work; thus, 74.5% of the 
ents in groups 1 and 2 were working. It it safe to as- 
le that the number of patients able to work was much 
Iter, since many cardiac patients are afraid of re- 
ling work or remain idle on the advice of their p >'si- 
is. Of 34 patients in group 3, 4 did full-time work an 
vere at part-time work. Two patients in group w 
.art-time work. The patients in groups 1 and 2 were 
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engaged in various professions and in man}' trades, and 
most resumed their original type of work. Included were 
physicians, lawyers, business executives, bankers, tailors, 
dress operators, salesmen, painters, truckmen, taxicab 
drivers, policemen, farmers, and laborers. 

COMMENT 

The present study confirms our previous findings con¬ 
cerning the favorable long-term prognosis of acute coro¬ 
nary' occlusion. Over two-fifths of the patients made a 
complete functional recovery, and a similar number ex¬ 
perienced only mild symptoms; thus, four out of every 
five patients made an excellent or satisfactory recovery. 
Most of these patients (67.5%) were employed. During 
the past 15 years, it has been our practice to advise such 
pafients to return to work. It is likely that this number 
could have been significantly increased if others had been 
encouraged to work by their physicians. It appears that 
75 to S5% of the patients who survive an acute coronaty 
occlusion are able to perform gainful work, and it is im¬ 
portant that they do so. After a coronary occlusion, most 
patients are filled with fear and anxiety. They assume 
that they will be unable to work and will be invalided. 
The patient’s family, friends, and physician often further 
aggravate their anxiety and stress their incapacity for 
work. As a result, numerous nervous symptoms are apt 
to develop, particularly pain in the chest that may be 
difficult to distinguish from cardiac pain. These nervous 
symptoms may incapacitate even those patients who, 
otherwise, might have recovered completely. The most 
effective way to prevent this psychoneurotic state is to 
encourage the patient by the earliest possible chair treat¬ 
ment during the acute attack and by early resumption of 
gainful employment. The fear of financial dependence 
plays almost as much psychological havoc with these pa¬ 
tients as does the anxiety about their heart condition, for 
many patients with coronary occlusion are in the most 
productive period of their lives. In any case, it is unnec¬ 
essary and inadvisable to prohibit these patients from 
working, for it has been found that their work perform¬ 
ance is usually very satisfactory and that their health 
and life span are not affected by work.® Our patients who 
resumed work fared as well as did those who had retired; 
subsequent coronary occlusion or heart failure was not 
more apt to develop in them nor was their mortality rate 
increased. These patients thus tend to support the con¬ 
tention that effort does not precipitate coronary occlu¬ 
sion, although it may induce coronary insufficiency.^® It 
is of interest that 11 patients who had made a complete 
functional recovery and in whom a second coronary oc¬ 
clusion later developed again became symptom free and 
resumed work. 

In each case, the physician must decide when the pa¬ 
tient can and should return to work and must determine 
the type of work that can be safely undertaken. The ma¬ 
jority of patients who have made a good recovery re¬ 
turned to work three to six months after the attack. 
Sometimes, an even earlier return to work is possible; 
occasionally, recovery is slower, and the patient be¬ 
comes well enough to resume work only after a year. 
A patient who is well one year after the attack has an ex¬ 
cellent chance of surviving for many years. Many patients 
are able to resume Aberr usual occupations, even manual 
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labor,*® but others cannot do so and should seek lighter 
work. Vocational guidance and selective job placement 
are essential in these cases. The physician can perform 
a great service in directing the patient back to a pro¬ 
ductive life, but the problem goes beyond the private phy¬ 
sician and requires the close cooperation of the local 
medical societies, industry', and social and government 
agencies. Although much remains to be done, a great deal 
has already been accomplished in finding suitable work 
for cardiac patients. Work classification units, work¬ 
shops for cardiac patients, vocational guidance and re¬ 
habilitation centers, and selective placement studies have 
been developed. Employers are urged to engage persons 
with heart disease through a concentrated publicity' cam¬ 
paign. Some states, through second injury' laws, have 
attempted to stimulate their employment by means of 
an equitable adjustment of the liability that an employer 
must assume when hiring a disabled worker. Periodic 
exammations should be made to detenmne whether any 
change in the type of work done is necessary. As a gen¬ 
eral policy, these patients should not be placed in posi¬ 
tions in which the occurrence of attacks of anginal pain 
will endanger the lives of others. Most patients who re¬ 
cover from an acute coronary occlusion not only resume 
work but live much longer than is generally believed. 
Of the 336 living patients who had made a complete or 
satisfactory recovery, more than half have already lived 
more than 5 years and almost one-fifth have sun'ived 
for more than 10 years. Furthermore, of aU the patients 
who had made a complete or good recovery', oiily one- 
fifth have died. Of the patients who died, 62% lived 
more than 5 years and 30% survived for 10 years or 
more. The average period of survival was almost eight 
years. Of those who had made a complete recovery', only 
nine died less than five years after the attack; thus, pa¬ 
tients in this group have a 95% chance of surviving for 
at least five years. It is evident, however, that a patient' 
may recover completely from his first occlusion and 
another may develop after a lapse of time. As expected, 9 
out of 10 patients died of cardiovascular disease. 

The reason for the present improved outlook for pa¬ 
tients after coronary occlusion is not hard to find. In 
recent years, the diagnosis of coronary disease and occlu¬ 
sion has become increasingly accurate. As a result, mild 
and atypical cases are more often detected. This leads to 
earlier treatment of the acute attack and, as a result of the 
advances in therapy, to more complete recovery. The 
cardinal principles in treatment are a sensible, low calory 
diet for the first week or two, the proper administration 
of drugs when indicated, and the use of anticoagulants, 
vasopressor drugs, and antibiotics in selected cases. Our 
findings clearly indicate that the patient’s history after 
the attack, i. e., the presence of sy'mptoms and the abih'ty 
to do things, is the best guide to the degree of recovery 
and to the long-term prognosis. The symptoms and the 
working capacity are far more significant than are cardiac 
enlargement, marked electrocardiographic changes, or a 
prolonged sedimentation rate. This is well illustrated by 

9. Benton, J. G., and Riisl:. H. A.: Rehabilitation of the Patient With 
Cardiovascular Disease. Bull, New England M. Center 14:105, 1952, 
Jezer, A.: Work Capacity of the Cardiac, M. Clin. North Americi 37: 
667, 1953. 

10. Master, A. M, and Jaffe, H. L: Factors in the Onset of Coronary 
Occlusion and Coronary InsuSciency: Effort, Occupation, Trauma, and 
Rmotion. 3. A.M. A. X4S;-94 (Slarch 8) 1952. 
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rysm was made on tlie basis of a visible bulge in the left 
ventricular contour, or of a reversal of pulsation, and of 
persistent RS-T elevation and Q waves in the electrocar¬ 
diogram. Only seven patients in group 2 (those with mild 
angina or dyspnea on exertion) failed to show some roent¬ 
genologic or electrocardiographic alteration (2A). As in 
the asymptomatic patients in group 1, almost three- 
fourths of the patients in group 2 (146 of 213) showed 
mild or moderate cardiac enlargement or electrocardio¬ 
graphic changes (2B), Of the remaining 60 patients in 


Table 2. — Length of Survival, in Years, of 500 Patients 
After Coronary Occlusion 
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group 2, S3 had marked cardiac enlargement or electro¬ 
cardiographic alterations, including ventricular aneurysm 
(2C), and 7 gave evidence of occasional mild congesdve 
failure (2D). In group 3 (those with moderate angina or 
dyspnea), the majority of patients showed advanced 
roentgenologic and electrocardiographic changes (3C). 
In group 4, congestive failure, as well as marked graphic 
• terations, was present in 75% of the cases (4D). 

Mortality Rate and Cause of Death .—Of the 500 pa¬ 
tients, 3 out of every 4(381) were alive at the time of this 
study. This finding is similar to those of other observers.-'' 
As was to be expected, the mortality rate was lowest in 
group 1 (15.3%) and highest in group 4 (53.8%) 
(table 1). The rate was relatively low in group 2 (25.4%) 
and was fairly high in group 3 (36%). The cause of 
""'■Vath was determined in 97 cases. Death was found 
been caused by cardiovascular disease in 88.6% 
cases (86). TTiis finding is in conformity with 
c observations of other writers,^ A fatal coronary oc¬ 
clusion or insufficiency, developed in 56 patients, and 
21 died of complications of coronary disease, congestive 
heart failure, 18; peripheral arterial embolus, 1; ventric¬ 
ular tachycardia, 1; and pulmonary embolism, 1. A cere¬ 
brovascular accident was the cause of death for four pa¬ 
tients. Five patients died suddenly, probably from acute 
coronary artery disease. Eleven patients (11.4%) died of 
noncardiac causes, of which malignant disease was the 
most frequent. In patients who died, the first coronary oc¬ 
clusion developed at a slightly older age than in the pa¬ 
tients who are still alive, the average ages being 55.2 and 
52.8 years respectively. 

Time of Survival .—Of the 381 patients alive at the 
time of this report, 51.7% (197) had survived the at¬ 
tack for more than 5 years, 17.3% (66) were alive 10 
or more years after the attack, and 11 patients were living 
15 or more years later (table 2). The longest survival pe- 


7. Footnotes 2c and h. 

8 . Footnotes lb, c, and 2b. 
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riod was 29 years. The average period of survival was 
7.2 years, as has been reported by others.'"' The duration 
of survival varied in each group. In group 1 (those who 
had no cardiac symptoms), 65% of the patients had 
survived for more than 5 years and 22.6% for more 
than 10 years. In group 2 (those with mild angina or 
dyspnea), the corresponding figures were 39% and 12%. 
Even in groups 3 and 4 (those with serious complaints) 
about half of the patients had lived for more than 5 years, 
and about 16% had survived for more than 10 years! 
The average period of survival of those who died ranged 
from 8.3 years in group 1 to 3.5 years in group 4. It was 
7.4 years in group 2 and 6.6 years in group 3. Of the pa¬ 
tients in group 1, 71.9% lived more than 5 years before 
death, and 40.6% lived 10 years or more. In group 2, 
the corresponding figures were 57.4% and 24.1%. In 
groups 3 and 4, almost half the patients lived at least five 
years before death occurred. The incidence of anterior 
and posterior infarction was almost the same in the four 
groups and in the living and dead. The location of the 
infarction does not influence the prognosis, either during 
the acute attack or thereafter. 

Ability to Work .—The postocclusion work history 
was obtained in 343 patients (table 3). Of these, 69.7% 
were working fuU or part time. This figure closely ap¬ 
proaches those previously reported.® As was to be ex¬ 
pected, the number of working patients was greatest in 
groups 1 and 2. Of 152 patients in group 1 (those without 
cardiac symptoms), 64.5% (98) were working full 
time and 20% (31) were at part-time work. Only one 
out of six or seven of these patients was not employed. 


Table 3. —Extent of Work After Coronary' Occlusion in 343 
Patients (Total Series 500) 


Group FuU Time Fort Time No Work 

lA . 23 2 0 

IB. 60 19 19 

JC. 9 10 4 

SS (04.5%) 31 (20.0%) 23 (15.5%) 

2A. 3 14 

2B. 43 25 40 

2C. 9 9 9 

2D. 10 0 

To (3S.9%) 33 C24.3%) 53 (36.6%) 

3A. 0 0 0 

SB. 13 1 

30. 2 5 7 

3D. J. 1 — 

i 13 17 

44. 0 0 0 

4B. 0 0 2 

40. 0 0 3 

IT^ A ^ 0 


0 -21 
S (40.1%) 81 (20.3%) 101 (SO-SCJ) 


144 patients in group 2 (those with mild angina or 
pnea), 38.9% (56) were working full time and 
1% (35) were at part-time work; thus, 74.5% of the 
ents in groups 1 and 2 were working. It it safe to as- 
le that the number of patients able to work was much 
Iter, since many cardiac patients are afraid o re- 
ling work or remain idle on the advice of their p } 

IS. Of 34 patients in group 3, 4 did full-time workj 
vere at part-time work. Two patients m group 
,art-time work. The patients in groups 1 and 2 
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and contiguous jejunum or duodenum and disturbances 
in the pattern of the small intestine. There are profound 
hematological changes. All of these changes are so defi¬ 
nite and follow such a characteristic pattern that they 
may be called the “total gastrectomy syndrome.” =■ 

This paper deals with the hematological changes and 
their evolution in these patients. An iron deficiency 
anemia developed shortly after operation. Within two 
years macrocytosis developed in the peripheral blood, 
and, if the patients lived long enough, a true macrocytic 
megaloblastic anemia developed. 

OBSERVATIONS 

Of the 80 patients in this series, 27 have been fol¬ 
lowed adequately hematologically. Some patients died 
too early after operation to allow adequate examination 
of the blood other than in the immediate postoperative 
period. Frequent examinations of the peripheral blood 
were made. Bone marrow examinations were done im¬ 
mediately postoperatively and approximately at six 
month intervals. Gastric analyses were done on 23 of 
the patients before operation. Nineteen of these pa¬ 
tients had free acid, and four had achlorhydria even 
after histamine stimulation. 

There were 21 men and 6 women in this group. Eight¬ 
een were Negro and nine were white. The youngest was 
35 and the oldest 65 at the time of operation; the majority 
were between 40 and 55 years of age. Predominance of 
the Negro patients reflects only the role the clinic plays 
in serving as “family physician” for a large segment of 
the indigent Negro population living in the immediate 
vicinity of the hospital; it by no means implies any spe¬ 
cific ratio incidence of gastric carcinoma. 

In all cases the preoperative diagnosis was gastric 
carcinoma. Total gastrectomy was performed in each 
instance, and the surgical specimen was carefully studied. 
The pathological diagnosis was gastric carcinoma in 23 
patients, lymphosarcoma in 2, benign ulcer in one, and 
chronic gastritis in one. Shortly after operation an iron 
deficiency anemia developed in these patients. This may 
be seen in the peripheral blood within two or three 
months after operation. The only anemia occurring be- 
fore operation in a few of these patients resulted from 
bleeding of the gastric lesion. This was always corrected 
preoperatively by transfusions. 

The iron deficiency resulted from the slow loss of 
blood from the inflamed and eroded areas in the lower 
part of the esophagus and, principally, in the jejunum. 
The stools of these patients gave positive guaiac reac¬ 
tions. Many patients in whom macrocytosis developed 
hadhad iron deficiency anemia earlier, i. e., within months 
after operation. The iron deficiency was controlled by the 
administration of ferrous gluconate or sulfate, 0.3 gm. 
three times a day, though the stools of the patients gave 
intermittent positive guaiac reactions. In 1945, three 
patients who died with widespread metastases 3 months, 
11 months, and 12 months after operation showed at the 
time of death severe iron deficiency anemia. Thus, it soon 
became evident that iron deficiency was inevitable; there¬ 
fore, the patients operated on after 1945 were given daily 
supplements of iron. We feel this practice accounts for a 
normal peripheral blood picture in five patients who died 
within the first year after operation. 


In four of the patients in whom macrocytic anemia 
had developed a severe iron-deficiency type of anemia 
developed terminally. Serum iron levels measured in 
two of these patients were 34 meg. per 100 ml. of blood 
and 31 meg. per 100 ml. of blood. Normal values exceed 
70 meg. per 100 ml. of blood. During autopsy in two pa¬ 
tients, new carcinomas were found in the transverse 
colon. In the two other patients, who were not seen at 
autopsy, x-ray studies showed, in one, a lesion in the 
transverse colon and, in the other, a lesion in the de¬ 
scending colon. The radiographic interpretation of these 
lesions was carcinoma, but whether they were primary or 
metastatic is unknown. 

Table 1 shows the time after total gastrectomy at 
which macrocytosis, anemia, and megaloblasts in the 
bone marrow developed. The table includes all 19 pa¬ 
tients in whom macrocytosis developed. Seven are alive 
at the time of this report. In only one of the 19 did com- 
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Fig, 1.—Chart showing the evolution of hematological changes toward 
macrocytic-megaloblastic anemia in 27 patients who had total gastrectomy. 


bined systemic disease develop. Macrocytosis always de¬ 
veloped first, and, in those who lived longer, anemia 
developed second and menaloblast:: marrow third. This 
was the usual sequence. The time of appearance of 
macrocytosis after operation varied (the shortest period 
being one-half and the longest seven years), as did the 
time between the appearance of macrocytosis, the de¬ 
velopment of anemia, and the development of megalo¬ 
blastic marrow. This variation is shown in figure 1. The 
macrocytosis developed about the second year after 
operation. The anemia followed within one or two years. 
Megaloblasts developed in the marrow only after anemia 
had been detected in the peripheral blood. This develop¬ 
ment occurred usually three to five years after operation. 

Table 2 gives the results of treatment of those pa¬ 
tients in whom a macroc^Tic-megaloblastic type of ane¬ 
mia developed fully. The time treatment was instituted 
is shown as well as the drug used, r...;te of administra¬ 
tion, dosage, and the response as measured by rise of 
hematocrit, decrease in mean corpuscular volume of 



1558 HEMATOLOGICAL CHANGES—PAULSON AND HARVEY 


erythrocytes, and disappearance of megaloblasts from 
the marrow. The patient in case 11 had a deficiency of 
folic acid as well as a deficiency of vitamin He 
responded further, as shown by hematocrit rise and cell 
volume fall, to orally administered folic acid after there 
had been maximum response to parenterally admin¬ 
istered vitamin Bio. The response to orally administered 
folic acid in another patient (case 10) who had had 
maximum response to vitamin Bjo was clouded by de¬ 
velopment of severe iron deficiency resulting from loss 
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active material was recovered in the stool. ApDrox-i 

malely 10 to 40% of this same oral dose was remvercd 
in the stools of normal persons. 

The changes in the bone marrow of one patient who 
had had a total gastrectomy are shown in figures 2 and 
3. The bone marrow was obtained from the patient one 
and three years after operation. Figure 2 shows normal 
marrow, and figure 3 shows the megaloblastic type of 
marrow. At this time the patient’s hematocrit was 33, and 
the mean corpuscular volume was 136. After six months 


Table l.~Data on Patients Who Underwent Total Gastrectomy 





Time .After 
Gn.treetoiny, Tr. 


Gastric Analysis 

A 

Time at Which Hematological Findings First 
Appeared After Gastrectomy, Tr. 

Case 

Age, Xr. 

Sox 

To Death 

To Present 

Gastric Lesion 

Free 

Acid t 

Total 
Acid t 

Slacro- 

cytosis 

Anemia 

■ 

Slegaloblastic Slarrow 

1 

0 
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49 

JI 
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1 
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99 
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4% 
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5 

1" 

02 

SI 


9 
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90 
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SI 
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Carcinoma 

10 
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5% 
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Lymphosarcoma 

10 
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* Preoperative, t Doprccs. 

Table 2.— Hematological Response to Treatment in Patients Who Had Undergone Total Gastrectomy 


Sespoose 

^ _ — - - - A 

Peripheral Blood 


Case 

Time Patient 
First Treated 
After Gastrec¬ 
tomy', Tr.' 

Treatment 

, - 

Hemato¬ 

crit 

.A-^ 

Wean Cor¬ 
puscular 
Volume 

Slarrow 

10 

3 

Bis, 150 mg. ISI, each week for 8 weeks: the same every 
mo. for 0 mo. 

80 

35 

139 

90 

Megaloblasts disnppcnrccl 



The same plus folic acid, 15 mg. orally, every day 

37 

81 


11 

2% 

Bis, 30 mg. ISI, each week for 4 weeks; the same each 
mo. for C mo. 

SO 

39 

120 

95 

Megaloblasts disappeared 


/ 1 

The same plus folic acid, 15 mg. orally, each day 

Lapsed thcUipy for 2 yr. 

Bis, 5 mg. orally, and 1 mg. orally cacli week for 4 weeks 
Bis, Aj mg, ISI, each week for 5 weeks 

44 

32 

No response 
40 

86 

122 

No response 

88 

Megaloblasts reappeared 

No response 

Megaloblasts disappeared 

19 

4% 

Bis, 50 mg. ISI, each week lor 8 weeks and each mo. lor 

29 mo. 

S3 

36 

119 

S3 

Megaloblasts disappeared 

18 

9 ’ ' ' 

Bis, 30 mg. ISI, each week for 8 weeks and then each mo. 
lor 2i mo. 

89 

45 

122 

89 

Megaloblasts disappeared 

39 

7 

Folic acid, 900 mg. W, each day lor 14 days 

Crude liver, 45 units ISI, each week for 10 weeks and 
then each mo. lor 12 mo. 

No response 
25 

44 

No response 

128 

87 

Not examined 

Not examined 


of blood" in the intestine, subsequently proved at autopsy 
to be loss from an ulcerating primary carcinoma of the 
transverse colon. 

A study of the absorption of vitamin B 12 from the 
intestine by the use of vitamin B 12 labeled with cobalt 
60 was done on one patient (case 11) who returned to 
the,clinic atter a lapse of two years during which he had 
no theravv- He again had macrocytosis, severe anemia, 
and, uicgi'ljbkih :h die bone .marrow. One-half of a 
micvogiv-'ai of vitaiaivi Bia iabeicd with cobalt 60 was 
given orally, andreco'-":iy of the radioactive fnaterial \vas 
measured in the stool. ApproxIniate!G7 tt'f. tadio- 


of vitamin B 12 therapy, the marrow returned to norma 
Just prior to the development of macrocytosis, this p; 
tient showed atrophy of the jejunal mucosa not unlif 
the atrophy of gastric mucosa seen in pernicious anemi: 
This atrophy is seen in the photomicrographs of the jeji 
nal biopsies obtained at jejunoscopy (fig. 4 and 5), 

COMMENT 

In the last decade, total gastrectomy has been per 
formed with increasing frequency. Prior to this, onl 
isolated reports of the operation with follow-up studie 
on the patients appeared in the fiterature. More recent). 
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two series of patients who have had a total gastrectomy 
have been reported by MacDonald, Ingelfinger, and 
Belding = and Blake and Rechnitzer.® A summary of the 
literature appears in each of these articles. 

In all of the patients, iron deficiency anemia devel¬ 
oped within a few months after operation. This was 
observed in the other reported series. The iron deficiency 
occurs as a result of slow bleeding at the ulcerated sur¬ 
faces in the esophagus and jejunum about the anas¬ 
tomotic site and contiguous inflamed areas. Occult 
blood is present in the stools of these patients. Supple¬ 
mental doses of iron can overcome the deficiency. The 
iron can be given orally and is adequately absorbed from 
the intestine in these patients. 

Within one or two years after operation, patients may 
show macrocytosis of the red blood cells in the periph¬ 
eral blood and bone marrow. This may not occur, how¬ 
ever, until five or even seven years after operation. 
Within a variable period of time after the development 
of macrocytosis, usually another one to two years, ane¬ 
mia will develop if the patient survives. Very soon after 
anemia is present, megaloblasts will be found in the 
bone marrow. In MacDonald’s series only two patients 
surviving two and five years after operation had a macro¬ 
cytic anemia, but bone marrow studies were not done. 
In Blake’s series of 10 patients alive from nine months 
to three years after operation, 6 had macrocytic anemia 
at the time the report was written; of these 3 had bone 
marrow examinations, and all 3 had megaloblasts in 
the marrow. In the present series, macrocytosis devel¬ 
oped in 13 patients within three years after operation. 



Fig 2—Photomicrograph showing normal sternal marrow smear of 
patient in case 10 one >ear after total gastrectomy (X 500) 


Seven of these died with this blood picture. In the re¬ 
maining six, anemia developed about one year after the 
macrocytosis was first noted on the blood smear. 
Megaloblasts appeared in the marrow of three of these 
within a year after the development of anemia. Five 
other patients in this series lived five years after opera¬ 
tion before macrocytosis developed; the macrocytosis 
was followed then within a year or two by anemia and 


megaloblastic marrow’. One patient was first found to 
have macrocj'tosis seven years after operation and pres¬ 
ently, nine years after operation, is just beginning to have 
a fall in the hematocrit. It appears, then, that, if patients 
survive long enough after total gastrectomy, macrocytic- 
megaloblastic anemia w'ill develop. Though this can 
occur as early as five months after operation," macro¬ 
cytic-megaloblastic anemia usually occurs two years or 
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Fig 3—Photomicrograph showing sternal marrow smear of patient in 
case 10 three years after total gastrectomy when patient had macrocytosis 
and severe anemia Megaloblasts m the marrow shown by arrow (x 500). 

more after operation and manifests itself in stages with 
macrocytosis first, anemia second, and megaloblastic 
marrow third 

It is not known why the appearance of this type of 
anemia is delayed. Paulson, Conley, and Gladsden ® 
found that intestinal juice aspirated from the jejunum of 
three of the patients mentioned above (cases 10, 16, 
and 18) within one year of operation and when each had 
an entirely normal blood picture produced no hema¬ 
tological response when administered orally in large 
quantities with ground beef muscle to a patient with 
pernicious anemia in relapse. The patient did subse¬ 
quently respond to the parenteral administration of liver. 
These data show either that there is no substance pro¬ 
duced m the duodenum and jejunum that contains in¬ 
trinsic factor activity or that, if such a substance is 
produced, it is not produced in great enough amouns oi 
is not present in sufficient quantity in the type of material 
used to bring about a hematological response ii. a p- son 
with pernicious anemia who can respond to therapy. 
Landboe-Christensen, Berk, and Castle “ showed that 

5 MacDcnald, R M ; Ingelfinger, F J , and Belding. H \V * Laic 
Effects of Total Gastrectomy m Man, New England J led 2S7:887, 
1947 

6 Blake, J, and Rechnitzer, P A* The Haematolc.-'Ti and Nu»ri 

tional Effects of Gastric Operations, Quart J Med 22.41=<, 5 

7. Unglev, C C* A Case of Complete Gastrectomy'FshoActa b * - 

nicious Anemia, New Castle M J 10: 192. 1952. , , 

8. Paulson, M; Conley, C I E b*^'*'serv cf 

Intrinsic Factor from Inteslir-^P Jl’C*- -ifi ir ) Gjs 

txcctotny. Am L M. Sc 220:3*0 1950 , 

9 Limdboe^^hnstcnsen, E ,'Berk. L.'and Castie. VV L’: Obsefwuona 
on Eu^.c^ic* Aticnship of Acli\Iia Ga^trica to Pernicious Ancmiai 
Intrinsic AcifM‘> ci Desiccated and Defatted Human Fundus, 

DuedcrC 1 Jejurum Am t '•j Sc 22-1: 1, 1952. 
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erythrocytes, and disappearance of megaloblasts from 
the marrow. The patient in case 11 had a deficiency of 
folic acid as well as a deficiency of vitamin Bi-.. He 
responded further, as shown by hematocrit rise and cell 
volume fall, to orally administered folic acid after there 
had been maximum response to parenterally admin¬ 
istered vitamin Bjo. The response to orally administered 
folic acid in another patient (case 10) who had had 
maximum response to vitamin Bjn was clouded by de¬ 
velopment of severe iron deficiency resulting from loss 


HARVEY 


J.A.M.A., Dec, 25, 19S4 


active material was recovered in the stool. Aporori 
mately 10 to 40% of this same oral dose was tecS 
in the stools of normal persons. 

u marrow of one patient who 

had had a total gastrectomy are shown in figures 2 and 
3. The bone marrow was obtained from the patient one 
and three years after operation. Figure 2 shows norma! 
marrow, and figure 3 shows the megaloblastic type of 
marrow. At this time the patient’s hematocrit was 33, and 
the mean corpuscular volume was 136. After six months 
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Table 1 .— on patients Who Underwent Total Gastrectomy 
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Table 2. —Hematological Response to Treatment in Patients Who Had Undergone Total Gastrectomy 
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Crude liver, 45 units IXI, encli week lor 10 weeks and 

23 

12S 

Not examined 



then each mo. lor 12 mo. 

44 

S7 

-—- 


of blood in the intestine, subsequently proved at autopsy 
to be loss from an ulcerating primary carcinoma of the 
transverse colon. 

A study_ of the absorption of vitamin Bjo from the 
intestine'by the use of vitamin Bjo labeled with cobalt 
60 was done on one patient (case 11) who returned to 
.the'.climc fdisr a lapse of two years during which he had 
no theri'V'V. He again had macrocytosis, severe anemia, 
an&..5heg; ioblastn in dm :.one .marrow. One-half of a 
micvogiguv of vitamin .Bja labeled with cobalt 60 was 
given orally, and recovery of the radioactive material was 
measured in the stool. ApproximateK' o^ tbeTadio- 


of vitamin Bye therapy, the marrow returned to normal. 
Just prior to the development of macrocytosis, this pa¬ 
tient showed atrophy of the jejunal mucosa not unlike 
the atrophy of gastric mucosa seen in pernicious anemia. 
This atrophy is seen in the photomicrographs of the jeju¬ 
nal biopsies obtained at jejunoscopy (fig. 4 and 5). 

COMMENT 

In the last decade, total gastrectomy has been per¬ 
formed with increasing frequency. Prior to this, only 
isolated reports of the operation with follow-up studies 
on the patients appeared in the literature. More recen J 
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the superior segment of the lower lobe was found. The remainder 
of the right lung had undergone only slight degenerative changes. 
These bullous degenerated segments were removed, the vagus 
nerve severed, the sympathetic chain resected from the third to 
the ninth ganglion, and the parietal pleura removed from the 
chest wall area. The postoperative course was e.\tremely storm)', 
but the patient was able to leave the hospital at the end of 10 
days and was seen in my office on March 19, 1951. He was able 
to return to part-time activity six weeks after surgery and to 
full-time work at the end of two months. He has continued to 
work full time to the present, for three years, and he has 
been kept under a medical regimen of intermittent positive 
pressure breathing and control of upper respiratory infections. 
The Warring pulmonary function test done before surgery, on 
Jan. 18, 1951, showed a ventilation of 5.5 liters per minute with 
the patient walking and maximum breathing capacity of 11.8 
liters per minute. The same test performed two years after sur- 
ger>’, on March 10, 1953, showed a ventilation of 11.8 with the 
patient walking and maximum breathing capacity of 32.1. This 
patient received sufficient clinical improvement from the surgery 
on the right side that he requested the same operation on the 
left; however, this has not been deemed necessary to date. 

Case 2.—A 33-year-old white man was admitted to the U. S. 
Naval Hospital, Oakland, Calif., on Aug. 14, 1953, because of 
abnormal findings on a routine 70 mm. photofluorographic 
roentgenogram of his chest. A 14 by 17 in. roentgenogram 
showed increased translucency at both bases. The patient gave 
a histori’ of increasing exertional dyspnea for the preceding 
three years, associated with a cough productive of up to one 
cup of yellowish-green sputum a day. Physical examination was 


essentially normal except for decreased breath sounds bilaterally 
at both bases. Laboratory findings were normal, and broncho- 
grams showed no evidence of bronchiectasis. On Oct. 28, 1953, 
a right thoracotomy was done, at which time degenerative lung 
disease was found to involve the entire right lung but was most 
marked in the posterior segment of the upper lobe and the 
superior and posterior basilar segments of the lower lobe. These 
segments were removed. A sympathectomy involving the third 
to the ninth ganglions was done as well as a vagotomy and 
parietal pleurectomy. The postoperative course was uneventful 
except that the patient stated he was able to breathe much 
better after surgery than before. 

After a convalescence of two months, the patient underwent 
a left thoracotomy. At this time, degenerative lung disease was 
found, involving the entire left lower lobe and the lingula of 
the left upper lobe, which were removed. The remainder of the 
left lung was completely normal. A sympathectomy from the 
third to the ninth ganglion and a pleurectomy were performed, 
and the vagal fibers to the hilus were cut. The postoperative 
course was complicated by a bronchopleural fistula, and drain¬ 
age of the chest was carried out on Feb. 11, 1954. Persistence 
of this fistula made repeated bronchoscopy necessary for the 
purpose of cauterization. The fistula was almost closed in April, 
1954, leaving only a small tract, and the lung has expanded 
and become adherent to the chest wall around it. At present, 
more than three months after surgery, the patient is fully ambu¬ 
latory but has not been returned to duty because of the slow 
closing of the bronchopleural fistula. 

2930 Summit St. (9). 


TREATMENT OF NONTUBERCULOUS PULMONARY DISEASE 

VIE5\T01NT OF THE INTERNIST 


Alvan L. Barach, M.D., New York 


The management of nontuberculous diseases of the 
chest involves the application of a wide variety of basic 
sciences in such conditions as pulmonary emphysema, 
bronchial asthma, bronchiectasis, and chronic bronchitis. 
The aim of this presentation will be to discuss some of 
the disturbances in respiratory' function commonly en¬ 
countered in these clinical entitles that lend themselves 
to physiologically directed therapy. 

DISORDERED BREATHING PATTERN 

Although it has long been understood that efficient 
aeration of the alveoli at bases of the lungs takes 
place through inspiratory contraction of the diaphragm, 
diaphragmatic breathing is frequently discarded in pa¬ 
tients with bronchopulmonary diseases and an almost 
exclusively thoracic type of respiration adopted as a 
habit. In patients with pulmonary emphy'sema, para¬ 
doxical ascent of the diaphragm during inspiration may 
be observed when inflation of the upper chest is induced 
by contraction of the upper five intercostals, the shoulder 
girdle, and the accessory' muscles in the neck; a serious 
and generally unnecessary impairment of diffusion of 
respiratory gases is then the result of rebreathing be- 
hveen the upper and lower lobes. Excessive use of the 
intercostal muscles and chest breathing has been ob¬ 
served in men with military training who have practiced 
an erect posture, with the shoulders back and the “guts 
sucked in”; in actresses who have been taught to mani¬ 
fest chest motion for its scenic effect a similar domi¬ 


nance of the intercostal muscles in ventilating the lungs 
may result in absence of diaphragmatic breathing. An 
additional sinister consequence of upper thoracic respi¬ 
ration is that the quantity of air admitted to alveoli at 
the bases of 'he lunga niay be so small as to provide an 
inadequate force for expulsion of mucus even during 
vigorous coughing. Impairineht of the mechanism of 
cough due to insufficient alveolar ventilation is a fre¬ 
quently unrecognized factor in tlie failure to expel re¬ 
tained secretions. The patient may eliminate the “over¬ 
flow” of mucus in the upper respiratory tract and not 
plugs that occlude the smaller bronchi. 

The use of measures to promote a more effective use 
of the diaphragm in patients with pulmonary diseases has 
long been advocated, injluding pneumoperitoneum and 
breathing and posture exercises.* An increased amount 
of air characteristically accumulates in the alveoli in 
patients with pulmonary emphysema, ;uue in part ro 
impairment of expiratory jecoil of the lungs. Although 
the intrapleural pressure is negative during inspiration. 
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it may be found to be above that of the atmosphere dur¬ 
ing expiration as a result of contraction of the lower 
intercostal and abdominal muscles. Overinflation of the 
Jungs is to a considerable extent maintained by check 
valve mechanisms that retard expiratory air flow in con¬ 
tracted^ bronchioles, especially during dyspnea and 
cough.- Although relief of bronchospasm by continuous 
bronchodilator aerosol therapy results in a twofold in¬ 
crease in expiratory flow rates, a decrease in the minute 
volume of breathing,« and a marked rise in maximal 
breathing capacity,* the clinical improvement thereby 
obtained does not restore diaphragmatic respiration but 
simply lessens the extent of costal, shoulder-girdle, and 
accessory neck muscle breathing. 

Since a definitive program for the physiological train¬ 
ing of the patient with pulmonary emphysema was initi¬ 
ated in the clinic of the Presbyterian Hospital.® I have 
seen several hundred patients in whom the increased 
capacity for exertion that resulted from the patient hav¬ 
ing learned some degree of diaphragmatic breathing con¬ 
firmed the earlier clinical reports of the value of this ap¬ 
proach. In the belief that the advocacy of diaphragmatic 
breathing programs would be strengthened by corrobora¬ 
tive physiological evidence, quantitative data that mir¬ 
rored the clinical improvement were sought. Measure¬ 
ment of the vital capacity and maximal breathing 
capacity, which portrays alterations in bronchial con¬ 
striction so well, revealed little or no correlation with the 
pronounced clinical benefit of instituting diaphragmatic 
breathing. However, other measurements were obtained 
that showed that increased diaphragmatic movement in 
patients with pulmonary emphysema resulted in a more 
efficient diffusion of oxygen and carbon dioxide. A 20 to 
30% lowering of the minute volume of breathing was 
produced by a headward tilt of the thorax, which in 
itself initiated a 4 to 5 cm. increase in diaphragmatic 
excursion. With the patient in a 20 degree head-down 
position, in which the weight of the abdominal viscera 
facilitates expiratory ascent of the diaphragm without 
contraction of the abdominal musculature, the arterial 
oxygen saturation and pH were found either unchanged 
or elevated and the arterial carbon dioxide unchanged or 
decreased.® Gas exchange of the lower lobes of the lungs 
was thus more efficient, since these results were obtained 
with a marked decrease in pulmonary ventilation, as 
compared to the relative dyspnea that accompanied cos¬ 
tal respiration in the erect posture. 

When patients assume a bending-forward position, 
the visceral pull on the diaphragm is also decreased and 
the elastic recoil of the lungs aided, with a similar al¬ 
though less marked relief of dyspnea and lowering of 
the total pulmonary ventilation. With the additional use 

2. Dayman, H. G.: Mechanics of Air Flow in Health and Emphysema, 
J. Clin. Invest. 30: 1175, 1951. Pcoctor, D, F.; Hardy, J. B., and 
McLean, R.: Studies on Respiratory Air Flow: Observations on Patients 
with Pulmonary Disease, Bull. Johns Hopkins Hosp, 87 : 225, 1950. 

3. Barach, A. L.: Physiological Methods in the Diagnosis and Treat¬ 
ment of Asthma and Emphysema, Ann. Int. Med. 13: 454, 1938. 

4. Richards, D. W., It.; Barach. A. L.. and Cromwell, H. A.: Use of 
Vaporized Bronchodilator Solutions in Asthma and Emphysema; A Con¬ 
tinuous Inhalation Method tot Severe Asthmatic States, Am. J. M. be. 

109 : 225 , 1940 . . ^ r-wr 

5. Barach, A. L.; Advances in the Treatment of Diseases of the Chest, 

Cincinnati J. Med, 30: 131, 1949, the 

6. Barach, A. L., and Beck, G. J.: The Ventttatory ^ects of the 

Bead-Down Position in Pulmonary Emphysema, Am. J. Med. 
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nf S® 6-belt, by which a higher position 
of the diaphragm is maintained, a more marked lower¬ 
ing of ffie minute volume of breathing may be produced 
in patients with emphysema in whom diaphragmatic 
breathing has been substituted for costal and accessory 
neck muscle respiration. Training in breathing exercises 
including especially the use of the head-down and the 
bendmg-forward positions, gradually enables the patient 
to increase the degree of diaphragmatic movement in the 
standing and walking positions and in that way favorably 
modifies dyspnea on exertion. Active contraction of the 
abdominal muscles during expiration, originally sug¬ 
gested by Hofbauer *** to aid recoil of the lungs is less 
effective than the methods described above.®'' 

RETENTION OF MUCOID AND PURULENT SECRETIONS 
IN THE LUNGS 

Since inadequate elimination of bronchial secretions 
promotes dyspnea as well as infection, studies of the 
mechanism of human coughing have included such fac¬ 
tors as obstructing the flow of air into functioning alve¬ 
oli, loss of muscle substance in the bronchial wall, de¬ 
ficient ciliary action, decreased pulmonary elasticity, 
and expiratory check valve mechanisms that retard the 
exit of inspired air from the alveoli and promote bron¬ 
chial occlusion. The relative increase in intra-alveolar 
over intrabronchial pressure produced in the cough of 
patients with pulmonary emphysema and allied diseases 
results in premature bronchial collapse,- In these patients 
a cough of moderate effort after a deep inspiration ap¬ 
pears to be more effective than one of excessive force, 
which may result in bronchial closure. Manual compres¬ 
sion of the lower thorax and upper abdomen has been 
used to facilitate expectoration and reduce alveolar dis¬ 
tention, especially after bronchospasm has been relieved 
by inhalation of bronchodilator aerosols. The aerosol 
treatment of bronchospasm may be carried out with a 
hand bulb nebulizer; continuous nebulization of dilute 
bronchodilator solutions may be accomplished by air 
pumps, oxygen from a cylinder, and intermittent pres¬ 
sure breathing devices. Bronchospasm, characteristic of 
bronchial asthma and the bronchospastic type of pal- 
monary emphysema, also occurs in chronic bronchitis 
and in some cases of bronchiectasis. Maintaining the pa¬ 
tient in a state responsive to bronchodilator medication 
is done with the various techniques of remissive therapy. 
Recurring refractoriness to bronchodilator medication, 
frequently a difficult problem, manifestly plays a role in 
the retention of mucopurulent secretions in the lungs. 
Postural drainage has long been known as an effective 
method of treatment in patients with retained pulmonary 
secretions; however, the use of the supine position, with 
the thorax tilted headward at an angle of 16 to ^2. de¬ 
grees, is often of more practical value when practiced 
for an hour or more three times a day and at times at 
night. 

The therapeutic use of mechanically induced “coagn 
has been recently introduced as a new principle of bron¬ 
chial drainage; exsufflation with negative pressure, tne 
term used to describe a system of positive and negati 
pressure breathing in which a gradual ^ 

tion of the lungs is followed by abrupt deflation, j 
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most effective of the methods employed.^ The swift 
opening of a high speed valve results in a total pressure 
drop in the mask or mouthpiece of 60 to SO mm. Hg 
in 0.02 second. Inflation of previously unventilated al¬ 
veoli and the high velocity of air leaving the lungs are 
the chief factors responsible for the blowing of mucus 
from the smaller bronchi into the upper respiratory' tract. 
The employment of exsufflation with negative pressure is 
of therapeutic value in patients with pulmonary atelec¬ 
tasis due to a variety of causes and may be of crucial 
benefit in bronchopulmonary disease in which adequate 
bronchial drainage is not achieved because of an im¬ 
paired cough mechanism, frequently characteristic of 
patients with emphysema and bronchiectasis. The man¬ 
agement of chronic pulmonary infection appears to have 
a new prospect of control by the joint use of mechani¬ 
cally induced methods of bronchial drainage and appro¬ 
priate antibiotic treatment. Reports from other clinics 
have confirmed the value of eliminating retained secre¬ 
tions from the lungs by the use of exsufflation in polio¬ 
myelitis,® pulmonary' emphysema, lung abscess, and post¬ 
operative states.® The apparatus employed is used with 
a mask or a mouthpiece with a metal insert; a separate 
plastic tube for inspiration and expiration, with a filter 
on the inspiratory tube, has materially simplified the 
sterilization of the apparatus. 

IMPAIRMENT IN DIFFUSION OF OXYGEN AND 
CARBON DIOXIDE 

Although attempts to improve respiratory function in 
patients with chronic diseases of the chest now make 
use of measures in addition to the administration of 
therapeutic gases, the treatment of hypoxia and carbon 
dioxide retention frequently requires the expert employ¬ 
ment of inhalation therapy. An increasing concern over 
the development of respiratory acidosis after adminis¬ 
tration of high concentrations of oxygen to patients with 
bullous pulmonary emphysema has at times resulted in 
an unwarranted deprivation of all oxygen therapy. A 
controlled dosage of oxygen inhalation is generally indi¬ 
cated for the treatment of acute exacerbations of hypoxia 
in chronic respiratory' disease and'in patients with pul¬ 
monary emphysema and cor pulmonale. Since a damaged 
'respiratory' center should not be left deprived of the 
agent that is most apt to insure its recovery, namely, 
oxygen, continuous, not intermittent, oxygen therapy is 
indicated for patients whose dyspnea is of hypoxic origin. 
Oxygen is administered by double-bent nasal tubes or a 
nasal catheter, beginning with flows of one to two liters 
per minute with a gradual increase in the rate of o.xy- 
gen administration, chlorides are eliminated and bicar¬ 
bonate is retained to maintain a homeostatic equilibrium; 
a h'gh partial pressure of carbon dioxide buffered by 
base in the arterial blood constitutes a mechanism that 
in Itself facilitates the elimination of the carbon dioxide 
in high concentration in the expired air.'° Respiratory 
acidosis may usually be avoided by this program; in 
severe cases, in which acidosis is frequently present prior 
to oxygen treatment, increasmg the pulmonary ventila¬ 
tion by mechanical methods is used to blow off carbon 
dioxide.” Augmenting the pulmonary x'entllation of the 
patient by physical means is best achieved by inter¬ 
mittent pressure breathing devices other than the tank 


respirator, which at times permits the patient to breathe 
against the cycle of the respirator, unless the exsufflator 
attachment to the respirator is used.'® Exsufflation with 
negative pressure is an effective method of blowing off 
carbon dioxide and may be readily repeated at one to txvo 
hour intervals to combat respiratory acidosis; the use of 
the latter device also promotes a free respiratory' passage¬ 
way by eliminating mucus in the smaller bronchi; it 
thereby additionally aids the diffusion of both oxygen 
and carbon dioxide. 

INADEQUATE MUSCULAR AND MENTAL EXERTION 

Physical exercise to the point of dyspnea has long 
been known to produce trapping of air within the lungs 
and progressive alveolar distention in patients with pul¬ 
monary emphysema and allied respiratory' disorders; as 
a result of check valve mechanisms previously referred 
to, the retarded expiratory air flow does not permit a 
high pulmonary ventilation except at the cost of progres¬ 
sive overinflation of the lungs. Hyperx'entilation, even 
as a manifestation of psychosomatic disease, contributes 
to perpetuation of dyspnea by distending diseased alve¬ 
oli. The results of lack of exercise, however, include a 
lack of muscle tone as well as inadequate outlets for 
the natural craving for excitement. The value of mus¬ 
cular exercise in patients with bronchial asthma has 
been emphasized by Schutz,'® who has called attention 
to the observations of Selye " on the therapeutic effect 
of muscular exercise, especially its stimulating effect on 
the adrenal cortex. Since the training program used for 
athletes results in increased capacity for exercise without 
increase in vital capacity and in some way aids the use 
of oxygen, a program of exercise during the inhalation 
of oxygen was carried out in our clinic through use of the 
double-bent nasal tube with an oxygen flow at the rate 
of 8 to 10 liters per minute; during the inhalation of 
oxygen-enriched air mixtures, exercise was possible in 
patients with pulmonary emphysema and allied dis¬ 
orders, with surprisingly little dyspnea and with minimal 
trapping of air within the lungs,® Under this regimen the 
favorable effects of muscular exercise were manifested 
during the development of the training program, i. e., 
an increased capacity for walking, with less dyspnea and 
less increase in pulse rate after exercise than had been 
previously observed. 

An increase in capacity for exercise on exertion may 
lead the way to encouragement of the patient to adven¬ 
ture forth into those fields of life that may precipitate 
w'hat Seyle ” has called “therapeutically optimal alarm- 
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ing stimuli”; an enterprise of this kind obviously requires 
as much emotional maturity as the person is capable of. 
In the experiments of Richter,i-- quoted in this connec¬ 
tion by Schutz,!'* the adrenal glands of the domesticated 
Norway rat, compared with those of the wild rat, were 
found to have undergone a marked atrophy during the 
process of domestication and presumably were less able 
to protect the animal against hazard and stress. The 
statement of Marlow, “Oft have I surmised and finally 
have I learned that Peril is the chiefest way to happi¬ 
ness,” may be especially pertinent to the patient with 
bronchospastic disease. Perhaps the speculation is justi¬ 
fied that a too “pastoral” life may lead to a pathophysio¬ 
logical deficiency state of the adrenal glands, which 
poorly equips the bronchospastic patient for his consti¬ 
tutional disease. In any event, an undue degree of rest 
and a prohibitive attitude toward mental excitement has 
seemed to me to be of less value to the patient with 
asthmatic dyspnea than a program that allows as full a 
participation as possible in such stimulating activities 
as our society affords. 

SUMMARY 

Some of the major disturbances of respiratory function 
in patients with nontuberculous chest diseases are: (I) 
disordered breathing patterns, (2) retention of pul¬ 
monary secretions, (3) impaired diffusion of oxygen and 
carbon dioxide, and (4) inadequate muscular and men¬ 
tal exertion. The therapeutic measures to counteract 
these disturbances in respiratory function include train¬ 
ing in diaphragmatic breathing; efficient methods in 
bronchial drainage, including exsufflation with negative 
pressure and the head-down position; the inhalation of 
oxygen in hypoxic states and intermittent pressure 
breathing; muscular exercise during the inhalation of 
oxygen in a special training program; and, finally, avoid¬ 
ance of regimens of a more “pastoral” nature than is 
necessary. 


addendum 

Since this paper was written studies on exsufflation 
with negative pressure have revealed sharp differences 
in the effect of this procedure on the various clinical en¬ 
tities in which it has been used. In cases of respiratory 
paralysis the movement of mucopurulent sputum from 
the small bronchi to the mouth is readily accomplished 
m almost all instances. In bronchiectasis the elimination 
of retained pulmonary secretions is accomplished durin" 
and after the procedure. Coughing, provoked when the 
sputum arrives at the upper respiratory tract, is frequently 
productive of previously retained secretions. 

In the group of cases characterized by bronchospasm, 
i- e., bronchial asthma and pulmonary emphysema, an 
effective result requires a more careful attention to tech¬ 
nique and patient cooperation. The prior employment of 
bronchodilator aerosols to widen the diameter of con¬ 
stricted bronchi and a passive inflation of the lungs are 
necessary, since voluntary inspiration may impair the 
efficiency of the subsequent high expiratory flow rate. 
In addition, any conscious effort to aid exsufflation by 
coughing during the expiratory cycle is a handicap, since 
the increase of intrapulmonary pressure may result in 
bronchial closure similar to that induced by the patient’s 
own coughing. Therefore, any tensing of the respiratory 
musculature is a disadvantage in these cases both during 
inspiration and expiration. 

Use of exsufflation with negative pressure is indicated 
in bronchopulmonary disease when retained secretions 
definitely impair respiratory function. The physiological 
effect of exsufflation with negative pressure is to deliver 
mucus or pus from the smaller bronchi to the region of 
the tracheobronchial bifurcation. A cough of moderate 
effort may then result in an expectoration of secretions 
that the patient previously had been unable to move. 

15. Richter, G. P.: The Effect of Domestication on the Steroids c! 
Animals and Man, Abstract. Science 114:486, 1951. 


THE PATTERN OF PAIN IN THE DIAGNOSIS OF UPPER 

ABDOMINAL DISORDERS 

Lucian A. Smith, M.D., Rochester, Minn. 


In their respective ways both the stoic and the neu¬ 
rotic tend to obscure the true pattern of their pain and 
to hinder the physician in evaluating it. The stoic may 
lack ability to describe pain or even to feel it adequately. 
The neurotic patient with a low threshold to discomfort, 
on the other hand, may give too many details and there¬ 
by conceal an otherwise adequate pattern of pain. Other 
factors, including the nature of the lesion, its size, depth, 
and acuteness; the location of the organ involved; the 

From the Section of Medicine, Mayo Clinic and Mayo Foundation. 

The Mayo Foundation is a part of the Graduate School of the Uni¬ 
versity of Minnesota. 

Figures 1, 2, 5, 6, 7, 8, 10, and 11 in this report are reprinted from 
Smith, L. A., and Rivers, A. B.: Peptic Ulcer: Pain Patterns, Diagnosis and 
' Medical Treatment, New York, Appleton-Century-Crofts, Inc., 1953. 

Read in the Symposium on Pain: Causative Mechanisms, Effects, and 
' Therapy, before the Joint Meeting of the Section on Anesthesiology, the 
' Section on General Practice, and the Section on Military Medicine at the 
103rd Annual Meeting of the American Medical Association, San Fran- 
cisco, June 25, 1954. 


type and extent of the stimuli provided by the lesion, 
and the nerve pathways that are involved, also affect 
the production of such patterns of pain and, in turn, 
the physician’s evaluation of the pain. Stimulation ade¬ 
quate to produce pain naturally includes distention and 
spasm in the case of hollow viscera and acid, enzymatic, 
infiltrative, and bacterial stimuli in the case of the perito¬ 
neal surfaces. In addition, torsion, traction, and friction 
may be involved in the production of peritoneal pain. An 
ulcerating lesion may produce its peritoneal pain by 
perforation, either free or localized, and the ulceration 
that is in contact with hydrochloric acid may produce 
pain even though the peritoneum is not involved. Pene¬ 
tration and obstruction are common sources of pain m 
lesions involving hollow viscera. 

It is not always easy to differentiate visceral from 
somatic pain. As a rule, visceral abdominal pain occurs 
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in tlie midline of the abdomen and is symmetrical in its 
location (fig. 1). It tends to be fluctuating and to cause 
restlessness, nausea, vomiting, crampy gnawing sensa¬ 
tions, and sweating. The patient may wish to double 
over, and he attempts to relieve the pain by change of 
position. Ureteral colic has a tendency to lateralize and 
is therefore an e.xception to the rule that visceral pain 
tends to appear in the midline. The site of the visceral 
or splanchnic t3'pe of pain is of some ser\'ice in deter¬ 
mining the approximate location of the lesion in the 
longitudinal axis of the trunk, even though it is of little 



Fjg 1—Splanchnic pain of lesions m hoIIOM abdominal Msccra tends 
to be referred to the midline Black dots indicate lesions 


help in lateralization of the lesion. Somatic pain result¬ 
ing from involvement of cerebrospinal nerves is of great 
value in placing the exact location of the lesion (fig. 2). 
However, pain of this type may not appear until local¬ 
ized perforation or infiltration from the viscus is ad¬ 
vanced. Its quality is different from that of visceral pain, 
since it tends to be steady rather than fluctuating, and 
it may be described as boring or knife-like. It leads to 
splinting of the trunk, and it is aggravated by bending, 
jarring, walking, or riding. Somatic pain occurs when 
the rebound test is used. The patient’s account of pain 
should be analyzed by the physician in an attempt to 
follow the course of both the visceral and the somatic 
components. When a duodenal ulcer develops a ten¬ 
dency to penetrate, for example, the storj’ changes from 
the usual account of uncomplicated ulcer. Whenever the 
ulcer becomes deep enough to involve the serosa and 
the parietal peritoneum is irritated, the shift of pain that 
occurs may not only indicate that perforation is im¬ 
pending but also indicate the exact site. The shift of 
pain to the right from a midline infraxiphoid location 
may point to the duodenum or the gallbladder as the 
source, while a shift to the left may indicate that the 
stomach or the tail of the pancreas is the source. 


The mechanisms by w'hich the patterns of pain form 
themselves should be mentioned, since the interpretation 
of the infinite variation of patterns is dependent on the 
information of the examining phj'sician. The splanchnic 
pathwaj's (fig. 3) are involved through the stimulation 
of the plexuses of Meissner and Auerbach, and the ner\'e 
impulses are transmitted through the splanchnic fibers 
that pass uninterruptedly through the celiac ganglions, 
the sympathetic trunk and the rami communicantes to 
the splanchnic cell bodies in the dorsal root ganglions 
to terminate centrally in the lateral portion of the spinal 
cord. The cerebrospinal nerve endings are thought to 
be in the parietal peritoneum, the mesentery, and the 
lesser omentum within 1 or 2 cm. of the free border 
of the viscus. Adequate stimulation of these nerve end¬ 
ings sends impulses by way of the segmental cerebro¬ 
spinal nerves to the ordinary sensor}' ganglions in the 
dorsal root and from there centrally to the lateral por¬ 
tion of the spinal cord. These stimuli can be located 
accurately in the sensorium and constitute a direct 
method of locating the lesion that produces them. Five 
patterns of pain are produced by peptic ulcer, and the 
same patterns can be noted and interpreted in the pres¬ 
ence of gallbladder disease. 



\iscera Black dots indicate lesions ArTO\\-s indicate extension of pam 

THE EWE PATTERNS OP PAIN 
]. Visceral Pain Alone.—A lesion such as the un¬ 
complicated, shallow duodenal ulcer usually produces 
the pain that is referred to as “typical ulcer pain.” This 
pain, W’hich is located in the midline of the epigastrium 
below the xiphoid process of the sternum, is symmetrical 
(fig. 4), and while it may be in a small region the loca¬ 
tion is nonspecific, since it can be duplicated by pain 
from lesions in other organs. Chronic cholecystitis with 
stones, for example, may lead to the production of 
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colic-like distress that is comparably in the midline of 
tlie epigastrium and may resemble the distress of pyloro- 
spasm. It may even produce a pattern of distress that re¬ 
sembles the rest of the ulcer story, including pain at 
night and relief after taking of alkalies. This visceral 
type of pain is obviously of little value in determining 
in which side of the trunk the alTected organ lies. 

2. Summation Pain .—When the peptic ulcer involv¬ 
ing only the wall of the duodenum begins to penetrate, 
spasm and acid stimuli are added to each other to pro¬ 
duce a shift of the pain toward the right from the mid- 



Fig. 3.—Diagram of afferent splanchnic and cerebrospinal sensory 
pathways. 


line whenever the pain is at its maximum. In a similar 
fashion, gallbladder colic, which may have been in the 
midline of the epigastrium below the xiphoid process of 
the sternum at its onset, may shift to the right at the 
peak of the pain, reaching the right costal margin or 
perhaps even the classical site in the right subscapular 
region. This pain really seems to be a spilling over of 
maximal stimuli that are first transmitted by the splanch¬ 
nic nerves to the cord and then interpreted by the pa¬ 
tient through the corresponding segmental cerebrospinal 
nerve. The shift of pain that occurs during such spillage 
is of great value in indicating on which side of the trunk 
the involved organ lies. 

3. Visceral and Somatic Pain Mixed .—When a pene¬ 
trating duodenal ulcer deepens enough to involve the 
serosa, the adjacent parietal peritoneal surfaces may be 
involved. When this occurs, a steady somatic component 
may be added to the fluctuating visceral type of pain so 
characteristic of ulcer. The pain pattern that results will 
include both visceral and somatic components. The so¬ 
matic portion may consist of a shift of the pain to the 
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right and the addition of pain in the right subscapular 
region or the interscapular region, or the pain may be 
referred to the back in a manner t 3 piical of pancreatic 
involvement. Similarly, after severe gallbladder colic that 
is transmitted by the splanchnic nerves, residual soreness 
usually localized over the gallbladder and resulting from* 
serosal and parietal peritoneal irritation, may develop. 
If the inflammatory process involves the fundus of the 
gallbladder, the residual tenderness is mostly below the 
costal margin and is accompanied by pain on bending 
or during the use of a tight belt. If most of the peritoneal 
irritation is in the lesser omentum adjacent to a stone 
impacted in the cystic duct, tenderness may be localized 
deep in the lesser omental region and the somatic pain 
may be felt chiefly in the interscapular region. The dif¬ 
ference may result because the fundus is not inflamed 
even though distended and because the periductal tissue 
is inflamed and edematous even though not distended. 

4. Somatic Pain Alone .—This pattern of pain is in¬ 
teresting and important because it is responsible for 
bizarre syndromes in which the original visceral pain 
has been lost or in which the somatic pain so over¬ 
shadows the visceral pain that the latter is ignored by 
the patient. It may be produced by a large perforating 
ulcer that gives pain so far lateral to the old visceral 
pain that the patient may mislead the examining physi¬ 
cians into thinking that it is totally dissimilar to the 
old pain that he had experienced with the ulcer. In some 
cases it is confused with perforating disease of the gall- 



adder, and in the left side of the abdomen it may be 
>nfused with carcinoma of the tail of the pancreas or 
ren with the nocturnal pain of cord tumor. A compara- 
y deceptive situation exists when a patient wi 
ironically impacted stone in the cystic duct is aware 
: pain only in the inferscapular region and denies 
•esence of pain in the abdomen. 
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5. Phrenic Pain .—The pain transmitted by phrenic 
fibers actually is a somatic type of pain, but it involves 
a special pathway and, therefore, is considered sepa¬ 
rately. The left phrenic ner\'e, originating in the third, 
fourth, and fifth cervical ner\'e roots, supplies sensory 
fibers to the ventral surface of the dome of the left 
hemidiaphragm. When these fibers are involved by per¬ 
forating ulcer of the gastric fundus, either benign or 
malignant, or by a subdiaphragmatic abscess the pain 
may be interpreted by the patient as occurring in the 
left supraclavicular region and occasionally as spreading 
from there to the left arm, being referred through the 
brachial plexus. The right phrenic nerve similarly sup¬ 
plies the central dome of the right hemidiaphragm, its 
ventral surface, and the capsule of the liver, and in 
about 5% of persons fibers can be traced to the lesser 
omental area. An ulcer perforating to the lesser omental 


Diagnoses Suggested by Certain Pain Patterns and Certain 
Locations of Pain Referable to Body Segments 


Location of 

Body 


Pam or Shift 

Segment 

Diagnosis 

Upward shift 

T5T6 

Diaphragmatic hernia; ga«tric ulcer; e^opha* 
geal ulcer 

Epigastrium 

TG-TIO 

Diaphragmatic hernia; gastric ulcer: duo¬ 
denal ulcer; gallbladder di«ea'c: pancreatic 
le^ion^; esophageal lesion'; angina; carci¬ 
noma of cecum 

Interscapular 

region 

T(i 

LC'^er omental Involvement by ga«tnc ulcer: 
cy«tic duct stone; perforating duodenal 
ulcer; e^ophagitl® 

Left shift 

ac-Ts 

Ga'tnc uPer; le«ion In tall of pancrea«: 
pylonc ob«tmctlon from duodenal ulcer or 
carcinoma, gallbladder di«ea«e (rare) 

Bight shift 

TS 

Duodenal nicer; gallbladder di'ea«e. pan¬ 
creatic involvement; prepjlonc gastric 
ul er (rare) 

Subecapular 

Right or 

Right duodenal ulcer; gallbladder di'Ca^e; 

region 

left 

Te 

involvement oi bead of pancreas 

Left ga-tne ulcer; le«ion of tail of pan¬ 
creas; perforating carcinoma of colon; 
gallbladder di'ca^c (rare) 

Pancreatic region 

no 12 

Pancreatic l^-ions 

Downward shift; 
mesocolon, 
renal, or splenic 
mv olvement 

no u 

Shift to right lower quadrant, te^ti-, or 
thigh duodenal ul er 

Shift to lower part of abdomen: ga«tnc 
ulcer, splenic lesion; ga-trojejunal ulcer; 
jejunal ulcer 

SupraclaMcuUr 

Right or 

Right gallbladder di'-ea«e; subdiaphragmatic 

region 

left 

ahsec'S, duodenal ulcer (rare), amebic 
lu er ab'Ce-s 

Left involvement of dome of left hemi 
diaphragm by diaphragmatic bemia or by 
perforating gamine ulcer; left cubdiapbrag* 
inatic ab'ce", high anastomotic ulcer 


tissues or the edema surrounding a stone impacted in 
the cystic duct may give rise to somatic pain that is 
interpreted by the patient as being in the right supra¬ 
clavicular region or even as extending from there into 
the right arm. 

PAIN AS A TOOL IN DIAGNOSIS 

The visceral pain from lesions in the upper part of 
the abdomen is illustrated diagrammatically by the 
uppermost circle in figure 1. In actuality the visceral 
pain may center slightly to the side of the midline on 
which the abdominal disease lies. However, it is usually 
so poorly localized that it is necessary to illustrate it as 
being placed centrally. When the lesion giving rise to 
the pain perforates enough to stimulate the somatic or 
cerebrospinal pathways, the pain is detected accurately 
in the corresponding segmental dermatomes. 

Some clue may be obtained as to the nature and 
location of the lesion by the shift of the pain or by its 
location according to dermatomes. Reference to the 


table, for example, shows that a lesion perforating to 
the lesser omentum may give rise to its somatic pain in 
the interscapular region but that pain from a lesion 
above the diaphragm, as from esophagitis, also may be 
felt in this region. In the differential diagnosis of inter- 
scapular pain one would also have to consider perforat¬ 
ing duodenal ulcer and stone impacted in the cystic duct. 
The orthopedist who might see a patient with such pain 




F*g 5—Site of pain in a case of gastric ulcer assocated with dia¬ 
phragmatic hernia. 


must recognize these possibilities in addition to the pos¬ 
sible causes in the thoracic portion of the spinal column. 
A consideration of the pain patterns of individual lesions 
in the upper part of the abdomen will often provide a 
clue that leads to the correct diagnosis. Dependence on 
roentgenologic and laboratory methods alone for diag¬ 
nosis may prevent arri\ing at the correct conclusion. 

Diaphragmatic Hernia .—Recent studies have showm 
that diaphragmatic hernia is a common condition and 
that it has often been overlooked in the past because 
of misinterpretation of the symptoms as being on a 
functional basis. The distress at first may be in the mid¬ 
line of the epigastrium, below or behind the xiphoid 
process (fig. 5). It may be interpreted by the patient as 
being of ulcer type, and there may or may not be dys¬ 
phagia to indicate the high location of the disorder. 
Bleeding may occur when ulceration is present, but 
commonly the ulceration is too shallow to provide so- 




Fig 6—Site of pain in a case of ulcer of the les'er curvature of the 
Stomach 


matic cerebrospinal stimulation, so that again the high 
location of the disorder is not recognized. In fact, the 
bleeding may be so silent and insidious that it produces 
obscure anemia. While distress is still visceral, the upper 
epigastric distress may be noted only at night and may 
occur soon after the patient goes to bed. The asarava- 
tion of the distress in the supine position ma\' be ac¬ 
companied by relief of the distress when the patient sits. 
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stands, or walks. If, in addition, the distress is referred 
up the esophagus to the throat, perhaps even with re¬ 
gurgitation, diaphragmatic hernia may be suspected. 
This is even more likely as a possibility if the patient 
is obese and more than 50 years of age. 

If ulceration is present and giving rise to frequent 
symptoms, it also may deepen itself sufficiently to give 
referral of the pain into the somatic pathways, usually 




Fig. 7._Site of pain of duodenal ulcer perforating to lesser omental 

structures (hepatoduodenal ligament), a, initial pain, b, secondarj exten 


Sion, 


the left fifth or sixth thoracic segments with referral into 
the left side of the chest in the region of the left breast; 
if the dome of the left half of the diaphragm is involved 
pain may be referred also to the left supraclavicular 
region. The positional relationship and the referral as 
a shift of the pain to the left and upward are the chief 
characteristics. 


Gastric Ulcer.— Because the stomach is closely asso¬ 
ciated with many other structures, gastric ulcer may give 
a wide variety of pain patterns. Its initial visceral pam 
may be in the midline or slightly to the left of the mid¬ 
line of the epigastrium (fig. 6). The high gastric esions 
on the lesser curvature or the benign and malignan 
ulcers of the fundus commonly give somatic pain with 
a shift to the left and upward into the chest or into 
the left subscapular region or interscapular region. Most 
gastric ulcers occur just posterior to the lesser curvature 
of the stomach, and they may involve the lesser omen¬ 
tum or the lesser omental sac as soon as perforating 
tendencies develop. Such a development may be ex¬ 
pected to give a shift of the pain to the left and upward 
?:1r.he fnterscapular region; flje level of the rrferred 
pain may correspond to the body segmen of the per 
foration. The pancreas is commonly involved y p 


forations of the lesser curvature, the posterior wall, and 
even the greater curvature. With these, the back pain 
of pancreatic involvement may be added. This is felt 
by the patient at a lower level than the interscapular 
region, usually the 10th thoracic to the 2nd lumbar 
segments of the back. Depending on the site of the per¬ 
foration, this back pain may be greater on the left side. 

Perforating ulcers on the greater curvature of the 
stomach are more commonly malignant than benign. 
They may involve the peritoneum in the region of the 
spleen sufficiently to give rise to pain in the lower part of 
the abdomen, in the 12th thoracic segment. The same 
type of lesion on the greater curvature may also involve 
the mesocolon, which receives its somatic nerves from 
the lowest thoracic segments and, hence, refers such pain 
to the lower part of the abdomen. The perforating lesion 
of the greater curvature of the stomach that involves the 
mesocolon also may tend to perforate the colon and in 
doing so may give rise to pain low in the abdomen and 
an irritable colon syndrome prior to development of a 
gastrocolic fistula. 

Prepyloric gastric lesions may involve the pancreas 
and give rise to back pain and also may involve the 
lesser omentum and cause pain between the scapulas; in 
the immediately preplyoric region the pain sometimes 





6 , 



8.—Site of pain of ^ ’’extensiorf of°pain indicating 

oduodenal ligament, a ’ ^jn indicating invasion of 

ion of lesser omental structures, t, i 

eas. 

IS .award Ihe righ,. Such ^ th-ghj-- 

plastic growth, may give rise y 

Ch may additionally give the usual shift to Ihe le. 

upward. The left phrenic 
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of the chest, since the peripheral portions of the hemi- 
diaphragm are innervated by the nerves from lower 
thoracic segments. If perforation leads to the formation 
of a left subdiaphragmatic abscess either by local per¬ 
foration or by distant leakage into the lesser omental 
sac, similar somatic pain patterns may occur. 

Duodena] Ulcer .—The initial midline epigastric pain 
of duodenal ulcer (fig. 7) commonly shifts to the right 
when penetration or localized perforation occurs. When 



Fig 9—Sites of pam that ma> occur in a case of cholec>stitis with 
stones a, MSCeral pain alone b, summation pam c, subscapuiar pain of 
summation or of mixed \isceral and somatic origin, d, inierscapular so« 
matic pain alone e, special right phrenic referral of pain, /, uncommon 
left-sided pam. 

the perforation is on the right posterolateral wall, the 
lesser omental tissues may be involved. The referral 
of pain to the interscapular region combined with the 
right shift of the pain may confuse the picture with that 
of gallbladder disease. If the perforating ulcer is on the 
right lateral wall of the duodenum and the perforation 
involves the nearby perirenal tissues and the base of 
the mesocolon, referral of the somatic type of pain to 
the right lower quadrant of the abdomen may give 
enough of the picture of acute appendicitis to cause 
the removal of a normal appendix. Difference in the 
quality of the pain usually distinguishes it from the 
visceral pain of right ureteral colic. If the perforation 
involves the base of the gallbladder, distinguishing the 
pain pattern from that of gallbladder disease may be 
impossible clinically. 

An ulcer perforating the posterior wall of the duo¬ 
denum may give rise to the usual pain of pancreatic 
involvement (fig. 8) from the 10th thoracic to the 2nd 
lumbar segments, perhaps greater on the right than on 
the left. The occurrence at night and the mode of relief 
of this pain by pressure or attempts at positional relief 
by sitting doubled over may help to confirm the diag¬ 
nosis of focal pancreatic involvement, although it may 
be difficult at times to distinguish this from the pain of 
carcinoma of the pancreas. If the duodenal ulcer that 
has been identified as such by the location of its visceral 
pain and perhaps by the shift of pain to the right during 


subacute perforation later causes obstruction of the 
pylorus, there may be an additional shift of distress 
to the left and upward. This may result from the ob¬ 
struction or, in some instances, from an associated 
gastric ulcer. 

Perforating ulcer of the anterior wall of the duodenum 
may give visceral pain initially followed by*the develop¬ 
ment of somatic pain localized anteriorly. As the serosa 
is involved and the parietal peritoneum is irritated, 
localized tenderness without shift or referral to the back 
may lead one to suspect impending anterior perforation. 
If perforation actually occurs, it is apt to be free, since 
adjacent structures are limited in their ability to ward 
off perforation. This is especially true if the greater 
omentum is inadequate in size. If the greater omentum 
is adequate in size, it may interfere with the correct 
diagnosis, since it separates the lesion from the sensi¬ 
tive anterior parietal peritoneum. The greater omentum 
does not have cerebrospinal nerves, hence it may pre¬ 
vent the development of localized tenderness. 

Gallbladder Disease .—Chronic cholecystitis with 
stones may give rise to no symptoms, or it may duplicate 
the symptoms of many of the other disorders in the 
upper abdominal viscera (fig. 9). If the initial distress 
is in the midline of the epigastrium, the dyspepsia at 
times wll suggest peptic ulcer. This resemblance may 
be complete with nocturnal pain and fairly characteris¬ 
tic relief following the use of alkalies. If the visceral 
pain becomes severer in that same region, it may be felt 
as a colic that duplicates the pain of gastrospasm or 
pylorospasm, and it may remain in the midline. More 
commonly, as the visceral pain becomes severer the pain 
shifts to the right and is felt in the right upper quadrant 
or, in its severer forms, in the right subscapular region 
in the eighth thoracic dermatome. If there is perichole¬ 
cystitis, the peritoneal involvement is felt as a residual 
soreness that may be indistinguishable from the inflam- 


Fig. 10—Left, site of pam of pancreatitis. Right, back pam and 
engirdling pam of pancreatitis. 

mator 3 ' reaction about a duodenal ulcer perforating in 
that region. The clue may lie in the fact that such sore¬ 
ness usually follows an attack. 

When the peritoneal surfaces of the lesser omentum 
in the region of the cystic duct become inflamed and 
edematous after impaction of a stone in the cystic duct 
or the development of hydrops of the gallbladder, the 
pain may be felt in the right upper quadrant of the ab¬ 
domen with direct referral or coincidental perception 
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of interscapular pain. Tliis is at about the level of the 
sixth thoracic vertebra. In about 5% of the population 
tlie presence of fibers of the phrenic nerve in the lesser 
omental tissues makes it possible for inflammatory reac¬ 
tion in this region to be referred to the right supra¬ 
clavicular region, and at times this referral during the 
protracted pain of an impacted stone in the cystic duct 
may be the most prominent feature of the pain pattern. 



tissues. 


The most deceptive type of gallbladder pain is that in 
which the pain is felt only to the left of the midline of 
the epigastrium with referral to the left side of the chest 
and the left subscapular region. This may occur in the 
absence of associated pancreatitis. It is difficult to ex¬ 
plain but must be kept in mind as a possible explanation 
for some of the more obscure types of pain in the left 
upper part of the abdomen. This pattern probably occurs 
in less than 3 % of cases of gallbladder disease. 


Pancreatic Pain .—The pain pattern accompanying 
pancreatic disorders is influenced largely by the nature 
of the disorder (fig. 10). The pains of focal pancreatic 
involvement by perforating ulcer, acute diffuse pan¬ 
creatitis, chronic relapsing pancreatitis, and carcinoma 
of the head, of the body, and of the tail of the pancreas 
have many features in common but sorrie elements that 
confuse. As a rule, the pain of pancreatic involvement 
has a posterior location and is lower than expected. 1 
usually is between the 10th thoracic and the 2nd lumbar 
vertebrae, commonly at the level of the first lumbar 
vertebra. If the lesion involves the head of the pancreas 
primarily the pain may be limited to the right para- 
Spinal region (fig. 10. left). If it involves 
pancreas the pain may be as high as the 10th thoracic 
segment and may be limited to the left paraspmal region 
(g HI When the pancreas is involved diffusely or 
its body is involved locally, the pain is usually symmetri¬ 
cal in the back and may encircle the trunk When pan¬ 
creatic pain is present anteriorly it usually is m th 
region just above the umbilicus. 


■ The quality of pancreatic pain is usually different 
from that of hollow viscera and is characterized by 
steadiness, prolonged duration, and great severity. The 
pain is usually aggravated when the patient assumes 
the supine position, and the patient may obtain relief 
by sitting with the trunk flexed and with pressure of his 
arms or a pillow on the epigastrium. It is characteristic 
for these patients to sleep sitting in a chair with the 
head and trunk resting on the bed. Narcotics at least 
as effective as morphine may be needed for the re¬ 
lief of such pain. If the original lesion is a perforating 
ulcer of the stomach or duodenum, the original visceral 
complaint may be so overshadowed by the pain of the 
pancreatic involvement that development of a new 
lesion rather than of a complication may be suspected. 
If there is a carcinoma of the tail of the pancreas with 
infiltration of adjacent structures, the upward shift of 
the pain may suggest a perforating gastric lesion. Early 
diagnosis in this condition is entirely dependent on a 
high degree of suspicion in the mind of the examining 
physician. If diffuse pancreatitis is present, acute pan¬ 
creatic fat necrosis may be widespread and the salient 
features of pancreatic disease may be obscured by the 
presence of somatic pain as high as the mediastinal 
structures and as low as the perirectal structures. 

Gastrojejimal Ulcer .—Secondary ulceration following 
gastroenterostomy or following partial gastric resection 
for peptic ulceration may cause visceral pain that is 



Ig 12.-Sites of pain in anastomotic ulcer, a 

jted duodenal ulcer 6 right ^ ‘^astrojejunal ulcer 

U ulcer, c, left and downward shift of P“'" f perisplenic 
living stomach and mesocolon, d, downward shift of pain oi pe 

ilvement. 

nical and difficult to identify because of its vagueness 
y 12). When both the jejunum and *e stomach 
-olved in anastomotic ulceration, somatic pa nd 

ops soon after onset of the p ! 

difference between the anatomic location of gast 
eSmy anTlhat of anastomosis Mowing resc^ - 
ondOTpain occurs at a higher level after the lall • 
e involvemcnt of the tissues about an anastomoli. 
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ulcer will commonly give a shift of pain to the left and 
upward as well as a shift of pain downward to the lower 
part of the abdomen because of the involvement of the 
mesocolon. Back pain may be at a lower level and re¬ 
sult from referral from the mesocolon or from involve¬ 
ment of the lower edge of the pancreas. In general, 
the pain is characterized by a change of the ulcer storj' 
and a shift of the pain to the left and downward. There 
is poor relief of symptoms of ulcer following use of the 
usual antacid measures, and bleeding may occur early 
because the jejunum is thin and is poorly resistant to 
ulceration. 

If the gastroenterostomy, either with or without gas¬ 
tric resection, is anterior to the colon, the downward 
shift of pain may occur less commonly because the 
mesocolon is not involved as early. The ulcer, however, 
may be associated with localized tenderness over the 
anastomosis, and a mass may result from perforation. 
If the gastroenterostomy, with or without gastric resec¬ 
tion, is posterior to the colon, the downward shift of 
pain may be the dominant feature of the complication. 
Such pain may be felt in either of the lower quadrants 
or in the region above the symphysis. The patient may 
be convinced that it has no relationship to his initial 
ulcer story, and his insistence may mislead the exam¬ 
iner. If the involvement of the mesocolon by inflamma¬ 
tory reaction around the perforation extends to involve 
the external surface of the colon, an associated irritable 
colon syndrome may suggest an impending gastrojejunal- 


colic fistula. Relief of pain in such cases may be even 
more effective after a bowel movement than it is follow¬ 
ing the use of antacids or food. When the development 
of such a fistula is consummated, all features of ulcera¬ 
tion may disappear, being replaced by symptoms of fis¬ 
tula. If the gastroenterostomy followed a high resection, 
secondary ulceration may give such involvement of the 
splenic region that pain is localized in the left Jiypo- 
chondrium with referral to the left lower quadrant of 
the abdomen and to the left paraspinal region (fig. 12). 

SUMMARY 

Analysis of the pain produced by abdominal dis¬ 
orders is as good a diagnostic tool as some other pro¬ 
cedures that are better accepted. Disorders of the upper 
part of the abdomen seem to have five patterns of pain. 
Uncomplicated lesions in the various upper abdominal 
organs tend to produce visceral pain with its typical 
location. The various complications produce pain of 
other ty'pes and locations. ITiere are characteristic pat¬ 
terns of pain in gastric, duodenal, and gastrojejunal 
ulcers; cholecystic and pancreatic disease; diaphrag¬ 
matic hernia; and in certain of their complications. With 
careful elicitation of a patient’s story’ concerning the 
site and ty'pe of pain and also its time sequence, the pat¬ 
tern of pain can be determined and the causative lesion 
suggested. The relation of this information to other 
findings will usually establish the diagnosis. 

102 Second Ave. 


PROBLEMS OF OVERTREATMENT OF SURGICAL PATIENTS WITH 

DEPRESSANT DRUGS 

Col. Harvey C. Shewn (MC), U. S. Army 


The surgical patient receives every consideration 
necessary to relieve his pain, protect him against the 
psychic trauma of fear, and to insure his comfort dur¬ 
ing both the preoperative and postoperative periods. 
Whether the casualty be of military or civilian origin, 
the physician’s efforts to afford adequate relief of pain 
may be influenced by humane instincts in that physicians 
tend to administer pain-relieving drugs unnecessarily. 
Depressant drugs such as the opiates and the barbiturates 
used injudiciously may be responsible for marked respir¬ 
atory, circulatory, and nervous system depression that 
may be fatal to the seriously ill or severely injured patient. 

SIDE-EFFECTS OF MORPHINE 

For the alleviation of pain and suffering, morphine 
furnishes the primary attributes of a narcotic that are 
desired, namely, analgesia, euphoria, and subjective de¬ 
pression.' Many other opiates have been refined and 
syfathesized, but most are not an improvement on mor¬ 
phine and have undesirable side-effects. A better under¬ 
standing of the effects of overtreatment of the injured 
patient with opiates may be possible by considering some 
of the depressant and side-effects of morphine. 

Respiratory Ejects .—Administration of morphine 
causes (1) depression of the respiratory center, (2) de¬ 
creased minute volume exchange, (3) decreased response 


of carotid body and aortic chemoreceptors to anoxia,- 

(4) decreased ciliary action in the respiratory tree,® 

(5) decreased carbon dioxide output, and (6) increased 
bronchial tonus. With the administration of morphine to 
the surgical casualty for the relief of pain, the undesir¬ 
able side-effects on the respiratory system could be 
interpreted as decreased pulmonary ventilation and in¬ 
adequate gaseous exchange, with resulting hypoxia and 
carbon dioxide excess; and depression of the ciliary' “jan¬ 
itor service” that, with the cough reflex, is responsible 
for keeping the lung fields clean. 

Circulatory Effects .—The circulatory effects of mor¬ 
phine are mostly secondary’ to respiratory' depression. 
They include (1) decreased venous return to the heart 

From Walter Reed Army Hospital, Washington, D, C. 
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with large doses, (2) decreased cardiac output with large 
doses, (3) decreased peripheral vascular circulation,^ 
(4) depression of the vasoconstrictor center, (5) hypo¬ 
tension, (6) circulatory depression with postural change, 
(7) masking signs of asphyxia,"’ and (8) dilution of 
blood volume. In the surgical patient the undesirable 
side-effects of morphine on the circulatory system could 
be interpreted as depression of circulatory function with 
hypotension, and decreased compensation to trauma, 
shock, hemorrhage, hypoxia, and postural change. 

Nervous System Effects .—The effects of morphine on 
the nervous system are (1) delirium, (2) nausea and 
emesia, (3) increased intracranial pressure, (4) de¬ 
creased autonomic reflexes, (5) depression of heat¬ 
regulating center, and (6) allergic (histamine) response. 
In the surgical patient the undesirable side-effects of 
morphine on the nervous system could be interpreted 
as, first, decreased self-control of the patient with lack 
of cooperation, in which instance an ambulatory patient 
would become a bed patient. Second, emesia leads to 
loss of fluid and electrolyte, which aggravates the pre¬ 
shock or shock condition. Danger of lung field contam¬ 
ination always exists. Third, increase of intracranial 
pressure may precipitate a respiratory crisis or circula¬ 
tory collapse. Fourth, midbrain depression, with de¬ 
creased control of vital reflex centers, diminishes the 
protective and compensatory controls of all systems. 

Metabolic Effects .—The metabolic effects of mor¬ 
phine are (1) decreased cell permeability and tissue 
uptake of oxygen, (2) decreased liver function, (3) 
decreased kidney function, (4) increased electrolyte out¬ 
put,” and (5) decreased endocrine function, pituitary- 
adrenal axis. In the surgical patient the undesirable 
side-effects of morphine on the metabolic system could 
be interpreted as decreased hepatic blood flow, with im¬ 
paired detoxification of drugs and tissue toxins, depres¬ 
sion of the enzyme and hemopoietic systems, reduction 
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of metabolic function at least 10%, decrease in urinary 
output and resorption of electrolyte, decreased carbon 
dioxide combining power with upset of the acid-base 
balance, retention of nitrogenous wastes and urinary 
retention, depresssion of the pituitary-adrenal response 
to stress, and decreased epinephrine output and loss of 
vasomotor tonus. 

Gastrointestinal Tract .—Morphine effects on the gas¬ 
trointestinal tract are (1) decreased propulsive and non- 
propulsive contractions of the upper small intestine with 
intermittent spasm," (2) decreased motility of stomach 
and colon,®" (3) increased tone and amplitude of con¬ 
tractions of the pylorus and sphincter of Oddi,®" and 
(4) primary inhibition of gastric secretions. In the 
surgical patient the undesirable side-effects of morphine 
on the gastrointestinal tract could be interpreted as 
increased emptying time with increased irritability to 
stimulus from the vomiting center and decreased motility 
and spasm of the intestine, with retention of toxic waste 
products. 

CRITERIA FOR MORPHINE THERAPY 

In most healthy patients the depressing effects of mor¬ 
phine produce only minimum clinical response to the 
physiological variables of the drug in small doses. How¬ 
ever, in the debilitated patient, one with traumatic or 
hemorrhagic shock, disrupted respiratory mechanism, 
depressed central nervous system, or hypofunctional 
metabolism, the effects of morphine may be acute.®'’ 
Because of the action and side-effects of this drug it 
should be withheld from surgical patients classified as: 
(1) the ambulatory patient, (2) the patient with head 
injury (except for severe pain), (3) the hysterical pa¬ 
tient, (4) the patient with chest injury (except for severe 
pain), and (5) the patient in shock. 

The surgical patient is evaluated as to type of injury, 
degree of nervous system depression, and respiratory 
and circulatory status. Resuscitative measures are insti¬ 
tuted, such as establishment of a patent airway, oxygen, 
blood, plasma or substitutes, closure of sucking wounds 
of the chest, tourniquet, pressure bandages to areas of 
hemorrhage, and morphine to only those in severe pain.®'’ 
An attempt should be made to differentiate true pain 
from hysteria and discomfort that can be relieved by 
small doses of barbiturates given intravenously.®'’ It 
would seem that the most severely injured patients re¬ 
quire the least amount of pain relief. This is probably due 
to the numbing effect of shock.®'’ Penetrating wounds 
of the abdomen; compound fractures of the long bones; 
traumatic amputations, particularly in the upper thigh; 
and trauma to the nerve roots of the spine may be ex¬ 
tremely painful until morphine or the effects of shock 
diminish pain perception. Extensive superficial bums 
may be painful when deep burns have destroyed the 
sensory nerve endings. In some instances pain may cause 
neurogenic shock that can be relieved in part by the 
administration of morphine. 

DOSAGE 

The injudicious use of morphine may precipitate the 
patient into a state of physiological deterioration by in¬ 
terfering with the normal compensatory mechanisms tliai 
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are barely holding their own against inadequate oxygen¬ 
ation, decreased cardiac output, inadequate circulating 
volume of blood, dilatation of the peripheral vascular 
bed, and decreased autonomic tone. When administered 
subcutaneously to the patient in circulatory depression 
morphine becomes effective only after reestablishment 
of peripheral vascular circulation. In such cases admin¬ 
istration of the drug may be repeated because of the lack 
of effectiveness of the previous dose. With return of ade¬ 
quate circulation the patient absorbs an overdose, with 
resulting signs of morphine poisoning-®^ Recently, nalor¬ 
phine hydrochloride has been used successfully to com¬ 
bat the acute depressant effects of morphine, meperidine 
(Demerol) hydrochloride, codeine, and other opiates. 

The amount of morphine indicated for the relief of 
pain has been studied by many workers.® Beecher has 
shown that many patients receive adequate relief of pain 
from a single dose of morphine, and that only 25% of 
surgical casualties entering the hospital need further pain 
relief.®*' It is generally conceded that 10 to 15 mg. of 
morphine is adequate in most cases.®* Intravenous ad- 
mim'strafion w'ill produce more satisfactory results more 
rapidly and allow for observation of side-effects within 
a few minutes.®*' Attempts have been made to potentiate 
the effect of morphine, thus decreasing the amount neces¬ 
sary for pain relief by combining it with other drugs such 
as neostigmine (Prostigmin), barbiturates, and pro¬ 
caine. 


CONCLUSIONS 

In the immediate postoperative period the condition 
of the surgical patient may show' a status of depressed 
vital functions similar to that of the patient before oper¬ 
ation plus the added effects of surgerj' and anesthesia. 
Even though adequate support to respiration and circu¬ 
lation has been established, it is recognized that further 
physiological insult may have disastrous results. The 
routine use of morphine on a time schedule, whether the 
pain requires it or not, is not an uncommon practice. 
Frequently, it is used for relief of general mental and 
physical discomfort w'hen good nursing care and small 
doses of a barbiturate w'ould suffice. On occasion, mor¬ 
phine has been used w’hen the patient's restlessness W'as 
due to hypoxia and oxygen therapy was the indicated 
choice of therapy. As a result, the postoperative morbid¬ 
ity is increased by instances of shock, depression, atelec¬ 
tasis, loss of vasomotor compensator}' control, and long 
bouts of nausea and emesia w'ith loss of fluids and elec¬ 
trolytes. The increase in morbidity not only leads to an 
extension of necessar}’ hospital care but frequently in¬ 
creases the mortaUty rate. In either the preoperative or 
the postoperative period, the overtreatment of the sur¬ 
gical patient tends to depress the vital functions that 
control the compensatory mechanisms of homeostasis. 
Waters,®^ in his well-know'n article, “The Cost of Com¬ 
fort,"’ has w'amed that it is the patient who must pay the 
price. 


ROLE OF PHYSICAL MEDICINE IN RELIEF OF CERTAIN PAIN 

MECHANISMS OF SHOULDER 

Allen S. Russek, M.D., New York 


Treatment by physical means is probably the oldest 
form of therapy for the relief of pain. The test of time, the 
accumulated knowledge of continuing research, and a 
long background of clinical experience now find physical 
medicine an integral part of medical practice. In addi¬ 
tion, there are ph 3 'sicians who specialize in the practice 
of physical medicine. There is at present a sharp shift 
of emphasis away from the use of the physical agents 
per se toward functional restoration as the primarj' thera¬ 
peutic factor. Musculoskeletal pain is usually intimately 
related to disturbances in the dynamic functions of mus¬ 
cles and joints. In considering methods of relieving pain, 
therefore, the specific nature of the alteration of function 
associated with the pain must be understood. Physical 
medicine thus has diagnostic and therapeutic functions, 
in the clinical sense. It is used not merely for the treat¬ 
ment of pain, but rather for the treatment of pain caused 
by and as a direct result of something specific. It is neces¬ 
sary, therefore, to obtain a detailed history' of the origin 
and course of the pain and to conduct an examination to 
demonstrate the specific factors responsible for the pain. 
The examination goes beyond the discovery of the path¬ 
ological diagnosis to the recognition of the functional 
diagnosis. This pertains to the specific abnormalities that 
are interfering w'ith normal body mechanics. Physical 
medicine is not used for the treatment of injury' or dis¬ 


ease such as fractures, dislocations, arthritis, or diabetes 
but is directed tow'ard the limitation of range of motion 
of joints, spasm, loss of elasticity, w'eakness, shortening, 
imbalance, and other abnormalities of muscle function. 
It is only after careful evaluation of the history', correla¬ 
tion of this history' with the sy’mptoms complained of, 
and a detailed intelligent examination and discovery' of 
the functional elements involved that specific treatment, 
by way of phy'sical medicine, can be determined. 

From the therapeutic standpoint, physical therapy is 
givenfor the relief of pain, so that the fonctional approach 
to the specific dynamic defect can be tolerated. In the 
long run, in terms of relief of pain w'ithout recurrence, 
restoration of normal function is essential. The use of 
various forms of heat is excellent preparation for specific 
treatment that may consist of stretching tight or fibrotic 
muscles; regaining part of lost motion at a tight joint; 
exercising w'eak muscles against appropriate resistance; 
or giving coordination exercises, occupational therapy, 
or ambulation training. It is extremely important to grasp 
the implication of the sequence of treatment in order to 
be in a position to e.xpect satisfactory' results from phys- 
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ical medicine. When a fracture heals or arthritis has run 
its course the residual pain and physical disability do not 
disappear spontaneously. It is these residuals and not 
the fracture or inflammatory process that still require 
treatment. The empirical use of diathermy and other 
forms of heat for the treatment of pain alone is not good 
medicine. It is no better than giving penicillin to every 
patient who has a fever without examining him. 

CAUSE OF PAIN IN THE SHOULDER 

Two groups of conditions producing pain in the region 
of the shoulder account for about 75% of all painful 
shoulder problems, and, at the same time, they are gen¬ 
erally not well understood. Group 1 is composed of pain 
caused by gravitational or postural stress. Group 2 com¬ 
prises a large number of conditions that are sequelae or 
adaptive changes in the shoulder and shoulder girdle sec¬ 
ondary to specific disease—the “chronic” shoulder. Pain¬ 
ful shoulder caused by postural or gravitational stress is 
encountered frequently by every physician. Tliis is not an 
injury or disease; rather it is mechanical, functional, and 
reflex in nature. The commonest type of such pain is the 
scapulocostal syndiome, a clinical entity in which the 
symptoms manifest themselves in one or more of four 
regions of distribution; 1. The pain may originate at the 
root of the neck and radiate outward across the shoulder 
and down the arm to the fourth and fifth fingers. 2. The 
shoulder may not be involved. There may be a girdle¬ 
like pain beginning at the scapula, radiating around the 
chest to the sternum. This is often mistaken for angina 
when it occurs on the left side. 3. There may be radi¬ 
ation of pain to the neck and occiput associated with oc¬ 
cipital headache. 4. There may be pain at the shoulder 
alone without radiation. 

The scapulocostal syndrome occurs in primary form 
in middle-aged persons who have poor posture or who 
work in a stooped position. The symptoms are due to 
the changed relationship of the scapula to the under¬ 
lying thoracic cage. Two mechanisms are present: an 
area of sensitivity in the soft tissues under the scapula 
and a chronic state of fatigue of the shoulder girdle 
muscles. A trigger point is usually present at the ver¬ 
tebral border of the scapula near the superior, medial 
angle. The trigger point is found by pressing the examin¬ 
ing thumb along the vertebral border of the scapula when 
it is drawn laterally. This trigger area develops after con¬ 
tinuous tension on the subscapular tissues. The muscular 
fatigue symptoms result from constant tension on the 
muscles suspending the scapula without providing an op¬ 
portunity for them to relax or shorten. The radiation pat¬ 
terns are reflex in nature and do not involve irritation of 
peripheral nerves. When scapulocostal symptoms are 
chronic, there is persistent trapezius muscle spasm, and 
many of the muscles may become hard, sensitive to touch 
and stretch, and inelastic. This is often referred to as 
myositis, fibrositis, or faciitis, but these secondary 
changes are not the cause of the pain; they are the adap¬ 
tive tissue changes characteristic of chronicity. Consider¬ 
able muscular weakness from disuse and secondary 
changes may be present. The condition is usually mis¬ 
taken for cervical arthritis, protruded intervertebral disk 
in the neck, scalenus anticus syndrome, or many other 

i 


J.A.M.A., Dec. 25, 1954 

conditions implicating the peripheral nerves. The scapu¬ 
locostal syndrome is very common and occurs as fre¬ 
quently as all other causes of shoulder girdle pain com¬ 
bined. It is postural, mechanical, and reflex and must be 
recognized for what it is. Heat, massage, and drugs have 
only a transient effect on it. 

TREATMENT 

The principles of treatment involve the relief of pain, 
correction or alleviation of the postural stress factor, and 
reestablishment of normal muscular strength and balance 
of the shoulder girdle. Infiltration of procaine (Novo- 
caine) hydrochloride at the trigger point is probably 
the best means of relieving the local and reflex pain. 
Ethyl chloride spray often is very effective for relaxing 
the widespread muscle spasm. Stretching tight muscles, 
manually or by means of head halter traction, is 
frequently necessary. General postural exercises and 
strengthening exercises for weak muscles may then be 
given. The key to the situation, however, is the relief of 
persistent postural pull on the muscles. This is accom¬ 
plished by changing the type of seat for a bench worker, 
prescribing a support for the patient with a protuberant 
abdomen, or a low back support for a woman with exag¬ 
gerated curves of the lumbar or dorsal spine. Attention 
to individual requirements is the basis for success. All 
patients should be made conscious of their posture in 
walking, working, and sleeping. At work, most persons 
require a change in position, at one or two hour intervals, 
to get out of the bent-over attitude, and stretch, and re¬ 
lax. This may take only two minutes but is basic in con¬ 
trolling recurring attacks. Other postural syndromes in¬ 
volving muscle spasm and syndromes in which trigger 
points and reflex pain develop are present about the neck 
and shoulder. The principles of treatment are the same. 
In diagnosing the scapulocostal syndrome, glenohumeral 
motion will be observed in normal range. Scapulohumeral 
rhythm is impaired owing to muscle spasm. 

In contrast is the second group of conditions, in which 
pain in the shoulder is associated with loss of motion in 
the glenohumeral joint. This may follow acute bursitis, 
fractures about the shoulder, rheumatoid arthritis, pro¬ 
longed bed rest, or disuse from a variety of causes. When 
the primary pathological condition subsides and the 
shoulder becomes stiff or frozen the mechanism is me¬ 
chanical. It is due largely to adherence of moving struc¬ 
tures to each other. It is then too late for cortisone or 
other drugs to be of more than transient value, and 
physical medicine alone is effective for relief of pain 
and correction of the functional impairment. Examina¬ 
tion must be made to identify the extent of muscle spasm, 
loss of abduction and rotary motions at the glenohumeral 
joint, and secondary changes in the muscles. ^ 

Release of spasm may be accomplished by infiltration 
of trigger areas, if they can be located; frequently they 
cannot. Spraying the muscles with ethyl chloride ap¬ 
pears to be a very efficient procedure, since there is such 
widespread involvement of muscles that no single or 
multiple method of injection can reach all of the muscles. 
The use of superficial heat, in the form of low intensity 
diathermy, hot packs, or infrared rays is quite effec¬ 
tive when followed by gentle, stroking massage from 
a person who is capable of recognizing what is taking 
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place under the hands, until the patient is completely re¬ 
laxed. After this, passive movements are carried out to 
the point of tolerance and a little further, even in the 
presence of increased pain. Active movements, however, 
should not be carried out beyond the point of pain since 
there is no benefit to the patient. It is permissible to pro¬ 
duce pain on passive movements, because these move¬ 
ments are designed to place tension or stress on the lim¬ 
ited articular or periarticular structures about a joint or 
to stretch muscles that are inelastic, tight, or short. Ac¬ 
tive movement, however, can be beneficial only when 
the patient makes a maximal effort. This is not possible in 
the presence of pain. Passive movement for very tight or 
frozen shoulders must be accomplished along special 
lines. Simply pulling the arm out or using a pulley does 
further damage by jamming the tissues between the tu¬ 
berosities of the humerus and the acromion. In attempt¬ 
ing to restore movement in a verj' tight shoulder it is nec¬ 
essary'to (1) use heat, massage, and relaxation, (2) ap¬ 
ply constant traction for a moment or tw'o, and (3) re¬ 
store rotary movements, particularly external rotation, 
before any attempt is made to abduct the arm. In the 
movement of abduction, it is necessary that exemal rota¬ 
tion be present, since, in abducting the arm away from 
the body, involuntary external rotation of the head of 
the humerus takes place, and, if this is restricted by the 
periarticular tissues, it does no good to passively abduct 
the arm. In the adaptive changes due to disuse or post- 
inflammatory conditions the muscles about the shoulder 
become indurated, sensitive to touch, and particularly 
sensitive to stretch. The use of physical medicine here is 
extremely important. X-ray therapy is used with very 
questionable success. The use of heat and the appropriate 


type of massage will usually alleviate the pain sufficiently 
so that the patient can tolerate the passive and active 
exercises. If trigger points are found, these should al¬ 
ways be injected prior to treatment. Tender areas are not 
helped by infiltration of procaine hydrochloride. 

From a preventive standpoint, considerable diminu¬ 
tion can be accomplished in the difficulties anticipated 
after specific pathological conditions about the shoulder. 
In fractures, dislocations, bursitis, and other acute shoul¬ 
der conditions, when the primary' pathological process 
is under control, Codman’s and other pendulum exer¬ 
cises should be used to draw the arm away' from the trunk 
without voluntary' effort. This does not prevent the for¬ 
mation of adhesions in the periarticular structures; they 
occur anyway, but they do not occur between fixed 
points. The tissue reaction, however, in the presence of 
an increased blood supply by the application of heat and 
massage and a combination of preventive exercises, ulti¬ 
mately results in less disability. 

SUMMARY 

Physical medicine, in its diagnosis and therapeutic as¬ 
pects, plays an important role in the treatment of tw'o 
groups of conditions causing pain in the shoulder girdle. 
The palliative pain-relieving effects of the physical agents 
are preparatory to functional restoration as a basis for 
prolonged relief or cure. Certain painful shoulder girdle 
conditions can be completely managed by physical med¬ 
icine alone, since carefully prescribed treatment on spe¬ 
cific indications is highly effective when insight is de¬ 
veloped into the causal relationship between pain and 
functional abnormalities. 

400 E. 34th St. (16). 


EVALUATION FORM FOR TISSUE COMMITTEES 

SUGGESTED METHOD FOR TABULATING DECISION AS TO JUSTIFICATION FOR SURGERY 

Robert S. Myers, M.D. 

and 

George W. Stephenson. M.D., Chicago 


The tissue committee of a hospital medical staff eval¬ 
uates the justification for surgery performed by the staflt 
of that hospital. This is the first step toward the critical 
evaluation of the quality of surgical care given hospital 
patients and is now required by the Joint Commission 
on Accreditation of Hospitals. However, few hospitals 
have tissue committees that are providing an effective 
evaluation of surgery at the present time, and there are 
several reasons for this. 1. The clinical justification for 
surgery is frequently disregarded. It must be recognized 
that a certain percentage of normal tissue will be re¬ 
moved for adequate clinical reasons by any surgeon. 
Whether the operation is justified in each case is a 
decision to be made by the clinicians of the tissue com¬ 
mittee. 2. The preoperative diagnoses frequently are not 
obtained from the operating surgeon and recorded on 
the chart before surgeiy'. 3. Not all surgical tissues are 
diagnosed honestly. Some surgeons are reluctant to 


accept “normal tissue” as an accurate diagnosis. Some 
pathologists are coerced into attempting to report some 
pathological process in everj' specimen. 4. Some physi¬ 
cians are unwilling to criticize the surgeiy' of a colleague. 
5. The decisions of the tissue committee are sometimes 
not recorded properly, making it difficult or impossible 
to evaluate the surgery' later. 6. The scope of the tissue 
committee’s work is not realistically adjusted to the 
amount of time that busy physicians can der'ote to such 
evaluation. 

Experience has shown that unjustified surgery occurs 
most frequently in certain types of surgical procedures, 
mainly appendectomies and gynecologic surgery. Accu¬ 
rate diagnosis of all tissue removed in these operations 
and a careful evaluation of it. plus objective evalua- 
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tion of all surgery in which normal tissue is removed, no 
tissue is removed, and significant differences exist be¬ 
tween preoperative and tissue diagnoses, will practically 
insure proper evaluation of the surgical work. To 
attempt more may impose an impossible burden on the 
tissue committee. In order to assess the results of each 
surgeon’s work effectively, it is advisable for the tissue 
committee to evaluate, at one time, similar operations 
done by all staff surgeons. Thus, all primary appendec¬ 
tomies are evaluated in one group, all hysterectomies 
in a second group, all cholecystectomies in a third group, 
etc. By this means the diagnostic accuracy, the amount 
of normal tissue removed, and, most important, the 
justification of surgery for a specific operation can be 
determined for individual surgeons or for all surgeons. 
Appendixes removed incidentally to some other pro¬ 
cedure, such as hysterectomy, are examined by the 
pathologist but are not included in such a tissue review. 
They must be of concern to the tissue committee when 
the operative risk may have been increased by the ap¬ 
pendectomy. 
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Sample form to be used by hospital tissue committee in evaluating 
surgery. 


EVALUATION FORM 

To tabulate the opinions of the tissue committee effi¬ 
ciently and effectively and to make its labors easier, the 
form given in the figure is suggested. Its success depends 
on forthright pathologists and sincere, judicious, and 
cooperative clinicians. The types of surgical cases to 
be reviewed by the tissue committee are decided by that 
committee. The medical records librarian, with advice 
from the pathologist, can then separate the records into 
the following categories; I, that in which the surgical 
tissues show disease on examination by the pathologist; 
II, that in which the surgical tissues show no disease on 
such examination; and III, that in which no tissue is 
removed (such as exploratory laparotomy, lysis of ad¬ 
hesions, tubal ligation). Members of the tissue com¬ 
mittee then have the responsibility of justifying the sur¬ 
gical procedures in the three categories. Each patient’s 
record, history, physical examination, laboratory data, 
diagnostic tests, operative findings, follow-up notes, and 


-discharge note provide the basis for determining such 
justification. The accuracy of preoperative diagnosis is 
also determined by the tissue committee members. 

Use of the form is simple. The hospital number of 
each case is placed in the designated column, and the 
surgeon’s code number is given in the adjacent column 
The final diagnosis (or name of operation if all surgery 
of one or more surgeons is being evaluated) is placed 
in the appropriate section. Opposite these statistical 
data, a check is placed in the column that corresponds 
to the evaluation of the tissue committee in that case; 
for example, the patient of case 1054 had an appendec¬ 
tomy, with a preoperative diagnosis of acute appen¬ 
dicitis. This was substantiated by the tissue diagnosis, 
leading to an evaluation that the operation was justified 
and a classification of IA 1 (see figure). The evaluation 
of the surgery of the patient in case 1086, who had an 
appendectomy with a clinical diagnosis of “chronic 
appendicitis,” in which the pathologist’s diagnosis was 
“chronic appendicitis,” would be IB I, if the operation 
was not justified in the opinion of the committee. On 
the other hand, the surgery of the patient in case 1092, 
who had an appendectomy with the preoperative diag¬ 
nosis of “acute appendicitis” would be evaluated as 
IIA 2 (no disease of the appendix, surgery justified, 
and preoperative and tissue diagnosis disagree) if a 
ruptured ovarian follicle or some other condition was 
found that caused signs and symptoms of an acute ab¬ 
dominal condition requiring surgery. 

Operations in which tissue is not removed, such as 
lysis of adhesions, uterine suspension, and tubal ligation, 
may be evaluated by recording the opinion of the tissue 
committee in category III. In this instance, the pre¬ 
operative and final diagnosis are compared, since no 
report on the tissue is possible. When two operative 
procedures are done at the same time, tissue from each 
is considered; for example, removal of a normal ap¬ 
pendix may be justified, IIA 2, in the instance of a 
ruptured ovarian follicle, indistinguishable clinically 
from’ “acute appendicitis.” If the ovary is needlessly 
removed in such a case, however, a separate entry for 
the removed ovary is made and the surgery is classified 
as IIB 2 (no disease of the ovary, operation not justi¬ 
fied, and incorrect preoperative diagnosis). Decisions of 
greater difficulty, such as failure to remove a chronically 
inflamed cervix during an indicated and justified hyster¬ 
ectomy for leiomyoma, may be resolved similarly by a 
double entry, IA 1 for the hysterectomy, and III B 1 
for the unremoved cervix; however, the second entiy 
may be avoided by the use of a separate sheet if this 
better serves the purpose of review. 


lis form can serve as a tabulation of: (1) a spe- 
operation by all surgeons, (2) a specific operation 
a individual surgeon, (3) all operations by all sur- 
s or (4) all operations by an individual surgeon, 
total of I A, rr A, and III A will furnisli the nuifl- 
,f justified surgical procedures. The total of IA and 
will give the number of operations in which tissu 
removed justifiably. The total of IIA and IIB wm 
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provide the number of operations in which normal tissue 
was removed. The total of IA 1, IB 1, IIA 1, IIB 1, 
III A 1, and III B 1 will furnish the number of opera¬ 
tions in which the correct preoperative diagnoses were 
made. From the above data certain rates in percentages 
can be determined. 

Ju-'tified operation rate: IA -f* ir A + nr 
I-f Il-f III 

Justified removal rate: IA-f 11A 

I-fll 

^'o^^al tl-^ue removal rate: IT A 4- H B 

i-i-n” 

Accuracy rate of preoperativc diagno'^l*'* 

I A 1 4-1 B 1 -f II A 1 4- ir B 1 4- III A 1 4- III B 1 

14 - 114 -nr ~ 

AUDITS OF SURGICAL PERFORMANCE 
This method of evaluating surgical performance has 
been used by one of us (R. S. M.) for the past two 
years in audits of surgery of numerous hospitals. It has 
also been used by several hospital tissue committees to 


at that hospital claimed that no appendix was “normal 
and used the diagnosis of “chronic” or “subacute” 
for all appendixes not acutely inflamed. Hospital 3, 
with an excellent justified appendectomy rate, 94%, 
had a normal tissue removal rate of only 4%, but 
this was an institutional hospital of a university %vith 
only male students. Diseases peculiar to women that 
may mimic acute appendicitis were not a factor here. 
On the other hand, hospital 8, with an outstanding 
justified appendectomy rate, 97%, had a 14% normal 
tissue removal rate. Hospital 5, with an entirely forth¬ 
right pathologist, no tissue committee, and no discerni¬ 
ble standards for surgical performance, had a poorly 
justified surgical rate, 59%, and 38% of the tissue was 
normal. 

In hysterectomy, there appears to be no valid cor¬ 
relation at the present time between the percentage of 
justified surgery and the percentage of normal tissue 
removed. Hospital 4, with a poor rate of justified hyster¬ 
ectomy, 68%, had no normal tissue removed because 
the pathologist never returned a diagnosis of normal 
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test its effectiveness. The table gives statistics for con¬ 
secutive appendectomies and hysterectomies obtained 
by use of this method in several hospitals of various 
sizes and locations and with and without intern and 
residency training programs. From the table it is appar¬ 
ent that hospitals 3, 6, 7, and 8 have excellent rates 
for justified surgery in appendectomy and that each of 
these hospitals has a competent and effective tissue com¬ 
mittee, has rigid standards for surgery, and discourages 
appendectomy for so-called chronic appendicitis. Ex¬ 
cellent rates for justified surgery in hysterectomy are 
indicated for hospitals 1, 3, 7, and 8. Hospital 1, which 
had only a mediocre justified surgical rate for appendec¬ 
tomy, 86%, had a rigidly enforced staff regulation re¬ 
quiring consultation before gynecologic surgery, which 
accounts for its excellent justified surgerj’ rate in hyster¬ 
ectomy. It is evident that the time-honored standard 
for judging surgery, a normal tissue rate of 10 to 15% 
for all surgery, is not adequate. The percentage of 
normal tissue removed seems to vary widely with the 
organ removed, and there is not a sufficiently close 
correlation with the justified surgical rate to provide 
a valid index of surgical performance. At hospital 4, 
with a justified appendectomy rate of only 76%, there 
was no normal tissue removed because the pathologist 


tissue. Hospital 7, with 100% of justified hysterecto¬ 
mies, had 45 % of normal tissue removal after justified 
vaginal hysterectomy done for uterine prolapse, while 
hospital 3 had a 94% justified hysterectomy rate with a 
22% normal tissue removal rate for the same reason. 
Emphasis should be placed by the tissue committee on 
the clinical justification for surgery, and the decisions 
should be honestly and fearlessly recorded. Hospitals 
using a method such as the one herein suggested can 
provide the answer to acceptable rates for justified 
surgery and for normal tissue removal for specific op¬ 
erations. 

40 E. Erie St. (11) (Dr. Myers). 


Cleft Lip and Palate.—Cleft lip and palate occur with regularity 
in one birth in a thousand. The only recognized etiological 
factor is heredity, though since one or two generations may be 
unaffected its application is often obscure. . . In fO'c of cases 
the cleft extends right through lip and palate, while in the re¬ 
maining 50Cc clefts confined to the lip or palate are of approxi¬ 
mately equal occurrence. There is an unequal distribution be¬ 
tween the sexes, boys being the subject of cleft lip twice as often 
as girls, while the ratio is reversed in the palate. The left side 
of the lip IS more often affected than the tight, and single clefts 
of the lip arc three times as common as the double clefts — 
W. G. Holdswonh, M.D., Cleft Lip and Palate. Medical Pre's, 
Sept. 22, 1954 
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EPHALOGRAPHIC RECORDING—SEELEY 



CLINICAL NOTES 


ELECTROENCEPHALOGRAPHIC RECORD- 
ING OF A DEATH DUE TO 
NONTOXIC CAUSES 


J.A.M.A., Dec. 25, 1954 

B the record became almost flat, except for bvo feeble 
bursts of about 4 cps. Then all brain waves stopped 
(Fig. 2C). The flattened record was synchronous with 
the cessation of heart sounds. Talbot ^ has recorded some 
studies in subjects dying from barbiturate poisoning. This 
man’s death was caused by coronary thrombosis and 
occlusion of the right coronary artery. 


Leslie J. Seeley, M.D., American Lake, Wash. 

This is the report of an electroencephalographic re¬ 
cording made at death in a patient with no brain disorder, 
no reliable history of head injury, and no history of nox¬ 
ious poisoning by such agents as barbiturates or carbon 
monoxide. The patient was a 39-year-old, white male, 
whose personality pattern was that of an antisocial psy- 
chopatliic inferior, w'ith periodic psychotic manifesta¬ 
tions. A routine electroencephalographic recording, cus¬ 
tomary at tliis hospital, was made. After a waking record, 
the patient was given 10 grains (0.65 gm.) of chloral 



Fig 1—Recording made five minutes before spasm, with normal alpha 
rhythm of 9 to 9’/4 cps and an average amplitude of 45 ii\, sinusoidal 
in character. 


hydrate to induce sleep. Records made both while he 
was awake and asleep were completely normal. He was 
then instructed to hypei ventilate, which he did ade¬ 
quately. The routine record was finished. The recording 
was then stopped, and the technician began to remove 
the electrodes. Suddenly, the patient had a spasm, turn¬ 
ing his head to the left and struggling for air. The record 
was restarted, without the right temporal lead, which was 
replaced later. 

It is obvious that the patient’s record was completely 
normal prior to the cardiac spasm (Fig. 1). The alpha 
rhythm was well organized, sinusoidal at 9Vi to 10 cps. 
About five minutes after the spasm the record revealed 
a slowing of brain waves to 6 cps (Fig. 2A ). There were 
muscle spasms when the patient struggled for breath. 
Two minutes and 10 seconds after A the waves had 
slowed to infrequent bursts of 4 to 41/2 cps and were 
much lower in amplitude (Fig. 2B). Three minutes after 


From the Veterans Administration Hospital 

1. Talbot, D R • Use of EEG to Prevent Electroshock Fatalities in 
Barbiturate induced Psychoses, Proceedings of the Western Society of 
Electroencephalography, Electroencephalog. & Clin. Neurophysiol 6: 347 
(May) 1954. 

2 Talbot D R • Eleetrocncephalographic Evidence of Barbiturate 
Poisoning Damage to the Central Nervous System, Proceedings of the 
Western Society of Electroencephalography, Electroencephalog & Clin. 
Neurophysiol 1 ; 112 (Feb.) 1952 
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Fig 2 —Gradual cessation of brain waves after a prompt slowing 
following coronary occlusion spasm A, recording made five minutes after 
spasm. B, recording made two minutes and 10 seconds after A. C, re¬ 
cording of last two brain waves. 


CONCLUSIONS 

Anoxia and the sudden depletion of other vital factors 
produced a prompt swing from a normal brain wave pat¬ 
tern to a paroxysmal slowing pattern. This differs from 
barbiturate poisoning, as demonstrated by Talbot,- in 
that the latter record is rapid (14 to 16 cps) in coma, 
gradually slowing to paroxysmal bursts and then the ces¬ 
sation of brain waves with death. 


;ency Cases.—^When a physician is called in an emergency 
le the personal or family physician is not at hand, he should 
e only for the patient’s immediate need and should with- 
from the case on the arrival of the personal or family 
ian. However, he should first report to the personal or 
physician the condition found and (he treatment a min 
-Principles of Medical Ethics of the American Medial 
ation, chapter 6, section 5, June, 1954. 
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COUNCIL ON PHARMACY 
AND CHEMISTRY 


REPORT TO THE COUNCH. 

The Council has authorized publication of the following report 
from the Committee on Research. 

R. T. Stormont, M.D., Secretary. 

For the guidance of the practicing physician, the Subcom¬ 
mittee on Steroids and Hormones of the Council’s Committee 
on Research has prepared the following general outline of man¬ 
agement for advanced, inoperable mammary carcinoma directed 
toward alteration of steroid metabolism. 

Paul L. Wermer, M.D., Secretary, 

Committee on Research. 

THERAPEUTIC ALTERATIONS OF STEROID'^ 
METABOLISM IN ADVANCED 
MAMMARY CARCINOMA 

PRELIMINARY ROENTGENOTHERAPY 
Inoperable breast carcinoma, whether primary or metastatic, 
original or recurring postoperatively, should have palliative 
roentgenotherapy preliminary to treatment by alteration of 
steroid metabolism, if the dominant lesions may be irradiated 
effectively. The one exception to this rule is that of distant 
metastatic lesions of soft tissue (not local recurrence) in women 
five years or more postmenopausal; for these patients prelimi¬ 
nary palliative treatment by estrogens seems preferable. (The 
postmenopausal phase is defined as the period of time beginning 
tvith the last known menstrual period.) All major areas of 
skeletal involvement with significant weight-bearing function 
should have the benefit of roentgenotherapy, regardless of other 
management. 

CHOICE OF TREATMENT 

Artificially Induced Menopause. —Artificially induced meno¬ 
pause should precede the use of androgenic hormone in pre¬ 
menopausal patients with inoperable mammary carcinoma. In 
the absence of medical contraindications, bilateral oophorectomy 
seems the preferable method. Menopause induced by roentgeno¬ 
therapy is a satisfactory procedure for women 40 to 60 years 
of age, provided that a dosage of 600 to 1,200 r is delivered to 
the midpelvis in a minimum period of 10 days. In younger 
women, larger dosage is necessary. About one-third of the pa¬ 
tients will have early objective regression of disease after arti¬ 
ficially induced menopause. Hormones should not be used in 
these responsive patients until clinical evidence of active disease 
is again apparent. 

Hormones. —The hormone of choice is related to the patient’s 
physiological age in reference to the menopause. Up to, and 
for a period of five years after the menopause, whether natural 
or by artificial induction, the initial steroid of choice is andro¬ 
genic hormone; after this arbitrary period, estrogenic hormone 
is more generally useful. 

INITIAL TRIAL OF TREATMENT 
Objective changes in breast cancer occur slowly with altered 
steroid metabolism and may not be apparent for three months 
or longer. Therefore, any attempt to alter steroid metabolism 
should be pursued for a minimum period of three months (if 
contraindications do not develop) before significant evaluation 
of effectiveness is possible. During this time, observation at 
intervals of one to three weeks is essential, with careful inquiry 
as to symptomatic response and development of side-effects. If 
the disease remains static, treatment should be continued. If ob¬ 
jective evidence of unaltered progression of the disease is appar¬ 
ent during the trial period, the method of treatment should be 
changed. Increase in pain during the first two weeks of treat¬ 
ment is not uncommon and is not an indication for change of 
treatment. Later in the course, pain may be a significant indi¬ 
cation of progression. 
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PLANS OF treatment WITH STEROID AGENTS 

The standards of reference for treatment are: androgen-tes¬ 
tosterone propionate in oil, 50 mg. three times weekly by intra¬ 
muscular injection; estrogen-diethylstilbestrol orally, 15 mg. 
daily, usually in three divided doses. If objective response is 
achieved, these dosage schedules should be maintained until re¬ 
activation of disease is apparent. The Committee has no data 
indicating any superiority in tumor-suppressing effect by any 
androgen or estrogen over that obtainable with testosterone pro¬ 
pionate and diethylstilbestrol; however, other androgens and 
estrogens have demonstrated definite tumor-suppressing effect 
comparable with testosterone and diethylstilbestrol.* The fol¬ 
lowing dosages have been employed: 

A. Estrogens 

1. Oral 

a. Ethinyl estradiol, 3 mg. daily 

b. Conjugated estrogenic substances, 30 mg. daily 

c. Dienestrol, 15 mg. daily 

d. Dimethyl ether of diethylstilbestrol, 30 mg. daily 

2. Parenteral (For the patient who cannot tolerate oral medication, 

injectable estrogens may be substituted.) 

a. Estradiol benzoate, 5 mg. three times a week 

b. Estradiol dipropionate, 5 mg. twice a week 

B. Androgens 

1. Oral 

Methyltestosterone, 100 mg. daily, preferably 25 mg., four times 

a day 

2. Parenteral, short duration 

Stano!one,t 100 mg. three times a week 

3. Parenteral, long duration 

a. Testosterone cyclopentylpropionate, 200 mg. every two weeks 

b. Testosterone phenylacetate, 200 mg. every two weeks 

Caution: Long-acting androgenic preparations are effective 
tumor-suppressing agents; however, their use involves certain 
inherent risks in the event of complications, because their action 
cannot be interrupted quickly. The Committee believes that 
prior to the use of long-acting preparations there should be an 
adequate trial test of responsiveness to androgenic therapy by 
use of testosterone propionate or other short-acting androgen. 

SECONDARY PLANS OF THERAPY 

For the patients not responding to initial therapy, or those 
escaping control after initial regression, the following sequence 
of further management is advised. 1. Failure of control or re¬ 
activation of disease after artificial induction of menopause is 
an indication for institution of androgenic therapy. 2. Failure 
of control or reactivation of disease after hormone administra¬ 
tion should be followed by withdrawal of hormone therapy for 
one month, as some patients will then show regression and 
should have no further treatment until reactivation of disease 
is evident. 3. Patients not responsive to androgens, and who 
have not had bilateral oophorectomy, should have this per¬ 
formed. If oophorectomy has been done, experience has shown 
that a cautious trial of estrogens may be effective. 4. Postmeno¬ 
pausal patients with disease not controlled by estrogens may 
have a trial of androgens, given in the dosages described. 

HAZARDS 

Emphasis should be placed on the most dangerous side-effects 
of steroids: fluid retention, in early phase of treatment, and 
hyTiercalcemia. Beth are commoner in patients with cardiovascu¬ 
lar-renal disease, which may be latent in elderly patients and 
may become apparent only after initiation of steroid therapy. 
Such concomitant disease makes these complications more 
ominous, requiring more frequent observations in such patients. 

EXPERIMENTAL PROCEDURES 

Both adrenalectomy and hypophysectomy are in an experi¬ 
mental phase of development and should not be employed gen¬ 
erally. Investigative experience is rapidly being accumulated in 
large medical centers and may permit more definitive recommen¬ 
dations by the Committee in the future. 

• Chlorotrianiscne (trich!oroaii!s>IcihyIcne, TACE). in dosages ranging 
up to 96 mg. daily, was found unsatisfactory as an estrogenic mammary 
tumor suppressant agent, probably because its propensity for storage in 
fat precluded high enough Hood concentrations of estrogens. Uterine 
bleeding was a common complicatton after administraUon of chloro- 
trianisene and could not be controlled by increased dosages of the agent; 
however, it could be controlled with diethylstilbestrol or with the oier 
estrogens enumerated. 

t The Committee has had much espcrience with this level of dosage. 
There is some evidence to suggest that a lower dosage schedule may be 
effective; however, espcrience with such lower dosage is inadeguate. 
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REPORT OF THE COUNCIL 

Af the request of the Committee on Revision of the United 
States Pharmacopeia, the Council has reviewed the limitations 
specified in the Pharmacopeia as to the permissible size of con¬ 
tainers for water for injection and for isotonic sodium chloride 
solution M’hen these containers are to be used for more than 
one dose, that is, when the container is such that part of the 
content is to be withdrawn at one time, and part or parts at 
other times. Such containers are known as multiple-dose con¬ 
tainers. The Council voted that its approval of the current 
U.S.P. practice he affirmed, and that the chairman of the sub¬ 
committee on .sterile products of the U.S.P. Revision Committee 
he so informed. The matter had been considered previously by 
a panel on mnltiplc-dosc containers for the Pharmacopeia, and 
the Council believed that the reasoning it’M valid that persuaded 
the panel to establish the present 30 cc. limit on multiple-dose 
containers for these preparations. 

The Council has authorized publication of the following report 
to c.xplain the dangers of using water for injection or isotonic 
sodium chloride solution in multiple-dose containers larger than 
30 cc. and without a bacteriostatic preservative. 

R. T. Stormont, M.D., Secretary. 

M ATER FOR INJECTION, U.S.P., AND 
ISOTONIC SODIUM CHLORIDE SOLUTION, U.S.P. 

THE MULTIPLE-DOSE CONTAINER PRORLEM 

Water for injection and isotonic sodium chloride solution are 
the official names used by the United States Pharmacopeia to 
describe two widely used sterile pyrogen-free preparations that 
serve as solvents and diluents of drugs for parenteral injection. 
Isotonic sodium chloride solution also is used alone as an in¬ 
fusion by the intravenous or by the subcutaneous route and as 
an irrigating fluid for wounds. 

The present pharmacopcial specifications i for these two 
• <arations state that a bacteriostatic agent, which is needed 
help preserve sterility in a multiple-dose container, shall not 
used in these two solvents or diluents, with two exceptions: 
a bacteriostatic agent may be used if the solvent or diluent, in a 
container holding not more than 100 cc., is marketed in com¬ 
bination with a specific medicinal preparation for parenteral 
administration for which it is to be the solvent; or it may be 
marketed alone, with a bacteriostatic preservative, if it is in a 
multiple-dose container of not more than 30 cc. Single-dose con¬ 
tainers are permitted up to one liter, but these bottles for the 
larger infusion doses are not to contain a preservative. 

These restrictions on the size of multiple-dose containers, 
which practically limit the number of times they can be used 
and consequently the chances of contamination, are in line with 
the progress toward increased precautions guarding the sterility 
and safety of injectable preparations that can be seen in each 
successive revision of the U. S. Pharmacopeia. At present, aside 
from the two considered here, 37 such preparations are restricted 
to single-dose containers; 45 others are allowed in multiple-dose 
containers, but with few exceptions these are not to exceed 
30 cc. Insulin preparations must be in containers no larger 
than 10 cc. The use of multiple-dose containers is only for 
preparations that are likely to be given in a number of doses 
in relatively quick succession, such as in ordinary hospital or 
medical practice; but the tendency is toward a single-dose or 
separate container for each patient. 

In the enforcement of the aforementioned provisions of the 
Pharmacopeia, the Food and Drug Administration is issuing 
citations against manufacturers who are distributing, not^ in 
combination with other preparations, water for injection or iso¬ 
tonic sodium chloride solution in containers larger than 30 cc. 
suitable for multiple-dose use. The claim is made that there is 
a definite demand for these larger containers of solvent or diluent 
for repeated use. The Council believes, however, that the in¬ 
creased hazard in repealed use from the same large container is 
more important than the relatively slight increased cost of the 
smaller containers. 


1. U.S.P. XIV, pp. 546-547; 664-665 (official from Nov. 30) 1950. 
U.S.P. XIV, supp. 3, pp. 1, 10, 12, 13 (official from Jan. 1) 1952. 
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Although physicians have used multiple-dose containers of 
njechons with apparent safety for many years, there are fac.o^ 
that increase the danger in the use of the larger muhinlp-flnc,- 
containers, especially in the absence of a bacteriostatic agent In 
common practice, individual doses of an injection canJolbe 
withdrawn from a mu/tiple-dose container without the intro 
duction of nonstenJe air. Many physicians find it expedient to 
inject a synngeful of air into the vial before attempting to 
aspirate the contents. When air is not injected deliberate)v it 
in around the plunger of the syringe or elseivhere’by 
the vacuuni that is produced during aspiration; fine bubbles may 
be observed if the vial is inverted while a dose is being aspirated. 
The syringe and needle may be sterile, the top of the diaphragm 
stopper may be properly disinfected, but the air admitted to the 
vial IS not sterile. No known bacteriostatic preservative that is 
innocuous to the medicament being used and to the patient re¬ 
ceiving it can reliably maintain complete sterility. Many of the 
bacteria found in the soil and on the dust particles in the air 
grow readily in water for injection or isotonic sodium chloride 
solution. Co Tui and others have found that pyrogen-free 
distilled water usually becomes pyrogenic after standing at room 
temperature for 48 hours; that is, it will cause a febrile reaction 
when injected. 


The bacteria that are commonly found in pyrogenic water 
belong to the Salmonella, coli-aerogenes, and Pseudomonas 
groups. Of these. Pseudomonas aeruginosa is very common, re¬ 
sistant to many antibacterial agents, and produces not only 
pyrogenic substances but other products of toxic nature. Pj'ro- 
genic substances may be important only when given intra¬ 
venously; but toxic products may give reactions, or infections 
may follow from intramuscular or subcutaneous injections of 
small doses. In spite of the frequently demonstrable high im¬ 
munity of the human body to bacteriological insult, physicians 
with extensive experience among diabetics are well aware of the 
hazards of injections. 

. The Council supports the policy of the United States Pharma¬ 
copeia in restricting to 30 cc. the size of multiple-dose containers 
of these two solvents that are intended for general use and that 
contain a bacteriostatic preservative and in requiring that the 
larger sizes of these preparations be single-dose or single-use 
containers, without preservative, for the following reasons: 
These solvents are used for dissolving or diluting many kinds of 
drugs; no known bacteriostatic substance is compatible with all 
commonly used medicaments. Some drugs are alkaline in nature, 
many are acidic, some are oxidizing, and some are reducing 
agents. Several substances that are good bacteriostatic agents in 
neutral or acid solutions lose all bacteriostatic effectiveness in 
alkaline solutions. Doses of injections in containers larger than 
30 cc. usually are administered intravenously. Most bacterio¬ 
static agents are more or less toxic when administered intra¬ 
venously in large doses. In this connection it may be pointed out 
that phenol is much more toxic in aqueous solution than when 
combined in an antitoxic serum. Doses of 100 cc, of serum 


mtaining 0.5% phenol frequently have been tolerated intra- 
inously; however, Arnold J. Lehman, chief of the division of 
larmacology, Food and Drug Administration, has shown that 
I otherwise innocuous injection containing 0.2% phenol lo¬ 
oted into rabbits at a dosage of 10 cc. per kilogram of body 
right can cause tremors and apprehension. He also has demon- 
-ated that an injection containing 0.5% phenol can cause severe 
mvulsions in rabbits at a dosage of 1.7 cc. per kilogram 
orresponding to 100 cc. in a man weighing 132 lb.[59.9 k^j), 
id that an otherwise innocuous injection containing 0.5 w 
ilorobutanol can cause nystagmus in test animals at a dosage 
10 cc. per kilogram. 

The Council concludes that water for injection and isotonic 
dium chloride solution without an adequate bacteriostatic 
eservative, in containers holding more than 30 cc. and im er 
dinary conditions of use for multiple doses, may eventually 
mtain clinically important quantities of _^rogenic substances, 
xic substances, or pathogenic bacteria. Ue Council a 
!ves that the larger containers of water for ^ , 

nic sodium chloride solution should be marketed as a single 
>se without preservative. 
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COUNCIL ON PHYSICAL jWEDICINE 
AND REHABIUTATTON 


REPORT OF THE COUNCIL 


The Council has authorized publication of the following 
article. 


Ralph E. De Forest, M.D., Secretary. 


ILLEGAL OPERATION OF MEDICAL 
DIATHERMY EQUIPMENT 

The Council on Physical Medicine and Rehabilitation of the 
American Medical Association brings the information in this 
article to the attention of the medical profession because of the 
urgency for complying with the regulations of the Federal Com¬ 
munications Commission regarding the operation of medical 
diathermy apparatus. In 1947 the Federal Communications Com¬ 
mission allowed users of the old type, nonconforming equipment 
to comply with the regulations within six years. This period 
ended on June 30, 1953. A February, 1954, Public Notice from 
the Federal Communications Commission stated that a number 
of medical diathermy machines that did not comply with the 
Commission’s rules were still being operated by persons who 
either were not aware of the fact that they were violating the 
law or did not appreciate the importance of the reasons for 
the establishment of the present regulations regarding diathermy 
equipment. 

In addition to the inconvenience caused by interference with 
standard radio and television broadcasts, the operation of 
diathermy apparatus that radiates excessively constitutes a 
serious potential hazard to public safety’. The Federal Com¬ 
munications Commission Public Notice has clearly set forth the 
nature of these hazards. Since it has been conclusively demon¬ 
strated that both airplanes and missiles can be guided to their 
targets by following radio signals, it is possible that e.xcessive 
radiation from nonconforming diathermy apparatus could be 
used by enemy aircraft as a navigational aid in flying to target 
areas in the United States. Diathermy apparatus that radiates 
c.xcessively may interfere with radio communications. Radio is 
vital not only in the operation of fire and police departments 
but also for direct communication between airplanes and be¬ 
tween airplanes and the ground and as a navigational aid to 
aircraft while in cross-country' flight as well as in landing 
(particularly when visibility is limited). 

The Council on Physical Medicine and Rehabilitation urges 
that the use of all old, nonconforming, non-FCC type-approved 
medical diathermy equipment be discontinued at once. It is 
urged that apparatus be operated that has been type-approved 
by the Federal Communications Commission and bears an FCC 
type approval number. This number means that the Commis¬ 
sion's engineers have tested a prototype of the machine and 
have found that it complies with the requirements. Although 
type approval is not an absolute guarantee that the apparatus 
will not cause interference, it does indicate that under normal 
conditions of installation and operation the apparatus will not 
do so. As an alternative, the physician may have a competent 
engineer certify that an old, nonconforming type of diathermy 
apparatus is capable of operating in accordance with the Com¬ 
mission’s rules; however, it is usually necessary' to have a skilled 
engineer make extensive modifications in the device as well as 
carry out special field intensity tests. This procedure may prove 
more costly than the acquisition of an FCC type-approved 
machine. 

For the information of the medical profession, the Council 
on Physical Medicine and Rehabilitation is able to provide a list 
of diathermy apparatus that have met the minimal acceptance 
requirements for such devices established by the Council and 
that have been type-approved by the Federal Communications 
Commission. 


The following additional product has been accepted as con¬ 
forming to the rules of the Council on Physical Medicine and 
Rehabilitation of the American Medical Association for inclu¬ 
sion in Apparatus Accepted. A copy of the rules on which the 
Council bases its action will be sent on application. 

R.alph E. De Forest, M.D., Secretary. 


Dakon Hydrotherapy Equipment, Models AST, PST, PPT, CLS, 
CHS, CHP, CLP, GST-4, F-28, F-2I, F-18, FH-12, FC-12, F-12, 
and ETE 


Dakon Tool and Machine Co., C 


Inc., 1836 Gilford Ave., New’ Hyde 
Park, N. Y. 


Dakon Hjdrolherapy Equipment, Xtodels 

AST, PST, PPT. CXS, CHS, CHP, CLP, 
AST, PST, PPT, CLS, CHS, 

CHP, CLP. GST-4. F-2S, 

F-2I. F-18, FH-12, 

FC-12, F-12. 
and ETE 



The Dakon Hydrotherapy Equipment includes the 


devices: 

Ref¬ 


erence 


No. 

Model 

1. 

AST 

2. 

P.ST 

3. 

PPT 

4, 

CLS 

a. 

CBS 

C. 

CHP 

7, 

CLP 

S. 

eST-4 

9. 

F-2S 

:o. 

T-n 

11. 

P-IS 

12. 

PH-12 

13, 

PC-12 

14. 

P-12 

15. 

ETE 


Description 

Stationary arm tant. 

Stationary arm, Je^, and hip tank. 
Portable arm, les, and hip tank,... 

Stationary foot tank... 

Stationary foot tank... 

Portable foot tank.[. 

Portable foot tank. 

Full body hydrotherapy tank. 

Portable rrhirlpool bath.. 

Portable whirlpool bath. 

Portable whirlpool bath. 

Portable whirlpool bath... 

Portable whirlpool bath. 

Portable whirlpool bath... 

Electric turbine ejector. 


following 


Tnrbine 

Desig¬ 

nation 


B 

A 

A 

B 

C 

C 

B 

D 

E 

F 

G 

H 

H 

H 

A 


The inside dimensions o£ the tanks, with the capacity of each 
tank calculated as filled to the brim, are as follows: 


Dim en 5 j ons * Dim en slo ns ,* 


Ref¬ 

erence 

No. 



Inches 


Capacity 

___ 



(7m. 


Model 

L. 

W. 

D. 

Co. In. 

Gal. Liters 

f - 

L. 

■w. 

D. 

1. 

AST 


16 

38 

6,500 

23 

ICO 

71 

41 

40 

2. 

PST 

36 

20 

23 

13,270 

57 

23S 

91 

51 

71 

3. 

PPT 

C6 

20 

23 

13,270 

57 

238 

91 

51 

71 

4. 

CLS 

2S 

36 

IS 

6,500 

2Sa 

ICO 

71 

41 

46 

5. 

CHS 

2S 

30 

21 

6,570 

23 4 

1C3 

71 

41 

53 

6. 

CBP 

2S 

36 

21 

6,570 

2S.4 

ICS 

71 

41 

53 

7, 

CLP 

2S 

36 

IS 

6,500 

23.1 

IOC 

71 

41 

40 

S. 

9. 

GST-4 (irregular in outline) 

F--23 SO 20 2S 13ii70 

57 

21S 

91 

51 

71 

10. 

F'21 

23 

36 

21 

6,570 

25.4 

103 

71 

41 

53 

11. 

F-IS 

23 

36 

18 

6,500 

23.1 

ICO 

71 

41 

46 

12. 

Fn-12 

*>o 

14 

32.5 

3,452 

34.9 

57 

50 

CO 

32 

13. 

FC-12 

22 

14 

12j 

3,5CO 

15.5 

59 

50 

CO 

32 

14. 

F-12 

22 

14 

12.5 

3,590 

15,5 

59 

50 

CO 

32 

15. 

* L 

ETE (ejector) 

= Length; W = Width; D 

= Depth. 







The following table gives the dimensions of the packages in 
which the turbines are shipped, with the power consumption 
for each. 




ifctric Units 

_A_ 



Eagli' 

=h Units 




r 



'i 






1 

% 

5 




:5 



^ cT T 




m . 


— 


at 


^ n ~ 

§ 

seC 




= = 




c 

A 

SI 

122 

C0.5 

S') 3 

12 

43 

12 

60 

34525 

B 

31 

94 

31 

C0.4 

12 

C7 

12 

CT 

S4C.5 

C 

SI 

102 

SI 

31 .S 

13 

40 

12 

70 

24=21 

D* 

89 

322 

S9 

63 

C3 

45 

C5 

150 

C4=.5 

E 

SI 

140 

31 


12 

55 

12 

SO 

440 

F 

31 

322 

31 

Cl .3 

12 

43 

12 

70 

440 

G 

SI 

314 

31 

O'}"! 

12 

45 

12 

CT 

440 

H 

SI 

91 

Cl 

22 7 

12 

CO 

12 

50 

440 


• ilodcl GST-4 Is provided with two turbine-. This line elves the dimen¬ 
sions and weights of the package containing them both. 
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A RENAISSANCE OF THE CONTROL 
OF DIABETES 

GUEST EDITORIAL 

Ellioft P. Joslin, M.D., Boston 

Bouchardat, the first to give hope to tlie diabetic, ra¬ 
tionalized the Rollo diet, introduced c.\ercise into dia¬ 
betic care, and fixed responsibility on the patient for the 
control of his disease. Fanconi was sure diabetes could be 
controlled and to prove it even went to tlie extreme of 
the lock and key method of isolating patients. Naunyn 
stressed control above all else: “Each severe glycosuria 
in a diabetic ought to be permanently prevented, because 
sooner or later it will become ominous. In my experience 
I consider it to be very probable that among the early 
strictly handled patients, who in the beginning gave the 
impression of being severe, but later on ran a favorable 
course, there was many a one who has this timely rigid 
treatment to thank for it and, furthermore, on the other 
hand there can be no doubt whatsoever that the cases, 
which ultimately ran a severe course, in the overwhelm¬ 
ing majority were those who were not subjected to such 
an energetic treatment until late if ever.” These were the 
ideas of the leading apostles in diabetes in the last cen¬ 
tury. 

Insulin arrived and diabetics lived rather than died. 
Coma was abolished and a coma death considered an in¬ 
excusable catastrophe. Patients treated with insulin did 
so much better than ever before that a relaxation in 
the management of the disease seemed harmless. Insulin 
hid the tragic symptoms and signs of the disease and thus 
allowed to burrow, unobserved, the slowly developing 
arteriosclerosis that finally killed the patient. F. M. 
Allen’s claim, based on his work with dogs subjected 
to partial pancreatectomy and the results of his rigid 
dietetic control with humans, that progression of the dis¬ 
ease and its complications could be prevented went for 

1. Eng'.eson, G.; Studies in Diabetes Mellitus, Lund, Sweden, Berlinpska 
Boktryckeriet, 1954; also Acta paediat. 43: (supp. 97) (May) 1954, 

2. Complications of Diabetes, editorial, Brit, M. J, 2:404 (Aug. 14) 
1954. 

3. Diet and Diabetes Complications, editorial, Lancet 2:583 (Sept. 18) 
1954. 

4. Dunlop, D. M.: Are Diabetic Degenerative Complications Prevent¬ 
able? Brit. M. J. 2 : 383-385 (Aug. 14) 1954. 

5. Matthews, J. D.: Vascular Disease in Diabetes Mellitus, Lancet 
2: 573-575 (Sept. 18) 1954. 

6 . Pedersen, J.: Fetal Mortality in Diabetic Pregnancies, Diabetes 
S:19v-2(Pi (May-June) 1954. 
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naught. The warning statistics of doctors schooled in the 
treatment of diabetes were decried, even though again 
and again they showed in statistical form that the ulti¬ 
mate end of the diabetic patient was governed not so 
much by the duration of the disease as by the tvoe of 
treatment followed. 

Against this background of apostasy, therefore, it is 
heartening now to read of the advocacy of control of the 
disease by those who have witnessed the results of the 
lack of it. Such reports stem from the Children’s Hos¬ 
pital and the Vaxjo Hospital in Lund, Sweden, as de¬ 
scribed in Engleson’s ^ monograph and in the editorials of 
the British Medical Journal ^ and Lancet ® with the papers 
of Dunlop and Matthews ® and their colleagues from 
Edinburgh. All are in agreement that the easygoing treat¬ 
ment they have watched was followed by disastrous re¬ 
sults and that a return to strict diabetic control is indi¬ 
cated. Pedersen’s® work in Copenhagen, in which he 
demonstrated that the closer the control of the diabetic 
pregnant woman the stronger and more resistant would 
be her baby, also has emphasized this point. And, finally, 
what a testimony Diabetes Detection Week is on the part 
of the whole medical profession to the desirability of early 
control. If it is not worth while, why so much hullabaloo 
to try to diagnose the million unknown cases of diabetes, 
of which many are nearly symptomless? Should not the 
effort go even a step further and seek out and treat those 
who only have a tendency to diabetes? 

What would Bouchardat, Fanconi, and Naunyn, 
those pioneers in diabetic treatment, say if they should 
be reincarnated and observe the clinical course of the 
average diabetic today? The disappearance of diabetic 
coma, still a miracle to us, wouW not astonish them 
as much as one would think, because in one way or an¬ 
other they all foresaw insulin. Wonder and congratula¬ 
tions would be expressed that now tuberculosis and in¬ 
fections so little hamper treatment. But imagine their 
amazement when they saw that patients were allowed 
to have glycosuria and hyperglycemia who by their 
methods a half-century or even a century ago would 
have been kept sugar free? “And yet you have insulin 
to help you.” Better treatment of diabetes should be 
universal. Diabetes should be controlled. The means are 
at our door. We cannot afford to have 85% of our 
patients begin to have disease of the kidney, heart, and 
brain and begin to grow blind after the disease has 
lasted only 15 years. The treatment of the patients is 
not just cut and dried. It demands that the doctor sit 
down with the so-called brittle diabetic and every per¬ 
son with mild or severe diabetes, find out where the 
trouble is, and correct it. This always can be done. For 
this a young doctor has the advantage. He has more 
time to-ferret out the cause of the disability, and if he 
solves the problem he has a patient for life. Fortunate 
is tire diabetic who has a young and competent and in¬ 
terested physician to care for him. 

More emphasis must be laid on prevention of dia¬ 
betes by banishing obesity or taxing it out of existence 
directly or indirectly by greater restrictions in the al¬ 
lotment of insurance and social security benefits and by 
emphasizing, perhaps even ridiculing, the fashionless^ 
form of the fat female redeemed alone by her good na-, 
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lure." Rules for marriage should be tightened so as to 
lessen the influence of heredity. All glycosurias of preg¬ 
nant women should be treated and even their tendencies 
to diabetes, elicited by glucose tolerance tests during 
pregnane}', attacked so actively with diet and insulin 
that the development of the disease in mother and off¬ 
spring may be averted, as suggested by Hoet’s experi¬ 
ments with animals. 

Errors in the diagnosis of diabetes will be acknowl¬ 
edged by any clinician who follows the subsequent 
course in his patients for a series of years. It may be 
only one case in 100, but such cases are important, 
although troublesome in compiling statistics. These are 
the cases that fan the spark of hope that both doctor 
and patient need. As yet I have not considered it right 
to say that the reason for the change in diagnosis is 
due to the cure of diabetes, but I wonder if it is not 
justifiable to conclude that through early recognition 
of glycosuria and hyperglycemia in a person, their 
prompt correction, and the institution of suitable rules 
of life one may have deferred the onset of the dis¬ 
ease for years or a lifetime. We know there are mild 
cases of undoubted diabetes that yield to treatment and 
do well for decades. Is it not conceivable that there is 
another, still milder group in which the outbreak of 
symptoms may have been postponed? Bouchardat 
brought hope to the diabetic and really felt that dia¬ 
betes could be cured. His words were, “ . . . all my ef¬ 
forts have been concentrated upon one end—to cure 
a disease judged incurable by all good observers who 
have patiently followed up their cases.” 

For more than half a century I have been so im¬ 
pressed and guided by Naunyn’s attitude toward dia¬ 
betes and his program for its treatment that once more 
I am quoting it here, because today, as 50 years ago, 
there is far too much nursing and far too httle doctoring 
of the diabetic. He wrote, “I consider it a pessimistic 
limitation of the task obligatory upon the doctor in the 
treatment of the diabetic when it is said, ‘The essential 
duty of the doctor is and remains to keep the patient 
alive for a long time in a tolerable condition.’ Accord¬ 
ing to my view there is often included in the treatment 
a broader and more definite purpose, namely this—to 
strengthen (to better) the disturbed function or at least 
to halt its further deterioration (the progressive develop¬ 
ment of the disease).” It may be true that only one in 
10 of our patients is now eUgible for a life expectancy 
medal for living longer with diabetes than expected to 
live without it and that only 54 in the world have been 
recognized as perfect after 25 years of the disease, but 
surely we doetors should be able to postpone the onset 
of complications until after 15 years in more than 
15% of our cases. We should strive to have our pa¬ 
tients live longer with the disease than the average non¬ 
diabetic person, because our group of patients is the 
one most under the doctor’s eye. If we do not make 
them live longer, then the argument for routine health 
examinations falls flat. 

7. Joslin, E. P.: The Prevention ot Diabetes Mellitus, J. A, M. A. 
,76 : 79-84 (Jan. 8) 1921. 


FIFTEENTH ANNUAL CONGRESS ON 
INDUSTRIAL HEALTH 

Few aspects in the current scene are of more long- 
range importance to the medical profession than the prob¬ 
lems associated with the provision of health services and 
medical care programs to industrial workers. The Council 
on Industrial Health and the Council on Medical Service 
are both vitally concerned and have appointed a joint 
committee to keep abreast of developments and to alert 
the profession at large about the role of medicine in an 
industrial society. This, in effect, is the general theme of 
the 15th Annual Congress on Industrial Health, which 
will take place at the Shoreham Hotel in Washington, 
D. C., on Jan. 25-26,1955. The preliminar}' program ap¬ 
pears in this issue of The Journal. 

Nearly ever}'one is agreed that expansion of preventive 
medicine in industry should be actively encouraged, 
based on understanding and cooperation between plant 
physicians, private practitioners, and community health 
services. One section of the congress will concern itself 
with these interrelationships as an important contribution 
to community and personal health. The ultimate role that 
industrial medicine should play must depend upon recur¬ 
rent evaluations of the actual health status of the working 
population and a reassessment of the record of accom- 
phshment of those professional groups directly concerned. 
Of even greater importance is the necessit}' for opening up 
channels of communication between labor, management, 
and medicine if absenteeism and costs of illness are to 
become fixed charges in industry. 

Another section of the congress will devote itself to 
workmen’s compensation, an area of uncommon interest 
at the moment. Interviews will be arranged with repre¬ 
sentatives of management, labor, insurance, law, adminis¬ 
tration, and medicine to define professional relations, 
both in terms of specific services and of the broader 
impheations of rehabihtation, residual ability, and pro¬ 
ductive employment. 

A third section, arranged in cooperation with the 
division of biology and medicine of the Atomic Energy 
Commission, will direct attention to fundamental issues 
created by the transition of the atomic energy industry 
from governmental to private auspices. The selection of 
sites for atomic reactors will constitute community health 
problems of first magnitude. There are equally important 
and far-reaching considerations surrounding the use of 
isotopes in industry, in radiochemical processing estab¬ 
lishments, and in medical practice. There have been 
voices cr}'ing for years for better correlation between 
industrial research and the delineation of potential health 
hazards. The successful record of the AEC convincingly 
demonstrates the advantage of foresight and planning. 

As usual, a special effort is being made to attract attend¬ 
ance from the state medical societies, especially the 
appointed committees on industrial health. Selection of 
Washington as a site for the congress was in part an 
attempt to provide an opportunity to observe the pro¬ 
grams of federal agencies in this general area at close 
range. The Shoreham is holding space for those request¬ 
ing reservations for the meeting. Those who expect to at¬ 
tend should make their reservations directly with the 
Shoreham Hotel. 
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THE INTERNATIONAL SURGEONS’ 

HALL OF FAME 

A new institution is developing on Chicago’s near 
north side that will be of great interest to the medical 
profession throughout the world. It is the International 
Surgeons’ Hall of Fame and Museum of Surgical Science. 
This unique organization was conceived to recognize the 
contributions of surgeons to freedom from suffering, to 
the prolongation of life, and to the progress of mankind. 
While it was dedicated only last September at a ceremony 
attended by representatives from many countries, rapid 
progress has been made in remodeling the attractive 
building and in the installation of the priceless exhibits. 
The idea and the hope for a surgeon’s shrine and museum 
originated years ago with Dr. Max Thorck, founder of the 
International College of Surgeons, but not until 1953 did 
the trustees of the college act to establish the memorial. 
A mansion adjoining the headquarters of the college was 
purchased, and architects were promptly commissioned 
to supervise the necessary remodeling. In September of 
1953, an international committee on arrangements was 
appointed, with Dr. Rudolf Nissen of Switzerland and Dr. 
Morris Fishbein of Chicago as co-chairmen. By March 
a distinguished Italian painter had finished sketches for 
the mural room depicting the development of surgical 
science throughout the ages, and many of the murals have 
now been completed. Sculptors from the Chicago Art 
Institute were commissioned to create life-sized figures 
of the immortals who will occupy the room by that name, 
and one of these statues has already been installed. The 
12 were selected by an international committee of sur¬ 
geons and medical historians. They are Imhotep, Hippoc¬ 
rates, Galen, Ambroise Pare, Vesalius, William Harvey, 
Giovanni Battista Morgagni, Ignaz Philipp Semmelweis, 
Louis Pasteur, Joseph Lister, Wilhelm von Roentgen, and 
Marie Curie. 

Many countries or groups of countries have been as¬ 
signed their own rooms in the Hall of Fame, and among 
the rooms already furnished or partly so are those of 
Argentina, Austria, Brazil, British Commonwealth, 
China, Colombia, Egypt, France, Greece, Haiti, India, 
Israel, Italy, Japan, Mexico, Netherlands, Peru, Scandi¬ 
navia, Switzerland, Turkey, United States, Venezuela. 
Others will be added shortly. The few exceptional treas¬ 
ures on display that can be mentioned here include the 
original postmortem report on the body of President Lin¬ 
coln, the original mask used in administering the first 
anesthetic, 50 letters of Florence Nightingale, and the 
original model of the Carrel-Lindbergh artificial heart, 
whieh was installed in the Hall of Fame by General Lind¬ 
bergh himself. Another room is the Hall of Manuscripts, 
which has been enriched by Dr. Thorek’s own collection 
of scientific papers, the massing of which has been a 
hobby of his for many years. These will be greatly aug¬ 
mented by other persons and institutions interested in 
medical history. 

A significant idea yet to be realized is the remodeling 
of the building in the rear of the Hall of Fame into an 
amphitheater where series of leetures by eminent speak¬ 
ers will be presented periodically to medical students, 
physieians, and the public. On the lawn along Lake 
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Shore Drive will be erected a life-sized statue symbolizing 
the surgeon rendering aid to a stricken patient. 

While a memorial so extensive and far reaching cannot 
be wholly achieved in a day, the cooperation and'support 
already given by many nations and individuals strongly 
indicate a genuine desire and need for continued progress. 
Last September 9 at the dedication banquet delegates 
from 25 countries were present. ^ 

The International Surgeons’ Hall of Fame will be con¬ 
trolled by an electoral college of about 150 members 
and by the international officers of the International Col¬ 
lege of Surgeons. The college of electors will include one 
from each section of the International College of Sur¬ 
geons and one from each nation in which no section 
exists chosen by the surgical organizations of such na¬ 
tions. Nominations for the Hall of Fame are not restricted 
to member nations. The electoral college will consider 
the merits of any nominee suggested by any surgeon in 
the world; however, no name will be recognized for this 
distinction except that of a person who has been deceased 
for at least 15 years. 

And so, as others have said of this memorial, “We are 
but paying another installment of our agelong debt to 
those who cleared the way for us, a debt to which we can 
never write ‘paid in full.’ Without the heritage of knowl¬ 
edge and skill bequeathed us by the genius of the past, 
the genius of the future would be but a flickering torch.” 

ALBERT SCHWEITZER, DOCTOR 

The Journal of the American Medical Association is 
honored in presenting an article by Albert Schweitzer in 
this issue. Dr. Schweitzer is known throughout the world 
for his interests in music, theology, philosophy, and medi¬ 
cine. His Nobel peace prize of 1952, which was presented 
to him in 1954, is another reminder of the deserved recog¬ 
nition given to this man. Unselfish and studious, hard¬ 
working and thoughtful, teacher and healer—this is 
Albert Schweitzer. The possessor of many degrees, earned 
and honorary, he exemplifies the word “doctor” in its 
broadest connotation. In 1949 The Journal commented 
editorially on Dr. Schweitzer. At that time the doctor was 
being honored by many groups for his various accom¬ 
plishments. The editorial reads in part: “Eminent as an 
authority on Goethe and Bach and as a scholar for his 
interpretation of religion, Dr. Schweitzer also is well 
known as a physician who for over 30 years has treated 
the sick in French Equatorial Africa. . . . The medical 
profession is proud of Dr. Albert Schweitzer. His actions 
have revealed more clearly than words that the moti¬ 
vating force of his life has been service to humanity. 

In 1955 Dr. Schweitzer will be 80 years of age. To 
commemorate this, friends and supporters have organize 
the Albert Schweitzer Hospital Fund to raise funds for 
use at the hospital at Lambarene.’Those who contribute 
can claim tax exemptions for the gifts and may send their 
donations to the fund at 34 E. 51st St., New York 22, 
N. Y. Dr. Schweitzer has used his Nobel peace prize ot 
more’than $30,000 for corrugated iron roofs for hos¬ 
pital buildings at Lambarene. No one needs to be told 
of the good that will come of money given to the fund, but 
a glimpse of “jungle medicine” is given m the picture on 
page 1587 of this issue. 
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Robert M. Taylor, M.D. 

Director, Medical Division, Atomic Energy of Canada, 
Ltd., Chalk River Pioject 
Forrest Western 

Division of Biology and Medicine, AEC 
SESSION 1. TUESDAY AFTERNOON, JAN. 25 

John Bugher, M.D., Ptcsiding 
Review o} Health P/oblcms m the Atomic Energy liuItisDy 
Description of Power Reaclois—Criteiia for Site Selection 
Hazards in Normal Operating Conditions in the Plant and 
in the Community 

Organization and Functions of Industrial Hygiene and 
Radiological Physics Gtoups 
Industiial Medicine and the Reactor Program 
Responsibility of Public Health Agencies in Monitoring 
and Control 
Summary 

SESSION 2. WEDNESDAY MORNING, JAN. 26 

Charles L. Dunham, M.D., Presiding 
Disasters—Nature and Likelihood in Power Reactor Opciation 
Effects of Accidents on Plant and Community 
Techniques and Problems of Decontamination 
Organization of Disaster Plan in the Plant 
Relation of Plan to Community Program 
Medical Problems and Treatment 
Role of the Public Health Services in Accidents Related to 
Power Reactor Operations 
Summary 

SESSION 3. WEDNESDAY AFTERNOON, JAN. 26 

John Bugher, M.D., Presiding 
Health Problems: 

In the Use of Isotopes in Industry 
In the Radio Chemical Processing Industry 
In the Use of Isotopes in Medical and Hospital Practice 
Health and Safety Ptablems Associated with the Transition of 
the Atomic Energy Industry from Government to Private 
Control, with Special Reference to: 

Licensing by the Atomic Energy Commission 
Cost Factors in the Interpretation of Current Maximum 
Permissible Tolerance Levels for Exposure to Radiation 

Panel III. The Challenge of Occupational Disability 
Henry H. Kessler, M.D., Newark, N. J., Presiding 
Chairman, Committee on Workmen’s Compensation 
Council on Industrial Health 
Committee Members; 

Lloyd E. Hamlin, M.D., Chicago 
E. S. Jones, M.D., Hammond, Ind. 

Rutherford T. Johnstone, M.D., Los Angeles 
Henry H. Kessler, M.D. 

O. A. Sander, M.D., Milwaukee 
Consultants: 

Earl F. Cheit, St. Louis 
Bernard D. Hirsh, Chicago 
James J. Reid, Greenville, S. C. 

Herman M. Somers, Haverford, Pa. 

National agencies representing management, labor, insur¬ 
ance, law and the health professions will present their 
views on the essentials and goals of a desirable modern 
workmen’s compensation program. The panel is designed 
to aid in the development of an effective program for the 
medical profession, both as physicians and as citizens in 
an industrial society. 

SESSION 1. TUESDAY AFTERNOON, JAN. 25 
SESSION 2. WEDNESDAY MORNING, JAN. 26 
SESSION 3 W'EDNESDAY AFTERNOON, JAN. 26 

Tuesday Evening, Jan. 25 
ANNUAL DINNER 

With the Medical Society of the District of Columbia 
Physicians Award for 1954 —To Physician Making an Out¬ 
standing Contribution to the Employment Welfare of the 
Handicapped. 


J.A.M.A., Dec. 25, 1954 

PRECONVENTION AND POSTCONVENTIOiN 
tours to EUROPE 

Of Europe, sponsored by the American Medical 
Association and operated by United Air Lines in conjunctioii 
With Thomas Cook & Son, have been arranged lo precede and 
tollovv the Annual Meeting at Atlantic City, N. J., June 6-10 
1955. Physicians and their wives have a choice of four itiner¬ 
aries, each of four weeks’ duration. Departures [ram New York 
are scheduled for May 6, May 8, June 11, and June 13. Deluxe 
air service wilt be provided by Air France, British Overseas 
Airways Corp., KLM Royal Dutch, Pan American, Sabena 
Belgian, Scandinavian Airlines System, and Swissair airlines. 

In addition to sojourns at capital cities and renowned “Old- 
VVorld resorts, the tours will include meetings in London, 
Paris, and Zurich at which eminent European scientists will 
lecture. Concurrent with the medical meetings, style shows will 
be presented in these cities and Rome for the distaff side. 
Among the cities to be visted on the preconvention tours, 
departing May 6 and 8, are London, Amsterdam, Haarlem, 
The Hague, Coblenz, Frankfurt, Zurich, Lucerne, Milan, Ven¬ 
ice, Florence, Rome, Genoa, Monte Carlo, Grasse, Nice, and 
Paris. Surface transportation will include motor coach, a Rhine 
steamer, and gondolas in Venice. Accommodations on the “Blue 
Train,’’ celebrated as offering the utmost in lu,\urious rail 
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Arc de Triomphe, Paris. 


travel, will be provided between Nice and Paris. Points of 
interest on the itinerary range from the Tower of London to 
the Palace of the Doges. A partial listing follows: 

Stoke Poges, Windsor Castle, Eton College, Hampton Court 
Palace, Westminster Abbey, Rembrandt’s house, the Isle of 
Marken, the Aalsmeer flower market, St. Marks, the Pitti 
Palace, the Ponte Vecchio, the Colosseum, the Pantheon, the 
Sistine Chapel, the Louvre museum, the Ecole des BeauvArts, 
Notre Dame Cathedral, Napoleon’s tomb, the Tuileries gardens, 
the palace of Versailles, and the Eiffel Tower. 

Those enplaning on May 6 will return to New York on June 
3; those enplaning on May 8 will return June 5. Postconven¬ 
tion tours, departing on June 11 and June 13, are generally 
similar to the earlier tours. Both include medical meetings and 
style shows. Itineraries encompass the cities and points of 
interest described. The cost of each tour is $1,598, which covers 
round-trip transportation, all enroute meals, and hotel accom¬ 
modations. A deposit of $100 is required at the time of booking. 
Checks should be drawn to the order of United Air Lines for 


lOth the deposit and final payment, due April 8. 

Those contemplating either a preconvention or a postcon- 
ention tour are urged to respond early so that final arrange- 
lents can be completed well in advance of departure a e ■ 
r tour folder with the official application blank attached 
,e mailed to all A.M.A members in January. Reques t tor 
ookings or additional information should he addressed ■ 
American Medical Association, Pre- and Post-Convention 
959 S. Cicero Ave., Chicago 38, 111. 
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PEOCEEDEVGS OF THE »IIAMI CIIMCAI METEVG 

ABSTRACT OF PROCEEDINGS OF THE HOUSE OF DELEGATES OF THE AMERICAN MEDICAL 
ASSOCIATION AT THE CLINICAL MEETING IN MIAM, FLA., NOV, 29-DEC. 2, 1954 


The actions of the House of Delegates at the Miami Meet¬ 
ing are herewith abstracted so that the readers may have this 
information in digest form. The official proceedings will be 
made available, as in the past, in a booklet, which will be sent 
to all members of the House of Delegates and officers of the 
American Medical Association by the Secretary. This booklet 
will not be available for several weeks. —^Ed. 

Invocation 

Dr. LowTy H. McDaniel, Arkansas, pronounced the follow¬ 
ing invocation: 

Our Father in Heaven, we thank Thee that we are disciples 
of the Great Physician. May nothing be done or said at this 
meeting which would detract from this ideal that we men of 
medicine have. Wilt Thou go with us throughout our delibera¬ 
tions of the entire meeting, that much good may be done for 
suffering humanity because of our efforts. We ask it in Christ’s 
name. Amen. 

Preliminary Report of Reference Committee 
on Credentials 

Dr. Walter E. Vest, Chairman, reported that 178 delegates 
had been seated, and the Speaker announced that a quorum 
was present. 

General Practitioner of the Year 
Dr. Dwight H. Murray, Chairman, Board of Trustees, made 
the following announcement: 

In accordance with established rule, a special committee was 
appointed to consider the nominations for the General Prac¬ 
titioner’s award. Pursuant to its recommendations, the Board 
of Trustees is happy to announce the selection of Dr. Karl B. 
Pace of Greenville, N. C., as the General Practitioner of the 
Year, 

Presentation of Medal to General Practitioner 

of the Year 

Dr. Walter B. Martin, President, presented the General Prac¬ 
titioner gold medal award to Dr. Karl B. Pace, Greenville, N. C., 
with the following remarks: 

Dr. Karl B. Pace, who is 66, has been practicing in Green¬ 
ville since 1914. He and three other physicians, starling in 1916, 
led a movement to build the first hospital in their county, which 
was completed in 1923. He has served as a director of the Red 
Cross, on the board of directors of the Boy Scouts, and as a 
director of the Chamber of Commerce; has helped organize the 
Pitt County Executives Club; and was president of the Rotary 
Club in 1930. He was one of the organizers of the Greenville 
American Legion Post and one of its early commanders. He 
was a member of the official board of the Jarvis Memorial 
Methodist Church for 30 years and chairman of its finance com¬ 
mittee for 25 years. He was a director of the State Bank and 
Trust Company for 15 years and served as chairman of the 
Greenville Utilities Commission for a number of years. Besides 
these community endeavors. Dr. Pace in 1920 was the leader 
in reorganization of the Pitt County Medical Society, was a 
member of the Society of Nortii Carolina Board of Medical 
Examiners from 1938 through 1944, served as president of the 
Tri-State Medical Society and as head of the Atlantic Coast 
Line Surgeons Association, and is a member of the Seaboard 
Medical Society. Dr. Pace was on the original committee to 
reorganize the medical college at the University of North Caro¬ 
lina, which led to creation of a full four-year medical school 
for the state. In 1920 he started the first venereal disease clinic 
in North Carolina. Dr. Pace received his doctor of medicine 
degree in 1914 from the Jefferson Medical College, and after 
sen’ing as an intern at Gouvemeur Hospital in New York and 
at Nassau Hospital in Mineola, N. Y., during 1914 to 1916 he 
returned to North Carolina and became associated with Dr, 
C. H. O. Laughinghouse at Greenville. Except for duty during 


World War I in Europe as commander of a hospital train, Dr. 
Pace has spent the rest of his practice in Greenville. He was 
married in 1922 and has three sons; two of them are physicians 
and the third recently completed his senior year at the Uni¬ 
versity of North Carolina. 

Dr. Pace, throughout your professional life j-ou have exempli¬ 
fied the highest traditions of medicine. You have served your 
community, state, and nation as a practitioner of medicine, in 
civic affairs, in the field of education, and in war. By reason 
of these many contributions you are deemed most worthy of this 
high honor conferred on you by your fellow physicians acting 
through our national body, the American Medical Association. 

Dr. Pace accepted the medal with remarks as follows; 

Mr. Speaker, Members of the House of Delegates, Ladies and 
Gentlemen: Being a country doctor, you know without my tell¬ 
ing you that I am scared to death. If you feel the building 
shaking, don’t think it is Hurricane Hazel; it is my knees. All 
through my life I have had the great pleasure of doing things 
for other people rather than for myself. I had not the least idea 
of ever getting this award. Wherever it may have come from, 
even though it be nusplaced and should have gone to someone 
else, I am quite sure I do appreciate it. I think that everything 
that happens must have some cause, and everjihing that I am 
or ever hope to be I owe to my mother, whose motto was doing 
something for others rather than yourself. In living this life of 
ours, we go through here but once. No matter whether you are 
9 or 90, it is a short time compared with the hereafter, and we 
should do everything we can in our lives to prepare for that 
hereafter. I have had fun all through my life. Many people say, 
with the many outside activities in which I have engaged, they 
don’t see how I ever found time to practice medicine. Well, 
I have practiced medicine in my spare time. Thank you! 

Report of Reference Committee on Rules and Order 
of Business 

Dr. William H. Halley, Chairman, presented the following 
report, which was adopted; 

Your Reference Committee on Rules and Order of Business 
recommends: (1) that, during this session, the order of business 
as mimeographed be approved, and that the Speaker be em¬ 
powered to make such changes in the order of business as, in 
his Judgment, will facilitate the transaction of the business of 
the House; (2) that the Speaker be granted permission and 
the privilege of delegating that permission to introduce to the 
House distinguished guests and other persons who may have 
messages of interest and importance; and (3) that the Speaker 
be empowered to recess the House and to call it back into session 
at his discretion. 

Adoption of Minutes of San Francisco 
Annual Meeting 

The minutes of the annual meeting held in San Francisco, 
June 21 to 25, I9S4, were adopted as printed and distributed to 
the members of the House of Delegates. 

Remarks of the Speaker, Dr, James R. Reuling 

The Speaker presented the following remarks, which were re¬ 
ferred to the Reference Committee on Reports of Officers: 

Members of the House of Delegates of the American Medical 
Association: I wish at the outset to express my deep appreciation 
to all of you who have cooperated by getting so many resolutions 
submitted in advance. You will find in your folders a copy of 
the detailed order of business, which apparently meets with 
your approval, as you have already acted on the report of that 
reference committee. At this time 1 would like to suggest that you 
put your name, jour hotel and room number, as well as your 
home address on the outside of the folder, so that if it is in- 
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advertently left or mislaid it will find its way back to you. Next 
in your folder you will find lists of matters referred from the 
Handbook. The first one of these is a list of references by con¬ 
secutive pages as they are numbered in the Handbook. The other 
lists, headed by the names of the various reference commitees, 
are cross references of matters referred to the individual com¬ 
mittees, containing the subject matters, as well as the pages on 
which they appear in the Handbook. Material received from the 
Board of Trustees which is not printed in the Handbook you 
will find in your folders, and these reports will always be indi¬ 
cated By capital letters A, B, C, etc., in contradistinction to 
resolutions from constituent associations or individual delegates, 
which bear numbers 1, 2, 3, etc. These numbers have been and 
will be assigned in the order in which resolutions are received 
for mimeographing. Likewise, when we reach new business on 
the order of business, resolutions will be presented in their 
proper numerical order. 

A suggestion which your Speaker received from one of the 
large states, and which he feels has great merit, was to the effect 
that a copy of the Handbook be sent to all alternate delegates. 
Tliere is a great variation among the several states regarding 
their alternates’ attendance at the meetings of the House of 
Delegates. From some states they all attend every meeting, and 
in the case of other states the alternates never attend. I would 
suggest, therefore, that in the future the secretaries of those 
state societies which require their alternate delegates to attend 
meetings request the headquarters office to put their alternate 
delegates on the mailing list to receive the Handbook, in addi¬ 
tion to their delegates. Wc have a few e.xtra copies of the Hand¬ 
book here, and, if there arc alternates present who wish copies, 
they may obtain them while the supply lasts by showing their 
badges at the Secretary’s office. 

REFnRENCE COMMITTEES 

At the risk of repetition, the following procedure will be fol¬ 
lowed by all committees to which references are made; 

The chairman of a reference committee will first organize his 
committee and determine in what order it will hear referred 
matters. He then will write this information on the blackboard 
in his committee room. When hearings have been completed on 
the first subject, a line will be drawn through that item. It is 
not to be erased. The purpose of this procedure is to let all 
delegates know when subjects that they may be interested in 
have been heard or the approximate time they will be reached. 
Committee meetings will be held at the time and in the room 
assigned. If any deviation is made, a notice will be left in the 
assigned room advising where the chairman may be reached, 
or, if the meeting is transferred to another room or adjourned 
to another time, the notice wifi give you all necessary informa¬ 
tion; also the Secretary or Assistant Secretary and the Speaker 
or 'Vice-Speaker will be notified of the change. 

Reference committees will hear any member of the Associ¬ 
ation who wishes to appear before them, whether he is a dele¬ 
gate or not. The committees may hear individuals who are not 
members of the Association. Reference committees may, at the 
chairman’s discretion, go into executive session for the purpose 
of hearing any individual or group of individuals. Members of 
the headquarters staff and councils should be utilized to the 
fullest extent for information. This may relate to actions of 
previous Houses that have considered similar matters or any 
other pertinent material. General officers and members of the 
Board of Trustees should be requested to appear before a com¬ 
mittee when necessary. Since they have many commitments, 
their appearance should be by appointment if possible. 

If any matters are referred to a committee which, in its 
opinion, do not properly belong in that committee for consid¬ 
eration, do not make any re-referrals yourself. Advise the 
Speaker, or the "Vice-Speaker, who will make the decision as 
to re-referrals. This must be done in order that all records are 
kept in proper order. 

PREPARATION OF REPORTS 

The report of each reference committee should be prepared 
•without having any strongly partisan individuals present and 
preferably in executive session. Four copies of the reference 
committee reports must be presented to the Secretary. It is de¬ 
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sirable that all members of the committee sign the oricinal mrt 
«r« copy of the repor,. b.„ i„ „„ even, can a® w, be ^,"5 
mibon, a majonly sisnine. If a reference conrmiltec came, 

^ minority report should be sub- 

n^=»king a minority report 
should refrain from signing a majority report. 

Again attention is called to the fact that the resolutions in 
your folder should be considered confidential information. Thev 
do not constitute any action of this House of Delegates or 
policy of the American Medical Association. 

Please sign your attendance slips each day before you enter 
the House. Please wear your badges on the right lapel. 

composition of the various reference committees has been 
published m The Journal (Oct. 30, 1954, page 845), and these 
lists also appear in your Handbook. The only changes from 
the published list are as follows: On the Reference Committee 
on Legislation and Public Relations, Dr. John F. Burton, Okla¬ 
homa, in place of Dr. James Stevenson, Oklahoma; on the Ref¬ 
erence Committee on Rules and Order of Business, Dr. Laurence 
S. Nelson Sr., Kansas, in place of Dr. George F. Gsell, Kansas; 
on the Reference Committee on Hygiene, Public Health, and 
Industrial Health, Dr. Lowry H. McDaniel, Arkansas, in place 
of Dr. R. B. Robins, Arkansas; and on the Reference Commit¬ 
tee on Miscellaneous Business, Dr. L. Howard Schriver, Ohio, 
in place of Dr. George A. Woodhouse, Ohio. 


REPORT OF REFERENCE COMMITTEE ON 
REPORTS OF OFFICERS 

Dr. Warren W. Furey, Chairman, presented the following 
report, which was adopted: 

Address of the Speaker, Dr. James R. Reidiiig: The high posi¬ 
tion in which our Speaker and Vice-Speaker are held by the 
delegates was well demonstrated by the spontaneous and enthusi¬ 
astic response of this House in unanimously adopting without 
reference a resolution commending the services of these able 
officers. Your reference committee would like to add a few 
orchids to the bouquet by voicing the opinion that the Speaker 
and the "Vice-Speaker are deserving of high praise for their con¬ 
tinuing effort to improve the rules and order of procedure-fol¬ 
lowed by the House. The many innovations introduced during 
their tenure, including mimeographing and distribution of reso¬ 
lutions and of other material for the delegates, the provision 
of tables for delegates, and the instructions to delegates con¬ 
tained in the booklet “Your Role as a Delegate,” to mention 
just a few, have greatly facilitated and improved the method 
of doing business. 

In line with these innovations, your reference committee 
strongly recommends that, whenever possible, resolutions be 
submitted at an early date to aid in the more efficient con¬ 
sideration and disposition of business. It should be recognized, 
however, that many items of current interest and concern might 
be unnecessarily delayed if a hard and fast deadline were estab¬ 
lished for introduction of new business. 

At the suggestion of those participating in the deliberations 
of the hearing, your committee recommends to the editors of 
The Journal of the American Medical Association and of the 
state medical society journals that they call attention to the 
members of the Association that they are not only cordially 
invited but urged to attend the sessions of the House of Dele¬ 
gates and to attend and participate in the hearings of the refer¬ 
ence committees. It is further urged that the editors of state 
journals and of county medical society bulletins be encouraged 
to attend sessions of the House and of reference committees 
in order to obtain at first hand information of paramount im¬ 
portance and thus to disseminate it more rapidly to the pro¬ 
fession at the local level. 

Messages to Drs. Stephen E. Gavin and 
James Stevenson 

It was announced that Dr. Stephen E. Gavin, Wisconsin, and 
Dr. James Stevenson, Oklahoma, each of whom has served in 
the House of Delegates for many years, had been ill and had 
sent their regrets for their inability to attend the Miami meet¬ 
ing. The House of Delegates voted unanimously to send mes¬ 
sages of regret for their- absence and best wishes for car y 
recovery to Drs. Gavin and Stevenson. 
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Address of the President, Dr. Walter B. Martin 
Dr. Walter B. Martin, President, delivered his address, which 
was referred to the Reference Committee on Reports of Officers. 
(See Dr. Martin’s address in The Journal, Dec. 18, 1954, pages 
1504-1505.) 

REPORT OF REFERENCE COMMITTEE ON 
REPORTS OF OFFICERS 

Dr. Warren W. Furey, Chairman, submitted the following re¬ 
port, which was adopted: 

Address of the President, Dr. Walter B. Martin: Your refer¬ 
ence committee has carefully reviewed the presentation made by 
the President, Dr. Martin, and would like to commend him most 
highly for the position he has maintained not only in this address 
but in all other appearances he has made as the spokesman 
for American medicine. He has conducted himself in a manner 
that should make us proud of the high caliber of men we have 
selected as officers to represent us before the American public. 
He is indeed well fitted to follow in the footsteps of his dis¬ 
tinguished predecessors. His address leaves little room for ref¬ 
erence committee comment. Your committee feels, however, that 
it would be remiss in its duty if it did not stress a few of the 
more pertinent points raised, including: 1. The important work 
being done by the Committee on Legislation and the Washing¬ 
ton Office was emphasized particularly to indicate that organized 
medicine at all levels should be primarily concerned as to the 
effect of the proposed legislation for good or evil on the medical 
welfare of the people. 2. It was very properly stressed that “of 
first importance is the continuing effort to meet the medical 
needs of the low economy and other noninsurable groups. We 
have committed ourselves to the policy that the medical care 
of this group is the responsibility of the states and localities 
with determination of both economic and medical needs at the 
local level.” 3. In commenting on the voluntary methods of 
prepaying the cost of health care, it was stated that it is our 
responsibility to supply the medical care and to assure that the 
quality of the care is satisfactory and that its usage is not abused. 
4. In the matter of hospital-physician relations, the President 
has presented a reasonable position which should be seriously 
considered by all concerned. This matter has already been acted 
on by the House today (Dec. 1,1954). Therefore, your committee 
has no specific recommendation to make regarding it. Your 
committee would like to call to your attention the following 
statement: “It must be recognized, however, that the practice of 
medicine is a profession and not a corporate prerogative.” Wider 
acceptance of this statement could go a long way toward a 
better understanding of this problem, if not affording a com¬ 
plete solution of it. 5. In further remarks, attention was called 
to the constructive work being done by the American Medical 
Education Foundation, the Woman's Auxiliary, the World Medi¬ 
cal Association, and other activities of medical interest. 

It is the feeling of your reference committee that individual 
members of the Association should avail themselves of the 
opportunity to read and carefully study this address and that 
they should be guided by it in their relations with one another 
and with the public. In this way, to use Dr. Martin’s words, 
“The medical welfare of our people can best be seiwed by strong 
local societies laboring diligently for the total good of their 
own people. These societies, firmly bound to their state societies 
and to their Association, can become a strong and moving force 
for the health of the nation.” 

Introduction and Remarks of Student A. M. A. Delegates 
The Speaker introduced Mr. John A. Oates Jr., Bowman Gray 
School of Medicine, and Mr. Nelson M. Fox Jr., Medical 
College of Virginia, delegates from the Student American 
Medical Association. Mr. Fox presented greetings, and Mr. 
Oates addressed the House as follows: 

Mr. Speaker and My Future Colleagues: It is a pleasure for 
me to bring to you the report this morning that our Student 
A. M. A. at the end of its fourth year of existence is continuing 
not only to progress but also to reach many of the goals for 
tthich it has set out. Our membership has increased until at 
present we include over two-thirds of all of the medical students 
throughout the countrj’. Our activities have so expanded that, 
to take care of our enlarged activities, it has been necessary 


for us to move into a new suite of offices, which are just 
down the street from your national headquarters at present. 
It will also be of note for you to know that through our new 
insurance program that we have set up and through increased 
financial revenue from other sources, our Student A. M. A., 
as of Jan. 1, 1955, is planning to assume complete financial 
responsibility for its budget and to be completely self-sup¬ 
porting. I am sure that the fathers who support most of the 
medical students in the country today must be extremely envious 
of the American Medical Association in having an offspring that, 
at the age of four, is assuming its own financial responsibilities. 
I believe that the American Medical Association should be justly 
proud of this fact, for it is because of your mature advice and 
friendly help that we have been able so early to achieve this 
position. This has been possible through the help that we have 
received from the American Medical Association, and because 
many of the state and county medical societies have enabled 
our men to see organized medicine in action, and many of them 
have provided the impetus that has given success to a number 
of our local societies in the schools throughout the country. For 
this we are very grateful because, as is the case in your organi¬ 
zation, it is also true in ours, our local societies are the backbone 
that provides us with everything we can do. 

It is our hope, gentlemen, and also our belief, that in our 
position now as an autonomous organization, with your con¬ 
tinuing cooperation, we may strive to the end that our Student 
A. M. A. members may graduate immediately into the practice 
of medicine with a concrete sense of responsibility toward 
organized medicine and toward their communities. I thank you. 

Presentation and Address of President of Woman’s Auxiiiaiy 

Mrs. George Turner, President of the Woman’s Auxiliary, 
was presented to the House by the Speaker, and delivered the 
following address: 

Mr. Speaker, Dr. Martin, Dr. Hess, Board of Trustees, and 
Members of the House of Delegates: I appreciate the privilege 
of reporting this half year of Auxih’ary progress to you and 
bringing greetings from our 67,000 members. The framework 
of our organization is complete, but we are not content. There 
are 797 county medical societies that do not, at the present time, 
enjoy the partnership of an auxiliary. In conformity to policy 
laid down by the Auxiliary advisory councils from the American 
Medical Association, the state medical associations, and the 
county medical societies, we must contact the president of each 
of these societies and through him gain permission to contact 
the wives for organization purposes. Each of these societies will 
be approached this year. Organization is a point of emphasis in 
the Auxiliary'. We need the helping hands of new members and 
the financial support of their dues. Our goal is a 10% increase 
each year in membership. We need your help to attain it. Our 
present membership is carrying the load of the whole program, 
which is to educate ourselves on subjects related to medicine 
and to deliver the message to the people of our communities 
through participation in the programs of other organizations to 
which we belong. 

We think our program theme. “Leadership in Community 
Health,” is an appropriate one. People in the local communities 
are coming to depend on us for guidance in their health programs 
and to accept the information we give them with confidence. 
We are aware that we are looked upon as a reflection of the 
profession in all we say and do. Therefore, we study to be care¬ 
fully informed before expressing an opinion on the problems of 
health and medical care. 

OUR PROGR.XX1 

Last year, the combined auxiliaries contributed approximately 
$52,000 to the American Medical Education Foundation. We 
aim to double that amount this year. We contribute $100 an¬ 
nually to the World Medical Association and the careers com¬ 
mittee of the National Nursing League. Since the inception of 
our nurse recruitment program in 1945, we have raised $250,000 
for nursing education. Our future nurses clubs interest high 
school students in choosing nursing as a career. 

We are interested in distributing Today’s Health magazme 
because we know its educational and public relations value. 
We added 40,000 subscriptions to the list last year. This year, 
through “Operation Christmas” and “Operation M.D. '"d 
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D.D.S.,” we expect to place it in many more homes and the 
reception rooms of all physicians and dentists. Here, again, \vc 
need your cooperation. 

The other aspects of our program are more diflicult to evalu¬ 
ate. We study medical legislation; we cooperate in the civil 
defense program; we are developing a mental health program 
under your guidance; we assist in rural health programs, health 
days, health fairs, health forums, and health councils; and we 
devote programs to the study of the history and functions of 
the American Medical Association, the World Medical Associ¬ 
ation, and the World Health Organization. As individuals, we 
assist in community health and philanthropic projects and drives, 
such as polio, cancer, tuberculosis, and heart drives, and the 
Crusade for Freedom. With our personal physician’s help and 
approval, we will choose “A Family Doctor for Every Doctor’s 
Family” as an e.xample of good health practice. To fill com¬ 
munity needs, we are emphasizing programs on safety in traffic, 
homes, and schools. Your Auxiliary recently became a member 
of the National Safety Council. GEMS (Good Emergency 
Mother Suhstitutesj is the name of our baby sitters' safety train¬ 
ing course for high school girls. This is a new project, but it has 
received favorable comment in the press and on television. 

Our annual conference of state presidents, prcsidents-elect, and 
national committee chairmen, which was held in Chicago 10 
days ago, was well attended by all states. We thank you for the 
assistance of the department representatives from the American 
Medical Association and for Dr. Martin’s recorded address. The 
information gained here furnishes inspiration and information 
for those attending to use ft at home in developing their own 
state and county programs. 

I have attended eight state auxiliary conventions, three slate 
au.xiliary board meetings, the Southern Medical Association 
Auxiliary Convention, and six national organization meetings. 
The most recent one was the American Heritage Foundation’s 
Crusade for Freedom, which took the leaders of 72 organiza¬ 
tions on a 10 day, 12,626 mile pilgrimage to inspect the broad¬ 
casting facilities and effectiveness of Radio Free Europe. 

Introduction and Address of Mr. Seaborn Collins, 
National Commander, American Legion 

The Speaker introduced the national commander of the 
American Legion, Mr. Seaborn Collins, who addressed the 
House. (See The Journal, Dec. 18, 1954, pages 1510-1511.) 

Presentation of Distinguished Guests 

The following distinguished guests were introduced by Dr. 
Elmer Hess, President-Elect, and the Speaker, respectively, and 
presented greetings or a brief address, which will be included in 
the official proceedings of the House of Delegates: 

Dr. Howard Snyder, personal physician to the President of the United 
States. 

Dr. Kenneth Babcock, Director, Joint Commission on Accreditation 
of Hospitals. 

Report of the Secretary 

Dr. George F. Lull, Secretary, presented his report (see The 
Journal, Oct. 30, 1954, pages 866-868), which was referred to 
the Reference Committee on Reports of Board of Trustees and 
Secretary. 

REPORT OF REFERENCE COMMITTEE ON REPORTS 
OF BOARD OF TRUSTEES AND SECRETARY 

Dr. Eugene F. Hoffman, Chairman, presented the following 
report, which was adopted: 

Membership: Your committee is grateful to see that the 
membership income for the first eight months of 1954 has shown 
an increase of more than $97,000, for a total of $3,020,975.50 
over the comparable period of 1953. The total paid membership 
of 121,064 reported by the Secretary shows a net increase of 
4,001. Your committee also noted that many component and 
constituent associations have changed their constitutions so that 
there is a uniformity in membership regulations. It urges those 
who have not done so to contact the Secretary so that he may 
assist them in any constitutional changes that are necessary. 

The Secretary calls attention to the fact that there are 7,000 
new medical students graduating each year and 25,000 physicians 
serving internships, residencies, and fellowships in approved 
hospitals, many of whom are not associated with organized 
medicine. Your committee recommends that the component 
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societies and constituent associations offer these physicians a 
type of membership with no membership fee or a nominal fee 
so that they can become eligible for membership in the American 
Medical Association. 

The Board of trustees has implemented the resolution dcalinc 
with the reserve officers in the U. S. Public Health Ser\’ice on 
active duty. These officers are now eligible for exemption from 
the payment of dues provided they are active members of their 
constituent associations. 

Your committee is pleased to note that the Secretary has been 
able to shorten the time intervals between the payment of dues 
and the delivery of The Journal or of the specialty journals 
to the members. 


_ Directives of the House of Delegates: The Secretary has made 
disposition of resolutions and recommendations adopted by the 
House of Delegates at the San Francisco meeting, which are 
not specifically directed to the Board of Trustees or stated coun¬ 
cils or committees. 

He has received and reported the amended Executive Order 
10450 of April 27, 1953, relating to security requirements for 
government employees. 

The reply of the chief medical director of the Veterans Ad¬ 
ministration concerning Resolution No. 60 to the effect that the 
Veterans Administration has no choice but to observe the law 
regarding the establishment of service-connected disabilities re¬ 
emphasizes the necessity of continuing close liaison of the various 
committees of the American Medical Association and the com¬ 
mittee on veterans affairs of the House of Representatives, the 
committee on finance of the United States Senate, and the 
American Legion, in an attempt to seek adoption of the policy 
of the House of Delegates on these matters. 

Staff Policy Committee: On Sept. 3, 1954, the Secretary again 
demonstrated his executive ability by appointing a Staff Policy 
Committee. This committee will act as a coordinating and plan¬ 
ning committee to consider the problems, programs, and plans 
of the various councils, bureaus, and departments of the Associ¬ 
ation with a view to increased efficiency, greater understanding, 
and over-all participation in the functions of the Association. 

Activity in the Field: The Secretary and Assistant Secretar)' 
have attended and participated in many meetings of county and 
state societies, auxiliaries, and other organizations with which 
the Association maintains cordial and cooperative relationships. 
They have also attended the meetings of the Board of Trustees 
and Executive Committee as well as many meetings of the Asso¬ 
ciation’s own councils and committees. 

In conclusion, your reference committee wishes to express 
publicly its grateful appreciation and thanks, as well as the 
grateful appreciation and thanks of the House of Delegates, to 
the Secretary and Assistant Secretary and to all the personnel 
of the Association for their loyalty and faithful service. 


Report of the Board of Trustees 
Dr. Dwight H. Murray, Chairman, presented the report of 
the Board of Trustees (see The Journal, Oct. 30, 1954, pages 
868-892, and Nov. 6, 1954, pages 959-975), which was referred 
to the Reference Committee on Reports of Board of Trustees 
and Secretary with the following exceptions: 

To the Reference Committee on Legislation and Public Rela¬ 
tions; Report of Department of Public Relations; Report of 
Washington Office; Report of Committee on Legislation. 

To the Reference Committee on Medical Education and 
Hospitals: Deductibility of Postgraduate Medical Expenses. 

To the Reference Committee on Hygiene, Public Health, and 
Industrial Health: A. B. A. Committee on Narcotics and Alcohol; 
Report of Committee on Mental Health; Report of Council on 
Industrial Health; Report of Bureau of Health Education; 
Committee on Pesticides; Report of Council on Physical Medi¬ 
cine and Rehabilitation; Report of Council on Foods and 

Nutrition. . tUoirf 

To the Reference Committee on Medical Military Alta s. 

Report of Council on National Defense. 

To the Reference Committee on Insurance and Medical 
Service: Report of Council on Rural Health. ^ 

To the Reference Committee on Sections and Section work. 
Report of Council on Scientific Assembly; Report of Bureau ot 
Exhibits. 
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REPORT OF REFERENCE COMMITTEE ON REPORTS 
OF BOARD OF TRUSTEES AND SECRETARY 
Dr. Eugene F. Hoffman, Chairman, presented the following 
report, which was adopted: 

REPORT OF THE BOARD OF TRUSTEES 
Your reference committee, along with the House of Delegates, 
wishes to congratulate the Student American Medical Associ¬ 
ation. As of Oct. 1, 1954, they have “come of age.” We wish 
them continued success in their endeavors. 

Your committee believes that the Board of Trustees acted 
wisely in creating a Law Department with Mr. C. Joseph Stetler 
as its director and Mr. J. W. Holloway Jr. as consultant to the 
department. 

The Journal continues to improve through the use of new 
techniques and knowledge gained from the two suiA’eys in 1950 
and 1953. Innovations in the use of cartoons, pictures, histories 
of state associations, increase of medical abstracts, and increase 
of the number of pages of scientific reports and medical news, 
to mention a few, have continued to make The Journal the 
acknowledged world leader in its field. The Journal is now 
mailed, through subscriptions, to 119 countries. The Editor, 
through the adoption of more efficient organization and ad¬ 
ministration, has been able to reduce the cost and gain greater 
efficiency in the department of specialty journals. The policy of 
new cover design, improved format, more color in illustrations, 
new features, and expanded coverage of specialty articles will 
make these journals more readable and instructive to their sub¬ 
scribers. Improved techniques in administration have permitted 
the journals to be published during the month due. The net 
decrease of 433 in subscriptions has been due to the cancellation 
of subscriptions carried without instructions from the sub¬ 
scriber. However, the circulation of The Journal and the nine 
specialty journals has remained about the same. It is hoped that 
a drive can be made next year to obtain an increased circulation 
of these journals. 

Your committee is highly complimentary concerning the 
activities of Today’s Health. The editorial policy adopted four 
years ago has demonstrated an increased salability of the 
magazine. The continued interest of the House of Delegates 
along with the combined efforts of many others has made 
Today’s Health a leader in the field. This is amply demonstrated 
by the continued and increasing demand for permission by other 
magazines to reprint with credit articles from this periodical. 

Your committee would be remiss in its duty if it neglected to 
recognize the magnificent contribution of the Woman’s Auxiliary 
to the American Medical Association in promoting Today’s 
Health and increasing its circulation. The net paid circulation of 
328,858 for the month of September, 1954, is a tribute to the 
combined efforts of many. It is the opinion of the editor that 
Today's Health can eventually reach a circulation of one million. 
To accomplish this, certain recommendations have been made. 
The Board of Trustees has authorized: (1) the reorganization of 
Today’s Health as a complete functioning unit; (2) the appoint¬ 
ment of an executive publishing editor, Mr. William Hethering- 
ton; (3) the formation of an editorial board consisting of Dr. 
W. W. Bauer, chairman, and Drs. Walter E. Vest, Julian P. 
Price, Austin Smith, George F. Lull, and Mr. Leo Brown. It is 
hoped that this new policy will accomplish all of the aims and 
ambitions of Today’s Health. Your committee is pleased to see 
that Dr. W. W. Bauer will continue to devote his talents to the 
magazine. 

The library continues to be the center of reference activity 
with more than 11,000 periodicals loaned. Your committee is 
proud of its activities, particularly its philanthropic work of aid¬ 
ing other libraries less fortunate by the donation of many 
journals. 

Volume 45 (Jan. to June, 1949) of the Quarterly Cumulative 
Index Medicus was published this year. Volume 52 (July to 
December, 1952) was mailed to subscribers in August, 1954. 
Volume 53 is now in the process of editing. 

Your committee acknowledges the efforts of the editor and 
his associate editors in the preparation of the fifth edition of 
Standard Nomenclature of Diseases and Operations. Only those 
familiar with this volume can appreciate the tremendous effort 
expended in its preparation. The continuing increase in the use 


of the nomenclature by hospitals (759o at present) will eventually 
standardize the statistical material available from these institu¬ 
tions. 

The State Journal Advertising Bureau continues to assist the 
present membership of 33 state journals, the official publications 
of 37 state medical associations. The Bureau secures advertising 
space sales and handles all details for the convenience of the 
state journal offices. The net sales for the first nine months of 
this fiscal year amount to $525,739.25, an increase of 29.92%. 

Your committee anticipates with pleasure the publication in 
mid-1955 of the new edition of the American Medical Directory. 
It realizes the difficulties that ensued when this House of Dele¬ 
gates saw fit to reorganize the classification of membership. The 
change in membership structure required new office procedures 
and techniques in many state association offices as xvell as in 
the American Medical Association. These changes delayed the 
completion of accurate membership lists. The new symbols to 
be used in the Directory for membership designation are clear 
and concise and will clarify a situation that has been confusing 
to many members at large. 

Subcommittee on Medical Malpractice Problems: Your com¬ 
mittee approves of the action of this subcommittee in its col¬ 
laboration with 56 medical schools by the free distribution of 
copies of “Malpractice and the Physician,” and is also pleased 
to see that the exhibit on malpractice will continue to be shown. 
Your committee would suggest to the Board of Trustees that it 
consider a change in name of this Subcommittee on Medical 
Malpractice to Subcommittee on Professional Liability. 

Report of Subcommittee on Courses in Medical Jurisprudence: 
Your committee concurs with the subcommittee that a hand¬ 
book on legal medicine would be a valuable aid in the instruction 
of the medical student and recommends that the subcommittee 
continue to assist in its publication. It cannot be too strongly 
recommended that both of these subcommittees continue their 
activities in the field of medical education. 

Subcommittee on Chemical Tests for Intoxication: Your 
committee congratulates this subcommittee for the preparation 
and display of the fine exhibit of chemical tests to determine 
intoxication. This activity, along with the publication of a 
manual on tests for intoxication, again demonstrates that the 
American Medical Association must continue in the field of 
education. It, along with other organizations, must continue to 
protect the public from the intoxicated driver. 

Your committee will await the future reports from the sub¬ 
committees on Forensic Psychiatry and Forensic Pathology on 
the development of programs in their fields and likewise looks 
forxvard to the supplementary report from the Subcommittee on 
the Medicolegal Status of Blood Tests in Disputed Paternity 
Cases. 

Your committee believes that the Committee on Medicolegal 
Problems should continue to sponsor sessions on legal medicine 
similar to the meeting held in San Francisco and further believes 
that the committee should continue its activities in the pro¬ 
motion and adoption of a Model Postmortem Examinations Act. 
Your committee requests that all state medical associations ask 
for aid from this committee when it can be of service to them 
in the modernization of a coroner system. 

Report of the Bureau of Legal Medicine and Legislation: This 
is the final report of the Bureau of Legal Medicine and Legis¬ 
lation. As of Aug. 1, 1954, the function of this Bureau along 
with the legal duties performed by other departments of the 
American Medical Association were transferred to the Law 
Department. 

Your committee is grateful that the nuisance of the one dollar 
certified check for the payment of the Harrison Narcotic Act 
Tax has been eliminated through the efforts of this Bureau and 
trusts that the appropriate regulation will soon be issued. 

Volume 5 of the abstracts of medicolegal decisions was issued 
during the fall of 1954. It will continue to act as a reference 
source along with the previously published volumes. 

Your committee concurs with the Bureau that the end does 
not justify the means used in the entrapment of pharmacists and 
hopes that a cooperative basis can be reached between the federal 
agencies and the medical and pharmaceutical professions in the 
joint enforcement of the laws dealing with prescription of drugs. 
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Your committee trusts that the Law Department will fully 
explore and report to the House of Delegates the question of 
conditional imposition of a sentence dealing with infraction of 
the Harrison Narcotic Act in regard to the right to register under 
that act. It also requests that the invasion of states’ rights by 
the federal government concerning the surrender of a state 
license to practice medicine be further explored. Your committee 
further requests that the Law Department consider the matter of 
the importation of narcotics by physicians. 


thanks to Mr. J. W. Holloway Jr. and the personnel of the 
former Bureau of Legal Medicine and Legislation for their 
splendid work and untiring cooperation with the Association. 

Report of the Bureau of Medical Economic Research: Your 
committee is deeply grateful for the work performed by the 
Bureau of Medical Economic Research under Dr. Frank G. 
Dickinson. Owing to the importance of bulletin 94, entitled 
“Distribution of Physicians by Medical Service Areas,”’ ne shall 
quote a portion of this report: 


American Medical Association 
Statement of Expense Comparison 
Councils, Bureaus, Committees and Selected Departments 
Years 1950-1955 


mt 


A':':ocInflon Acthltlcs .$ 101,007 

Sccrctnry’s OiTlce . 

Onico of Secretary to Hoard 

of Trustees . 

Student A M, A. 

Ariicrlcnn Mcdicnl Ediicatloo 
I'oundntlon 

Contributions . 

Department Vsvence . 

Public Ucintlons DLpnrtnicnt..., 

tVasliIncton OfUcc . IjS.ICO 

Council on Jtodlcal JXIucallon 

and Hospitals . 177,70< 

Suncy of Jfcdlcal rdiicatlon..., 

Council on Mcdlral Sen Ice. 

Council on Pharnincy and 

Chemistry . 133,109 

Council on Physical Medicine . 40,070 

Council on Pood' and X'utrltlon... 

Committee on Cosmetics. 13,331 

Committee on Rcsoarcli. 

Chcmtcnl Laboratory . 72,130 

Mlcroblolosic Laboratory . 

Council on Industrial Health.... 

Council on National Deton'o. 

(Nat/onal Cmcrffcnty Medical .Son lee) 

Council on Rural Health. 34,012 

A. M. A Library. 48,713 

Bureau of Lxhibits. 

Bureau of Health Education. 130,378 

Bureau of Inscstlgation. 20,149 

Bureau of Leg-al Medicine and 

Legislation . 62,72- 

Law Department ... 

Judicial Council . 

Committee on Mcdieo-Lcgal 

Problems... 

Committee on Legislation. 

Council on Constitution and Dylans 

Bureau of lledica! Economics. 140,312 

Committee on Mental Health..,. 

Membership Records, 
and Membership Coniersion 

In 1931-1932-1933 . 

Biographical Records . 72,177 

Meetings—Annual . 80,502 

Meetings—Clinical . 41,207 






Partly 

Esti- 

1935 

3970 

3931 

1932 

1933 

mated Budgeted 

301,007 $ 

340,080 $ 

139,904 $ 

249,803 $ 

300,003 $ 

230,701 

0G,oj9 

83,333 

81,330 

83,018 

83,405 

09,040 



9.780 

10,270 

13,018 

10,105 


32,903 

23,289 

25,992 

23,384 


600,000 

600,000 

500,000 

600.000 




3f,611 

44,160 

71,876 

99,413 

100,000 

302,UG 

269,212 

283,018 

887,401 

808,230 

821,015 

338,160 

180.483 

175,043 

185,743 

200,001 

220,982 

377,707 

212,018 

292,489 

351,079 

372,930 

303,082 

68,239 

01,034 

61,072 

590} 



89,328 

100,333 

111,239 

137,275 

107,200 

195^030 

333,169 

113,200 

127,773 

143,391 

101,230 

107,470 

40,070 

66,910 

74,791 

79,047 

92,900 

91,000 

36,035 

41,330 

48,154 

64,010 

03,921 

07,910 

13,331 

13,301 

10,100 

17,744 

20,000 

22,025 

S3,707’ 

39,330 

48,240 

61,072 

74,303 

77,040 

72,130 

08,913 

70,401 

73,795 

80,837 

93,304 


11,017t 

18,387 

19,391 

22,333 

21,001 

61,020 

C7.8S7 

72,010 

67,453 

75,500 

67,300 

30,721 

c) 

34,012 

39,851 

30,493 

45,533 

42,051 

89,910 

31,540 

43,583 

62,529 

63,915 

70,073 

48,713 

64.840 

<51,734 

71,085 

73,190 

70,075 

38,181 

05,320 

81,593 

102,137 

99,079 

102,875 

130,378 

208,783 

221,837 

267,021 

260,286 

270,971 

20,149 

21,214 

20,037 

28,490 

31,783 

42,200 

62,722 

61.481 

57,750 

05.513 

39,0901 

8S,000t 

101,045 

4,309 

4,122 

4,373 

4,230 

5,7Gj 

13,000 

139 

8,023 

3,737 

2.931 

4,Sj0 

8,200 

4,822 

4.0SO 

4,500 

12,973 

21,532 

21,000 

1,923 

2,219 

3,238 

2,175 

3,030 

140,312 

180,320 

109,182 

184,555 

183,184 

228,500 

9,321t 

30,993 

37,734 

63,179 

47,270 

04,293 

227,297 

273,783 

289,716 

227,603 

72,177 

80,570 

103,381 

99,208 

165,459 

172,493 

80,502 

(10,872)t 

20.809 

22,803 

39»551 

234,C91§ 

41,207 

90,010 

61,507 

65,101 

79,000 

134.109S 


TOTALS 


. $2,410,210 $ 2 , 823,618 $3,3M,7aO_ $3,820,236 ^043,471 $1,017,257 


. Ineludes Committees on Therapeutic Trials $12,490 and Therapeutic Research $7,998. 
■t Less than full year. 

t Gain. § Excludes anticipated income. 

The right of a hospital to use tax-free alcohol in its laboratory 
has been defined. Your committee wishes to acknowledge the 
aid given by the Bureau in the planning stages of the publication 
of Medical Trial Technique Quarterly. The Bureau is to be com¬ 
plimented on the drafting of a code of interprofessional (medical 
and legal) ethics. Your committee concurs and wishes to re¬ 
emphasize the importance of a better understandii^g on the part 
of both the physician and the attorney in the many areas in 
which medicine and law interweave. 

Your committee recommends that this House, with the con¬ 
sent of the Speaker, shoiv i^appreciation by a rising vote of 


1. Allhoueh 1/6 of the kind area of the United States 
was bejond a 25 mile radius from anj physician in aclise 
private practice, only 1/6 of 1% of the population of the 
United Stales resided there 2 Eiery city, town, or ullage 
with a population of more than 5,000 had at least one 
physician m actne private practice, as did 96^! of the 
places with a population of from 2,500 to 5,000 and SS'T. 
of the places of from 1,009 to 2,500 populat on. In fact 
3/5 of the places with a population between 750 and 1,000 
had an active physician, and a total of 15,192 places with 
more than 109 persons had at least one physician, com¬ 
pared with 12,200 such places with an independent retail 
drugstore, 9,100 with a dentist, and 3,600 with a registered 
hospital L The population per physician did not vary as 
much from area to area as other characteristics of the 
757 areas. 4 Only 361 additional physicians would have 
been required in the 75 areas that had more than 2,000 
persons per physician to have reduced the ratios in every 
one of these 75 areas to less than 2,000 persons per physi¬ 
cian. This small number, 361, which some might consider 
a “national shortage" of physicians, is in sharp contrast 
to the estimates of shortages ranging from 22,000 to 
49,000 emanating from Washington in recent years. More¬ 
over, only 2,530 additional physicians would have been 
required m the 262 areas with more than 1,500 persons 
per physician to have reduced the ratios in every one of 
these 262 areas to less than 1,500 5. This long study 
clearly demonstrates that the distribution of physicians m 
the United States in April, 1950, in relation to the per¬ 
sons whom they served was evcellent but not perfect. 

In view of the length of this report it is not 
practical to quote in detail the activities of the 
Director of the Bureau as reported under the 
heading of Pensions However, your committee 
would be remiss in its duty if it did not empha¬ 
size the importance of these activities.^ It there¬ 
fore recommends that you reread this section 
of the Bureau report. Your committee com¬ 
mends the Bureau for its activities in behalf of 
the individual voluntary retirement system of the 
Jenkins (Reed)-Keogh type. 

Your committee is proud of the expansion 
and the increasing usefulness of the IBM section 
of this bureau. Only those with a knowledge of 
the perforations in the punch cards can appre¬ 
ciate the flexibility and the efficiency of the IBM 
section. Your committee trusts that the section 
will continue its cooperation with the various 
councils, committees, departments, and bureaus 
of the American Medical Association. 

Report of Council on Pharmacy and Chem¬ 
istry: Your committee is appreciative of the fact 
that the medical profession can continue to de¬ 
pend on this council for its advice regarding the 
acceptance of drugs for use in the field ot 
therapy. It also acknowledges the continuing co¬ 
operation of the pharmaceutical manufacturers 
in the submission of worth-while drugs for eval¬ 
uation. Two new books, the “Fundamentals o 
Anesthesiology,” and “Glandular Physiology 
and Therapy,” have been published. New and Nonoffiicial Reme¬ 
dies was distributed in June, 1954. The Epitome of the U. S. 1. 
and N. F. will appear as soon as possible next year. 

Your committee commends the Committee on Research i 
the field of cooperative investigations. ' 

in-Aid, through its research, continues to demonstrate the phiian 
thropic aims of organized medicine. 

Report of the American Medical Association 

aur committee wishes to recognize the work P^rfo™ J 

analyses, and evaluations oi 


Your committee 
the laboratory in the many tests, 


drugs presented to the Council on Pharmacy 


and Chemistry 
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and the cosmetics presented to the Committee on Cosmetics. 
It anticipates the publication of the full report on cigarets, cigaret 
smoke, and filters and continues to look to the Microbiologic 
Laboratory for its continuing protection and maintenance of 
standards. 

Report of the Committee on Cosmetics: The Committee on 
Cosmetics continues to promote a better understanding of cos¬ 
metics between the profession and the public. The cooperation 
of the committee with the various public agencies again demon¬ 
strates the Association’s interest in the general welfare of the 
public. 

Report of the Bureau of Investigation: The Bureau keeps us 
advised of the advances in the field of “unscientific medicine.” 
By these exposures the Association continues to educate the 
uninformed. 

Statement of Expense Comparison: Your committee notes the 
continuing rise in the cost of operation, shown in the accom¬ 
panying table (see page 1596), due to the many economic factors 
over which it appears that we have no control. 

Your committee wishes to call your attention to the splendid 
work performed by the Board of Trustees. It believes that we 
all owe them our deep gratitude, appreciation, and sincere thanks. 

REPORT OF REFERENCE COMMITTEE ON 
LEGISLATION AND PUBLIC RELATIONS 
Dr. William L. Estes Jr., Chairman, submitted the following 
report, which was adopted: 

To your committee was referred the report of the Department 
of Public Relations, the report of the Washington Office, and 
the report of the Committee on Legislation. 

The deliberations of your committee resulted in a most inter¬ 
esting conference on the problems of public relations and legis¬ 
lative matters that concern the American Medical Association. 
The committee is particularly grateful to those who attended 
its meeting, especially to Mr. Leo Brown, Director of the De¬ 
partment of Public Relations, and Dr. David B. Allman, Chair¬ 
man of the Committee on Legislation, as the discussion of the 
reports submitted by these men and the Washington Office pro¬ 
voked a most enlightening and profitable round table exchange 
of ideas. As a result, the following report is submitted: 

Public Relations Department: The report of the Department 
of Public Relations is a comprehensive summary of the tremen¬ 
dous volume of services rendered by the well-organized group 
presided over by Mr. Leo Brown. The department has con¬ 
tinued to stress the American Medical Association’s positive, con¬ 
structive activities with the general objectives of increasing public 
understanding of medical problems and policies, improving 
physician-patient relationships, promoting closer and more effec¬ 
tive relations between the Association and its members, pro¬ 
viding practical assistance to state and county medical societies 
for the development of positive public relations programs, and 
spreading knowledge of all sound methods of solving the socio¬ 
economic problems involved in modem medicine. 

The report delineates its activities, carried out with the advice 
and suggestions of its advisory committee, as consisting of; 

I. Press relations 

2 Magazine relations 

3. Television and film program 

4. Literature and pamphlet distribution 

5. SerMces to state and county societies 

6. Sen ices to councils, bureaus, and committees 

7. Services to President and President-Elect 
8 Special articles 

9. Public relations meetings 
10 Presidential inauguration ceremony 

II. General and miscellaneous services, which include organizing the 
guided tour of the Association’s headquaners program, and field scrMces to 
count>, state, and other national organizations, particularly to the General 
Federation of Women’s Clubs 

The Association, through its Public Relations Department, is 
continually e.xtending the scope of its contacts with the public. 
Every medium of communication is being utilized to achieve 
its objectives. Even though critical articles or comments in 
magazines and newspapers occasionally receive more than their 


proportionate share of attention, they are far outnumbered by 
the increasing volume of favorable, constructive information 
reaching the public eye and ear. Your committee has noted with 
special approbation that the public relations group carefully 
checks derogatory articles concerning the medical profession 
appearing in periodicals of all types to ascertain those that merit 
an answer or those whose authors should be advised of factual 
material of which they are apparently unaware. The Public 
Relations Department is planning to continue this broad plan 
of procedure. Efforts will be continued to achieve the Associ¬ 
ation’s public relations objectives, and in the coming months 
particular emphasis will be placed on familiarizing the general 
public with the reasons for organized medicine’s policy on con¬ 
troversial legislation and other issues. Leo Brown and his inde¬ 
fatigable assistants cannot be commended too highly for a mar¬ 
velous and effective program covering most efficiently so broad 
a spectrum of public relations for the American Medical Asso¬ 
ciation and its constituent societies. 

Washington Office: The report of the Washington Office 
stresses its heavy responsibilities in view of the Administration’s 
ambitious health program. Its activities consisted, particularly, 
in direct daily contact with Congress in an effort to promote 
sound medical legislation and to prevent the passage of bills 
that would be detrimental to good medical care. These efforts 
were directed by the Board of Trustees and supported by the 
Committee on Legislation, state medical societies, and thousands 
of individual physicians. It is to be noted that 1954 marked 
the 10th anniversary of the Washington Office. At its found¬ 
ing it consisted only of a Director; now it includes, besides the 
Director, a physician assigned to the Senate and one to the 
House, a legal staff, an editorial staff, and a publication staff— 
in all, 18 persons. 

One hundred thirty-three bills introduced in Congress con¬ 
sidered of interest to the medical profession were studied, 
analyzed, and reported in the weekly A. M. A. Washington 
Letter. Congressmen and committee staff personnel were sup¬ 
plied with information on legislative proposals of interest to the 
American Medical Association, particularly concerning health 
reinsurance, the Mortgage Loan Bill, and social security changes. 
An 18 page report on these efforts was distributed to the appro¬ 
priate officers, committee members, and members of the House 
of Delegates. The director and his assistants spoke at various 
medical meetings throughout the country to depict the activities 
of the American Medical Association’s legislative office and 
attended many conferences with representatives of other organi¬ 
zations. 

A new publication, "The Month in Washington,” was issued 
this year, which summarizes Washington news for use in state 
and regional journals. Twenty-nine journals receive this docu¬ 
ment. News releases to inform the press and radio of American 
Medical Association views are also prepared. The mailing list 
of the Washington Letter, however, is now 6,781 and includes 
high-ranking government officials. While there has been an effort 
to restrict this mailing list to those particularly interested in 
legislative matters, it is the opinion of your committee that the 
mailing list should include the chairman of each state legisla¬ 
tive committee and the president and secretary of each county 
medical society. Twelve special reports have also been issued 
during the year, notably that concerning the study of the medi¬ 
cal and health budget of federal agencies. More office floor 
space was rented to cope with all this greater editorial activity. 
A summary of the important medical legislation enacted by the 
83rd Congress concludes the report. 

This brief review indicates the far-reaching efforts and the 
progressively expanding sphere of influence of our Washington 
Office. That its reports and endeavors are of interest to an ever- 
increasing clientele, both in and out of the profession, is a mat¬ 
ter of gratification. Dr. Frank Wilson, Director, and his asso¬ 
ciates are to be commended for a peculiarly efficient sendee 
so splendidly rendered. 

Committee on Legislation: The Committee on Legislation 
reports that out of 407 measures reviewed 65 major legislative 
proposals have been analyzed this past year, and policy posi- 
uons on these have been recommended to the Board of Trustees. 
A year ago. Dr. David B. Allman, New' Jersey, was elected 
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Chairman to succeed Dr. P. J. L. Blasingame, Texas. Drs. 
Harlan English, Reuben B. Chrisman Jr., and John E. McDon¬ 
ald are other new members of the committee. 

A resume of measures dealt with, action taken, and nature 
of testimony on which either oral or written statements were 
presented is outlined. Six regional legislative conferences to ex¬ 
plain and perfect the system used by the committee in alerting 
key legislative personnel were lield in the first two months of 
1954. The success of these has been so outstanding that the 
Board of Trustees has authorized the committee to conduct 
similar conferences every other year. Your committee feels that 
these conferences have served a splendid purpose and that the 
House of Delegates should note with infinite satisfaction the 
authorization of the Board of Tnistees to continue them at 
stated intervals. Tlie accomplishments of the fine liaison and 
effective cooperative effort of the Washington Office and the 
Committee on l.egisIation have been so outstanding that your 
committee recommends to the House of Delegates that appro¬ 
bation and acclaim in appropriate superlatives be offered to these 
faithful guardians over the legislative health of the Ameriean 
people. 

In conclusion, your committee would offer the following 
specific recommendations to the House; 

1. That there be a reexamination of the objectives of the 
Public Relations Conference immediately preceding the interim 
meeting of the Association in order to broaden the base of its 
program and thereby increase its effectiveness; 

2. That in order to furnish further advisory sourees for the 
Committee on Legislation, some mechanism be developed to 
obtain the attitude of each state medical society on pending 
federal legislation; 

3. That the House of Delegates approve the carefully planned 
expansion program of the Public Relations Department, which 
is taking place from year to year, within budgetary limits, com¬ 
mend this scientific approach to adequate coverage of the Asso¬ 
ciation in this field, and recommend its continuance at as rapid 
a pace as conditions justify. 

REPORT OF REFERENCE COMMITTEE ON 
MEDICAL EDUCATION AND HOSPITALS 
Dr. Walter P. Anderton, Chairman, presented the following 
report, which was adopted: 

Your reference committee had referred to it that portion of 
the report of the Board of Trustees dealing with the subdivision 
of its report coming from the Bureau of Legal Medicine and 
Legislation and specifically concerned with deductibility of post¬ 
graduate medical expenses. Your committee noted with approval 
that progress was being made toward the obtaining of a ruling 
from the United States Commissioner of Internal Revenue to 
provide appropriate information concerning deductibility of 
postgraduate medical expenses. 

REPORT OF REFERENCE COMMITTEE ON HYGIENE, 
PUBLIC HEALTH, AND INDUSTRIAL HEALTH 
Dr. Warde B. Allan, Chairman, submitted the following 
report, which was adopted: 

In the report of the Board of Trustees, your committee notes 
that the Bureau of Legal Medicine and Legislation is continuing 
its cooperative work with the American Bar Association Com¬ 
mittee on Narcotics and Alcohol for at least another year. This 
is a very worth-while project and of national importance to all 
groups concerned. It is understood that this is continuing under 
the direction of the Law Department. 

Report of the Committee on Mental Health: This Committee 
has had a full year. It appears that its work will be increasing. 
The Board of Trustees has added one new member to the 
Committee, as requested by the Section on Nervous and Mental 
Diseases. iTie Committee on Mental Health has covered many 
facets related to its field. Its statement concerning licensure^ or 
certification of clinical psychologists, worked out in conjunction 
with the American Psychiatric Association and the American 
Psychoanalytic Association, is, your reference committee feels, 
very comprehensive and fair. 


J.A.M.A., Dec. 25, 1954 


Wool,- . ivzcutai neaim took an active part in the 

Washinpon Conference on Mental Health, where all interested 
lona groups, both private and governmental, took part in 
discussions referrafale to training of mental health workers 
treatment prevention, and research. Considerable progress was 
ade and the same group plans to meet again in October, 1955 
A pilot research project on the effects of crime portraval in 
m^ass iiiedia on children and adolescents is under way This is 
of vital importance to all of us. Your reference committee feels 
hat the work of this group should be continued. The report of 
the Subcommittee on Alcoholism is a very detailed and com- 
prehensive one. It outlined a program for discussion at the 
mental health representatives of the state medical 
associations in September, 1954, 

The Committee on Mental Health is to be commended for 
the caliber and scope of its work in the past year, and your 
reference committee recommends to the Board of Trustees that 
it consider giving council status to this committee 


Report of the Council on Industrial Health; This report has 
been reviewed in detail. The Council is to be congratulated on 
the work it has done over the past year. It is broadening its field 
of endeavor and cooperating with various lay and professional 
groups to improve the medical care for industrial workers. Its 
work in the field of workmen’s compensation has been outstand¬ 
ing, and your reference committee urges that it be continued 
at its present high level. We note with regret the severe loss to 
this Council in the death of Dr. James Stevens Simmons. 


Report of Bureau of Health Education: This is a very com¬ 
plete report of the work of this Bureau covering its various fields 
of endeavor, namely: 


(1) Questions and answers from lay correspondenls in this country and 
abroad: These questions covered a broad spectrum of medical problems, 
and there were 13,863 such requests in the year ending Aug. 31, 1954. 

(2) Loan and collection of lay medical articles. 

(3) Television and radio dissemination of medical knowledge; This Is 
becoming an ever-increasing field of endeavor. Your reference committee 
commends the handling of the radio and television services in connection 
with the St. Louis Clinical Meeting and the San Francisco Annual 
Meeting. 

(4) Health and Fitness Division: Two consultants staff this division, and 
it is an integral part of the Bureau of Health Education. It deals ttilh 
school health policies and programs. 


The Bureau of Health Education cooperates with many 
groups, such as the American Public Health Association, the 
National Society for the Prevention of Blindness, the National 
Safety Council, and United States governmental agencies. It is 
to be hoped that the work of this Bureau will continue at its 
present high level of effectiveness. Your reference committee 
requests the Bureau of Health Education to explore further the 
possibility of publishing informative articles by capable medical 
authors and authorities in lay magazines. By this means the 
great mass of the people could be reached and the biased 
opinions of lay authors of medical matters could be refuted. 
This, your committee feels, would not detract from the effective¬ 
ness of Today's Health. 

Report of Committee on Pesticides: This report is indicative 
of t'fie excellent work of this Committee. Your reference .com¬ 
mittee hopes that it will be continued. 

Report of the Council on Physical Medicine and RehabiWta- 
iion: This Council has been very active in the past year and, as 
will be seen in its report, has kept a vigilant eye on various 
devices and, in your committee’s opinion, has been extremely 
judicious in its decisions regarding said devices. 

Report of Council on Foods and Nutrition: This again reveals 
the broad scope and vigorous activities of this group. This is an 
informative report and is called to the attention of the House 
of Delegates and members of the American Medical Association. 

REPORT OF REFERENCE COMMITTEE ON MEDICAL 
MILITARY AFFAIRS 

Dr. Bruce Undenvood, Chairman, presented the following 
report, which was adopted: 

Your reference committee met and considered all the mailers 
that were referred to it. It appreciated the assistance, inffmation, 
and advice-that was given it by the representatives of the 
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of Trustees and its Council on National Defense, representatives 
of the Department of Defense and its branches, representatives 
of the National Medical Veterans Society, and the various 
persons who appeared before your committee. Your reference 
committee’s report is divided into four major sections according 
to subject matters. 

"Doctor-Draft" Law: This section of your reference commit¬ 
tee’s report deals with the report of the Board of Trustees and 
its Council on National Defense, supplementary reports of the 
Board of Trustees E and S, and Resolution No. 25, which tvas 
submitted by Dr. J. P. Culpepper Jr., for the Mississippi State 
Medical Association. 

Your reference committee heard a great deal of discussion 
that gave us a good picture of the present situation with respect 
to the “Doctor-Draft” law and the problems involved in the 
maintenance of a high level of medical care for the members of 
the armed forces. Everyone was in agreement with and stressed 
the importance of continuing to provide members of the armed 
forces with the best possible medical care and agreed that this 
was the primary objective of all concerned. There was, however, 
considerable difference of opinion in regard to how this could 
best be accomplished. Your reference committee noted that a 
special committee of the Council on National Defense is making 
“an exhaustive study in order to determine the possibilities of 
increasing the attractiveness of the military reserves and the 
National Guard for physicians” as requested in Resolution 
No. 34 introduced in the June, 1954, meeting of the House of 
Delegates by Dr. Paul D. Foster of California. This special 
committee is to make its report “at the earliest possible moment.” 
Your reference committee was impressed with the importance 
and urgency of establishing some more permanent solution to 
the problem of providing medical services for the armed forces 
rather than to continue to depend on measures of a makeshift 
or temporary nature that were made necessary during recent 
periods of emergent conditions. 

Your reference committee learned of the many cooperative 
efforts that have been made and that are being made by the 
Council on National Defense and the Department of Defense 
and its branches and noted the many studies that have been 
made concerning the need for physicians in the armed forces 
and the use of these services. 

Your reference committee noted that a bill to provide military 
medical scholarships will be presented to the 84th Congress and 
also noted many other activities of the Board of Trustees and 
its Council on National Defense in the interest of providing the 
members of our armed forces with the best possible medical 
care. The present “Doctor-Draft” law will expire on June 30, 
1955. The Board of Trustees and its Council on National 
Defense are convinced that an extension of the “Doctor-Draft” 
law is not needed, since there are many possible alternative 
methods that can be used to provide the medical care that should 
be provided for the members of the armed forces. Your com¬ 
mittee noted the efforts and the willingness of the Council on 
National Defense and the Board of Trustees to work with the 
Department of Defense in this matter and also noted that the 
Department of Defense has not reached a decision concerning 
the nature of the legislation it will propose to the 84th Congress 
on this subject. Your reference committee therefore recom¬ 
mends; (A) That on the basis of current information the House 
of Delegates commend and express itself as being in complete 
accord with the Board of Trustees and its Council on National 
Defense in the opinion that the “Doctor-Draft” law should not 
be extended after June 30, 1955, and that the House of Delegates 
further express its confidence in the ability of the Board of 
Trustees and its Council on National Defense to handle properly 
any new situation that may develop in regard to this highly 
complex and involved problem; (B) that the Board of Trustees 
and its Council on National Defense continue to study the 
problem of providing the best possible medical service for 
members of the armed forces and that they make recommenda¬ 
tions to the Department of Defense at the earliest possible time 
for a more permanent solution to the problem, giving special 
attention to the further development of a career medical corps 
with adequate compensation therefor. 


Civil Defense Activities: This section of your committee's 
report deals with the report of the Board of Trustees and its 
Council on National Defense and supplementary report D of the 
Board of Trustees. Your reference committee noted the many 
activities that were in the interest of stimulating medical pre¬ 
paredness to meet any wartime or natural disaster. It ascertained 
that the matter of transferring the civil defense activities of the 
federal government to the Department of Defense is presently 
being considered by the Commission on Organization of the 
Executive Branch of the Government (Hoover Commission). 

Your reference committee therefore recommends that the 
House of Delegates (A) concur in the view of the Board of 
Trusters that no definite action be taken at this time in regard 
to a proposal for transferring federal civil defense activities to 
the Department of Defense; (B) approve the many worth-while 
activities carried on by the Board of Trustees and its Council 
on National Defense in the field of civil defense; (Q urge aU 
state and local medical societies in this countrs' to cooperate in 
every way possible with the medical chil defense preparedness 
aciiviues of the Board of Trustees and its Council on National 
Defense. 

Physicians in or Released from Military Medical Service: 
Your reference committee noted the opinion surveys that have 
been made with physicians discharged from military service. 
This activity in your committee’s opim'on has been an excellent 
contact with these physicians and has yielded much valuable 
information. Your committee noted the physician placement 
actirities that have accrued to the benefit of communities and 
medical institutions in need of physicians and to the physicians 
who have been released from military service. Your cormnittee 
calls to your attention the new liaison that is being maintained 
by the American Medical Association with physicians now on 
active military duty and the splendid cooperation of the Depart¬ 
ment of Defense in all these activities. Your attention is called 
especially to the publication in the V. S. Armed Forces Medical 
Journal of an unedited article each month. The articles are pre¬ 
pared and subnutted by the Council on National Defense and 
are entitled “A Message from the A. M. A.” 

Your reference committee therefore recommends that the 
House of Delegates (A) express its appreciation to the Board of 
Trustees and its Council on National Defense for these efforts 
and urge that they be continued; (B) e.xpress its appreciation to 
the Department of Defense for its splendid cooperation in these 
activities. 

Miscellaneous: Your reference committee noted the change 
in the name of the Council from the Council on National 
Emergency Medical Service to the Council on National Defense, 
and believes this change in name was wise and that it has 
eliminated much of the cbnfusion that previously existed in 
connection with the name. Our attention was called to (A) the 
splendid services rendered by the late Dr. James C. Sargent, 
who served as chairman of the Council on National Defense 
from the time of its inception until his death; (B) the splendid 
services of Mr. C. Joseph Stetler who is now director of the 
Law Department of the American Medical Association; (Q the 
splendid services of Dr. W. J. Baker, who was forced to resign 
from the Council on National Defense because of illness. 

Your reference committee therefore recommends that the 
House of Delegates (A) express its appreciation for the fine 
services rendered by the late Dr. James C. Sargent and by Dr. 
W. J. Baker and Mr. C. Joseph Stetler; (B) e.xpress its appreci¬ 
ation to the Board of Trustees and the present members and 
staff of the Council on National Defense for their splendid work 
and for the excellent reports they have submitted. 

REPORT OF REFERENCE COMMITTEE‘ON 
1NSUR.\NCE AND MEDICAL SERVICE 

Dr. William M. Skipp, Ohio, submitted the following report, 
which was adopted: 

Your Reference Committee on Inmrance and Medical Service 
had referred to it the report of the' Council on Rural Health. 
This report covers a 10 vear period since the creation of the 
first Committee on Rural Health. The members are very grate¬ 
ful for the change of status from a committee to a council. The 
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work carried on in 1945 was very disheartening, because all the 
farm organizations did not know where to look for help and 
were afraid of help offered by the Association, Through the 
bringing together of all the leaders of farm organizations and 
the giving of worth-while advice, these leaders now look to the 
Council for help. 

The country has been divided into sections, all working to¬ 
gether with various subcommittees working under the Council. 
Woman’s auxiliaries and state and county societies have co¬ 
operated, so that the views of all are presented and understood. 
Medical scholarships have been set up in several states to get 
young men back to these areas. Special training programs have 
been established for rural practitioners over the country. Special 
“student days” arc now operating in medical colleges, explaining 
to students the need and benefits derived from rural practice. 
Rural health committees are writing articles for farm publica¬ 
tions and newspapers. Prepaid medical care plans of various 
farm organizations, such as the National Grange, are under¬ 
stood and supported. 

The Field Director has assisted with, and taken part in, con¬ 
ferences on how farm organizations can better develop better 
health programs. No resolutions have been posted criticizing 
the American Medical Association by any local or national farm 
organization. Thousands of pieces of informative material have 
been prepared and distributed for the benefit of the farm 
people. 

Your reference committee recommends that this report, 
wherein the great amount of work done by the Council and its 
various district subdivisions is reported, be read by the entire 
membership of the House of Delegates. 

REPORT OF REFERENCE COMMITTEE ON 
SECTIONS AND SECTION WORK 

Dr. Donald C. Conzett, Chairman, submitted the following 
report, which was adopted: 

In regard to the report of the Council on Scientific Assembly, 
your reference committee calls j'our attention to the fact that 
this is the first report from the Council since its reorganization 
that now includes the Bureau of Exhibits. Your committee 
especially commends the singular contribution of Dr. Thomas 
G. Hull, director of the Bureau for many years and now the 
Secretary of the Council. In addition the creative efforts of the 
members of the Council are apparent in this splendid report that 
is largely informational. Your committee commends the Council 
for its attraction of industry into the elaboration of the use of 
visual aids in postgraduate education. The high level of the 
scientific programs reflects the cooperation of the Council with 
the Local Committee on Arrangements. We feel it is desirable 
that flexibility in arranging meetings continue to be allowed 
the local group in their planning. The foresight of the Council 
in planning a program on angiology meets with our encourage¬ 
ment and reflects its wisdom in the choice of topics on the 
frontiers of knowledge. 

In noting the rules regarding the published reproductions of 
panel discussions your committee calls your attention to rule 2, 
which now states, “Permission should be obtained from the 
participants as well as from the Council on Scientific Assembly, 
and urges that the wording be changed from “should” to “must” 
in order to protect the contribution of the individual. The re¬ 
mainder of the rules seem adequate and inclusive. 

Your committee is in agreement with the Council in its 
decision to defer the request of the American Association of 
Public Health Physicians for the establishment of a separate 
section. No member of this organization appeared at the hear¬ 
ings of the committee. 

The descriptions of the meetings in both St. Louis and San 
Francisco indicate the changing pattern of the scientific assem¬ 
blies. The growth of the question and answer conferences, the 
manikin demonstrations, the fracture exhibitions, and the 
demonstrations in pathology can be attributed to the nutrition 
of personal interest. The great success of these educational 
ventures seems to lie in the fact that it invites personal contact 
with the physician for exploration of his problems. The personal 
interest and fatiguing efforts of such men as Gordon M. 
Morrison, Howard F. Root, Richard Paddock, Frank B. Queen, 


J.A.M.A., Dec. 25, 1954 

Gerson R. Biskind, Ralph G. Carothpre w t 

Hcrbar. w, Virgii 

mention by name, demand our sincere admiration 

TTe work of the California Medical Association in tape re¬ 
cording of lectures now available at nominal cost is another step 
forward in postgraduate education for even the remote person^ 
The ex ension of the use of tape recordings seems to your 
committee to offer a unique form of record that greatly enhances 
the resources of educational techniques. Your committee is 
p eased to note in these changing times that a greater use of 
all exhibits is bettering our relations with the public. The amazing 
use of these facilities in museums, fairs, and expositions indicates 
an expanding attitude toward the philosophy that our major 
concern is the promotion of health. The increasing use of motion 
pictures seems to follow the growth of the film library, and the 
reviews of these new films published in The Journal enable 
the county and state societies to choose intelligently material 
for their programs. In all of this your committee understands 
that the particular force of Mr. Ralph Creer is to be commended. 


Supplementary Reports of Board of Trustees 
Dr. Dwight H. Murray, Chairman, presented supplementary 
reports of the Board of Trustees A to T, which were referred by 
the Speaker to reference committees as indicated. 

A. Resolution on Recording of Scientific Lectures 
In June, 1954, the House of Delegates adopted the resolution 
introduced by Dr. Wendell C. Stover, Indiana, authorizing the 
Council on Scientific Assembly to conduct a thorough study of 
the use of tape recordings of material presented at the meetings 
of the Scientific Assembly. In accordance with the action of the 
House of Delegates, the Council has instituted an investigation 
of all phases of the problem. Sufficient time, however, has not 
elapsed to permit an evaluation of such recordings in the field 
of graduate medical education. It is the recommendation of the 
Board of Trustees, therefore, that an additional period of time 
be allowed the Council on Scientific Assembly to continue its 
study before submitting definite conclusions on the subject to 
the House of Delegates. 

B. Resolution on Changing Time of Section Meetings 
In accordance with the request of the House of Delegates, 
the Council on Scientific Assembly considered the resolution 
introduced by Dr. Hollis E. Johnson, Section on Diseases of the 
Chest, which instructed the Council to explore the possibility 
and ways and means of changing the scientific section meetings 
from the last three days to the first three days of each meeting 
of the American Medical Association. In its report to the Board 
of Trustees, the Council indicated that it is aware of the difficul¬ 
ties of scheduling meetings during the latter part of the week 
of the Annual Meeting but feels that a change at this lime is 
not desirable. In this opinion the Board of Trustees concurs. 

Supplementary reports A and B were referred to the Reference 
Committee on Sections and Section Work. 


REPORT OF REFERENCE COMMITTEE ON 
SECTIONS AND SECTION WORK 

Dr. Donald C. Conzett, Chairman, presented the following 
report, which was adopted: 

Regarding supplementary report A, your committee hopes 
that the Council on Scientific Assembly will continue its evalu¬ 
ation of tape recordings in the field of graduate education and 
be prepared to submit its definite conclusions in June, 1955, at 
Atlantic City. 

Supplementary report B, which deals with the changing of 
the time of section meetings, was thoroughly discussed. This is 
a big problem, as the element of proper timing is important in 
all human efforts. The facets of the problem outstrip the diamond 
in number: there is the problem of the meetings of special 
societies that precede the American Medical Association meeting 
and trying to hold them over for the following week; the prob¬ 
lem of the total number of days that any physician can afford 
for medical meetings; the psychological impact of the week-enu 
move for home that depletes the meeting rooms on Fndays; ana 
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finally the problem that a high level of performance'on'the 
first three days of a week may be superior to the five day meeting 
that often requires padding. 

Even though the Council feels “that a change at this time is 
not desirable,” and in which opinion the Board of Trustees con¬ 
curred, it should be noted that a partial solution to this problem 
has evolved, namely, that the section meetings are now planned 
to begin on Tuesdays. 

C. Resolution on LEOXLizA'noN of NARCcncs 
In accordance with the directive of the House of Delegates in 
June, 1954, the Board of Trustees referred to the Council on 
Pharmacy and Chemistry for detailed consideration the resolu¬ 
tion introduced by Dr. Andrew A. Eggston, New "Vork, which 
favored the distribution of narcotics at cost or free under several 
safeguards. 

The Council, following consultation with several individuals 
and groups active in this field, agrees that the narcotic problem 
has increased in seriousness since the close of World War II. 
The means of alleviating the problem, as suggested by the reso¬ 
lution, was extensively tried during the period after the end of 
the first World War. Experience with these clinics clearly indi¬ 
cated that they were an absolute failure and that they increased 
rather than diminished the problem. The evidence on this point 
was so clear that those who had originally advocated them were 
convinced, and all of the clinics were closed within a few years. 
However, the Council feels that the present situation is far from 
satisfactory and that the problem is being handled too e.xclu- 
sively as a police problem, without sufficient emphasis on its 
most important medical aspects. 

The Board considered the report of the Council on Pharmacy 
and Chemistrj', as well as pertinent material from the National 
Research Council and the Commissioner of Narcotics, and 
recommends that the resolution introduced by Dr. Eggston be 
not adopted. The Board, however, believes that the matter 
should be thoroughly explored and is referring the problem to 
the Subcommittee on Narcotic Addiction of the Council on 
Mental Health, 

Supplementary report C was referred to the Reference Com¬ 
mittee on Hygiene, Public Health, and Industrial Health. 

REPORT OF REFERENCE COMNHTTEE ON HYGIENE, 
PUBLIC HEALTH, AND INDUSTRIAL HEALTH 
Dr. Warde B. Allan, Chairman, presented the following report, 
which was adopted: 

Your Reference Committee on Hygiene, Public Health, and 
Industrial Health had two matters referred to it, one being 
supplementary report C of the Board of Trustees, entitled 
Resolution on Legalization of Narcotics. Your reference com¬ 
mittee recommends the adoption of this report. 

D. Transfer of Civil Defense AcnvrrtES to 
Department of Defense 

In accordance with the directive of the House of Delegates 
in June, 1954, the Board of Trustees considered the resolution 
introduced by Dr. Paul D. Foster, California, which recom¬ 
mended the abolition of the Federal Civil Defense Administra¬ 
tion and transfer of its functions to the Department of Defense, 
and a lengthy report from the Council on National Defense to 
which the resolution was referred, as well as other pertinent 
information in this regard. 

In view of the fact that the Commission on Organization of 
the Executive Branch of the Government (Hoover Commission) 
has had this matter under study, and the further fact that its 
report will be forthcoming in the near future, the Board recom¬ 
mends that no definite action be taken on the resolution until it 
has had an opportunity to review the report of the Hoover 
Commission. 

E. Resolution on “Doctor-Draft” Law 
At the June, 1954, meeting of the House of Delegates, Reso¬ 
lution No. 34 was introduced by Dr. Paul D. Foster, California. 
The resolution recommended a number of long-range programs 
designed to provide methods of solving the needs of the armed 
services for medical personnel and was referred to the Council 
on National Defense “for exhaustive study in order to determine 


the possibih'ties of increasing the attractiveness of the military 
reserves and the National Guard for physicians.” The resolution 
was considered by the Council on National Defense, and it was 
decided that, in view of the involved and complicated nature 
of the resolution, a special committee of the Council be appointed 
to conduct an exhaustive study recommended by the House of 
Delegates and that this committee report back at the earliest 
possible moment. 

As soon as the Council on National Defense presents its find¬ 
ings and recommendations to the Board of Trustees, a report 
will be submitted -to the House of Delegates. 

S. American Medical Association Policy on the 
“Doctor-Draft” Law 

In considering the position of the American Medical Associ¬ 
ation relative to the extension of the “Doctor-Draft” law beyond 
June 30, 1955, the Association would like to emphasize that the 
physicians in this country have continually demonstrated their 
willingness to serve their countrj' in time of need. The medical 
profession is, nevertheless, vigorously opposed to the further 
extension of discriminatory legislation of this tj’pe. 

It is the recommendation of the American Medical Association 
that the “Doctor-Draft” law be discontinued as of June 30, 
1955. It is the belief of the Association that a suflacient number 
of physicians can be secured to satisfy the legitimate needs of 
the armed services through alternative methods. It is recognized 
that some “minor” amendments to the basic Selective Service 
Act may be required assuming, of course, that the basic Selective 
Service Act is extended beyond its current expiration date of 
June 30, 1955. Such amendments would probably include a 
provision permitting a “selective” call-up of physicians who 
have an obligation for military service under the general Selec¬ 
tive Service Act and who have been deferred in order to com¬ 
plete their medical education. Such a provision would not 
increase a physician’s liability in terms of age requirements and 
would not subject him to the discriminatory features of the 
present law. 

Supplementary reports D, E, and S were referred to the Refer¬ 
ence Committe on Medical Military Affairs. The report of that 
reference committee on supplementary reports D, E, and S will 
be found in its report following the report of the Board of 
Trustees on page 1599 of this issue of The Journal. 

F. Resolution on Me.mbership Procedures in 
Security Risk Cases 

In accordance with the recommendation of the House of 
Delegates, the Board of Trustees, after consultation with legal 
counsel, considered the resolution introduced in June, 1954, by 
Dr. John P. Culpepper Jr., Mississippi, on membership proce¬ 
dures in security risk cases. This resolution is designed to ■with¬ 
hold membership privileges from physicians discharged from 
military service for “reasons proved to be inimical to the 
security of the United States.” The Board notes that the resolu¬ 
tion applies to only a small segment of the medical profession, 
those discharged from military service for security reasons, and 
does not apply to civilian physicians. 

It is the belief of the Board of Trustees that attention should 
be invited to the fact that the medical profession has consistently 
shown itself to be a loyal segment of the citizenry of the United 
States. The American Medical Association and its component 
and constituent societies have always done evert'thing in their 
power to promote the highest degree of national loyalty among 
their membership. It is felt advisable to call attention again to 
section 1 of chapter VIII of the Prindples of Medical Ethics, 
which states, in part: 

Phj-sicians, as good citizens, possessed of special training, should adsise 
concerning the health of the community wherein they dwell. They should 
bear their part in enforcing the laws of the community and in sustainin- 
the institutions that advance the interests of humanity. 

G. Resolution on Americ.an Medical Assocla'oon 
Service Memberships 

The Board of Trustees, in compliance with the action taken by 
the House of Delegates in June. 1954, on the Colorado resolution 
on American Medical .Association Service Memberships, con¬ 
ducted a survey of physicians in the armed forces through the 
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Surgeons General of the Army, Navy, Air Force, and Public 
Health Service and the Chief Medical Director of the Veterans 
Administrafion. It is the belief of the Board, after studying the 
results of the surveys, that the present system should not be 
changed, since it would immediately result in a large loss of 
membership due to the inability of many physicians in the armed 
forces and the Veterans Administration to qualify for one reason 
or another for membership in a county medical society. Further¬ 
more, the surveys indicate that the vast majority of the present 
service members desire that the system be retained without 
change. For these reasons the Board of Trustees recommends 
that the resolution be not adopted. 


J.A.M.A., Dec. 25, 1954 


ConferenS'on Medkai 

Education, which was he d in London 1953 iinrier 
of .ho World Medical AssociaiJ 

able in^ WV proceedings of the 1953 conference are now avail¬ 
able in book form from the Oxford Press. Also discussed with 
much interest were the plans for a World Conference on Oc- 
cupational Health under the auspices of the W. M. A. This will 

Worid ^ -''"d other 


L. Problems in the Field of Oral Surgery 
The special committee appointed by the Board in compliance 
with the June, 1954, action of the House of Delegates to study 
problems in the field of oral surgery, met in Miami on Nov. 27. 
Tlie meeting was attended by four members of the Committee, 
Drs. Walter B. Martin, Leonard W. Larson, Paul W. Greeley’ 
and Gunnar Giindcrsen and, by invitation, Dr. Gordon F. Hark- 
ncss and Mr. Robert B. Murphy. The following report of that 
meeting is submitted by the Board for action by the House of 
Delegates; 

The pcncral problems of the ficlcl of study were reviewed in detail 
particularly as they referred to the action of the House of Delegates at 
its meeting in June, 1953, in adopting the following statement; 

". . . that (he oral (dental) surgeon be assigned to a surgical service of 
a hospital and perform such professional duties as the chief of the sur¬ 
gical service directed. 

"Dcntai-oral surgery is to be limited to the diseases of the teeth and 
jaws and lesions of contiguous soft tissue related to diseases of the teeth 
and jaws but excluding malignancies.” 

Subsequent to this action, a rule was laid down by the Joint Commission 
on Accreditation of Hospitals defining the place of the oral surgeon in the 
hospital. 

Jn April, 1954, at a meeting of the group representing the dental and 
oral interests, the following definition, adopted by the American Dental 
Association in September, 1953, was accepted by the committee of the Board 
composed of Drs. Leonard W. Larson, E. J. McCormick, and Gunnar 
Gundersen: 

“Tlic specialty of oral surgery is that part of dental practice which 
deals witji the diagnosis, the surgical and adjunctive treatment of the 
diseases, injuries, and defects of the human jaws and associated structures. 

•'The scope of the specialty of oral surgery shall include the diagnosis, 
the surgical and adjunctive treatment of the diseases, injuries, and defects 
of the human jaws and associated structures within the limits of the pro¬ 
fessional qualifications and training of the individual practitioner and 
within the limits of agreements made at the local level by those concerned 
with the total health care of the patient." 

TTiis report received the approval of the Board of Trustees and was sub¬ 
mitted to the House of Delegates at its meeting in San Francisco in June, 
1954. At that time the Reference Committee on Medical Education and 
Hospitals recommended that (I) no action be taken in regard to the defini¬ 
tion approved by the Board, and (2) that the Board of Trustees appoint 
a committee representing all interests involved, including the Section on 
Laryngology, Otology, and Rhinology, for the purpose of developing mutual 
understanding and agreement in regard to this important matter. The refer¬ 
ence committee report was adopted by the House. 

At the meeting on Nov. 27, the opinion was expressed that the present 
committee was not completely fulfilling the mandate of the House in that 
sufficient representation of all interested groups was not present, which 
precluded the attempt to reach an amic.able settlement. 

As a result of the meeting, the recommendations of the Committee are 
that only progress be reported at this time and that further meetings of 
the Committee be held, inviting, particularly, representatives of the groups 
officially representing the maxillofacial surgeons and the dental profession 
for the purpose of reaching, if possible, a common understanding with 
respect to a definition of dental-oral surgery. 

N. The World Medical Association 
The eighth annual general assembly of the World Medical 
Association was held in Rome, Italy, during the latter part of 
September and the first of October of this year. Those who 
attended will remember forever the beautiful buildings in which 
the Association’s officers, delegates and visitors met and were 
entertained. Italy long has been known for the warmth and 
friendliness of its people, but only those who experienced this 
can fully appreciate the courtesy and kind attention shown at 
this meeting. Entertainment for the visitors seemed to be the 
order of the day, and yet in spite of this much work was done. 

Among the topics discussed were cost of medical care, human 
experimentation, supply of doctors, use of drugs, medical ethics. 


pe World Medical Association is a young organization, being 
only eight years old, but it already has exerted influence on 
world affairs of a medical nature. Whether the subject is scien¬ 
tific, economic, or political, if it involves medicine, the World 
Medical Association is actively interested. This is possible be¬ 
cause of the support given to it by national medical associations 
and because it is free of government control. Unfortunately, 
the World Medical Association is still confused by some people 
with the World Health Organization. This is unfortunate, be¬ 
cause the former consists of national medical associations and 
their members and the latter is made up of representatives of 
government. This difference is of fundamental importance to 
the physicians of the world and to their patients. Physicians in 
North America enjoy a type of freedom not always found in 
other countries. And yet physicians throughout at least the free 
part of the world are united in their desire to give the best 
possible medical care without being hampered by bureaucratic 
control as they discharge their duties. 

The financial affairs of the World Medical Association have 
always been a matter of concern, because the growth of the 
Association threatens to outrun the financial sources. The physi¬ 
cians of America, members of the drug industry, and some other 
well-wishing supporters have provided much help over the past 
eight years. This has been necessary for several reasons, one 
important reason being the difficulty of transferring funds from 
some countries. The American supporters have been banded 
together in what is known as the United States Supporting 
Committee. This program, which has been helpful here, is now 
being developed in other countries, for example, Canada, Great 
Britain, Switzerland, Sweden, and the Philippines. Other coun¬ 
tries have organized or are about to organize similar committees. 
Their full effectiveness will not be felt, however, for several 
years, and it therefore remains urgent for many more physicians 
in the United States to join the United States Supporting Com¬ 
mittee. Dues are only $10, for which the member receives 
the IVorld Medical Journal and considerable other material. 
Dues can be paid to the office at 345 E. 46th St, in New York 
City and are a sound investment in the preservation of freedom 
of medical practice. If one doubts this he has only to inform 
himself of some of the socialistic proposals offered by the 
International Labour Office and the International Social Security 
Association and to look at the record of the World Medical 
Association in standing up to such proposals. The World Medical 
Association has an enviable record behind it. Its future depends 
to a large extent on the support given to it by physicians such 
as those in this House of Delegates. 

At the eighth assembly. Dr. Edwin S. Hamilton was elected 
to succeed Dr. Austin Smith as a member of the Council of the 
World Medical Association. Dr. Smith’s term of office had 
expired. He continues to serve the World Medical Association 
as its executive editor. The other member of the Council from 
the United States is Dr. Gunnar Gundersen, also of your Boaid 
of Trustees. 

The next meeting, the ninth general assembly, will be held 
in Vienna, Austria, in 1955. It is not too early for those who 
wish to attend to begin making their plans now. 


O. Report of Committee on Blood 
National Blood Foundation: The Committee on Blood can 
“uort that great progress has been made since its last repo on 
le National Blood Foundation. It is hoped that by the time of 
le next report organization of the National Blood Foundation 
lay be an accomplished fact. 
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During the fiscal year ending June 30, 1954, the American 
National Red Cross reports 1,084,448 donations of blood for 
defense purposes and 1,764,921 donations for civilian use. Due 
to the cancellation of contracts with cooperating private blood 
banks by the American National Red Cross at the end of the 
Korean police action, only 27,999 defense donations were from 
private blood banks. The Committee on Blood does not have 
statistics available on the number of blood donations made to 
private blood banks for civilian use. It is hoped that the con¬ 
templated National Blood Foundation may arrange for col¬ 
lection of such data annually. 

Gamma Globulin: At the June, 1954, session in San Francisco 
resolution No. 56, passed by the House of Delegates, charged 
the Committee on Blood to review the controls and restrictions 
placed on the distribution of gamma globulin on physicians’ 
prescriptions. Control of the national pool of gamma globulin 
rested in the Office of Defense Mobilization, which delegated 
distribution to the states and territories to the Public Health 
Service. Locally, gamma globulin supplies were controlled by 
the health department of the area. As of Sept. 30, 1954, the 
director of the Office of Defense Mobilization, Arthur S. Flem¬ 
ming, announced that the program would be discontinued at the 
end of 1954 because an increase in supply indicated that all fore¬ 
seeable demands could be met. Various commercial suppliers 
made gamma globulin available on physicians’ prescriptions 
through regular medical supply channels on Oct. 1, 1954. The 
decision of the Office of Defense Mobilization, coupled with 
release of gamma globulin on physicians’ prescription, makes 
further consideration of Resolution No. 56 unnecessary at this 
time. However, since the commercial supply of gamma globulin 
this year will be small as compared to the national pool, the 
Committee on Blood recommends that the use of gamma 
globulin for the prophylaxis of measles and infectious hepatitis 
be given priority by physicians. 

State Blood Bank Committees: The Committee on Blood is 
encouraged by evidence of increased activity in the formation 
and operation of state blood bank committees. The Committee 
feels that these state committees on blood should in turn urge 
the formation of county medical society committees on blood. 
One of the tasks state committees should undertake is to ascer¬ 
tain whether there is an adequate distribution of blood through¬ 
out the state. If there exist areas where supplies of blood for 
transfusions are inadequate, attempts should be made to en¬ 
courage formation of facilities for the collection, processing, 
storage, and distribution of blood supplies in the deficient area. 
In such an activity, the county medical society plays an im¬ 
portant role, since it has been repeatedly emphasized by the 
House of Delegates of the American Medical Association that 
local societies are best qualified to decide the type of blood¬ 
collecting program suited for their areas. In these programs, 
special attention should be paid to the problems of small rural 
hospitals and their integration into a state blood program. 

Q. 1957 Clinical Meeting 

Invitations for the 1957 Clinical Meeting of the Association 
were received from Denver, Detroit, Mexico City, Mexico, 
Philadelphia, and Washington, D. C. Following investigation of 
the facilities and accommodations of the several cities, the Board 
of Trustees has chosen Philadelphia as the place for the 1957 
Clinical Meeting of the American Medical Association. The date 
of the meeting will be announced at a later time. 

Supplementary reports F, G, L, N, O, and Q were referred 
to the Reference Committee on Miscellaneous Business. 

REPORT OF REFERENCE COMMITTEE ON 
MISCELLANEOUS BUSINESS 

Dr. Frank J. Elias, Chairman, submitted the following report, 
which was adopted: 

Your committee approves of the recommendation of the 
Board of Trustees in its supplementary report F that the Cul¬ 
pepper resolution, introduced in June, 1954, be disposed of 
according to the provision of the Principles of Medical Ethics, 
section 1, chapter VUI. 


Your committee recommends the adoption of supplementary 
report G, which will continue the present system of service 
memberships in the American Medical Association. 

Regarding supplementary' report L on Problems in the Field 
of Oral Surgery, your reference committee believes that no 
action is indicated in this instance. However, it recommends 
continued study as advised by the Board of Trustees and that 
a report be made to the House of Delegates as promptly as 
practicable. 

Your committee concurs in supplementary report N as pre¬ 
sented and recommends full support by the medical profession 
of the World Medical Association. 

Your committee approves supplementary report O in principle 
as presented and wishes to thank Dr. J. Stanley Kenney, delegate 
from New York, who described in detail the blood bank pro¬ 
grams of New York City and the State of New York. Your 
committee is very much impressed by' the plan as outlined by 
Dr. Kenney and would urge all county and state medical societies 
to consider the adoption of similar programs. 

Your committee recommends that supplementary report Q 
of the Board of Trustees, in which it was announced that Phila¬ 
delphia has been chosen for the 1957 Clinical Meeting, be 
approved. 

H. Report of Committee on Medical Practices 

At the June, 1954, meeting of the House of Delegates, the 
Board of Trustees was instructed to appoint a committee to study 
certain medical practices and related public relations problems. 
The Board appointed a Committee on Medical Practices under 
the chairmanship of Dr. Stanley R. Truman. The members are 
Drs. Felix L. Butte, John S. DeTar, James Q. Graves, Ernest 
E. Irons, Leland S. McKittrick, and Walter L. Palmer. In con¬ 
ducting its study, the Committee employed Rollen Waterson 
Associates to perform staff activities. The Committee has now 
completed its survey and has forwarded its report to the Board. 
In view of the scope and importance of the matter under con¬ 
sideration and inasmuch as the report was submitted at this 
meeting, the Board is withholding any comment or recommen¬ 
dations at this time. The report of the Committee will be thor¬ 
oughly analyzed and will be reported on by the Board of Trus¬ 
tees at the next meeting of the House of Delegates. The Board 
commends the Committtee and its staff for their work and would 
like to reserve the right to continue the study if it appears 
advisable. 

J. Report of Specul Committee on Rehabilitation 

At its December, 1953, meeting, the House of Delegates 
adopted a resolution concerned with the deletion of the word 
“rehabilitation” from the names of the American Board, the 
Section, and the Council on Physical Medicine and Rehabilita¬ 
tion and recommended that a committee be appointed by the 
Board of Trustees to consider the problem. Following its appoint¬ 
ment the committee met and submitted a lengthy report on the 
four issues involved in the resolution. In submitting this state¬ 
ment to the House in June, 1954, the Board recommended that 
the report be received as information only and that the com¬ 
mittee be continued with instructions to devote further study 
to the problem and to bring in a report at the December, 1954, 
meeting. The House of Delegates adopted the recommendations 
of the Board. 

Since that time, the special Committee on Rehabilitation has 
met, and in its report on the meeting requests that it be con¬ 
tinued with the expectation of submitting a full report in June, 
1955. The Committee was informed that the Board of Trustees 
is making a study of the various councils in an effort to cor¬ 
relate their activities and to bring them up to date. Until this 
study has been completed and necessary' changes effected, the 
special Committee believes that it would be unwise to make 
any suggestions or recommendations concerning one particular 
council at this time. 

The Board of Trustees is in complete agreement with the re¬ 
port of its special Committee and requests the approval of the 
House of Delegates. 
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K. Resolution ■ on Medical Care for Dependents 
OF Service Personnel 

In June, 1954, the House of Delegates referred to the Coun¬ 
cil on National Defense for study and report the resolution 
introduced by Dr. Samuel J. McClendon, California, dealing 
with the subject of medical care for dependents of service 
personnel. 

Inasmuch as the Council on Medical Service had previously 
been given the responsibility of studying the provision of de¬ 
pendent medical care by civilian physicians in civilian institu¬ 
tions, the resolution was referred to it for review. In its 
consideration of the resolution, the Council on Medical Service 
held a conference to which were invited representatives from 
California, the American Hospital Association, the National 
Medical Veterans Society, the Council on National Defense, the 
health insurance field, and other persons with particular knowl¬ 
edge of the subject. 

The report of the Council in this matter was received by the 
Board for use as a guide in any discussions on dependent medical 
care with the Department of Defense. 

M. Professional Liability Insurance 

Since the initial report was made in 1952 on the subject of 
professional liability insurance, the Council on Medical Service 
lias been diligent in its study of the over-all problem as well 
as the specific resolution introduced by Dr. Wendell C. Stover, 
Indiana, and adopted by the House of Delegates in June, 1953, 
on the subject of premium rates for insurance on medical part¬ 
nerships. At this Miami meeting, the Council on Medical Serv¬ 
ice submitted a report of progress on its activities in this regard, 
which has been accepted by the Board with the request that it 
continue its studies in cooperation with the Law Department. 

The Board wishes to assure the House that it recognizes the 
urgency of this matter and that every effort is being made to 
complete the study so that suitable recommendations may be 
made. 

Supplementary reports H, J, K, and M were referred to the 
Reference Committee on Insurance and Medical Service. 

REPORT OF REFERENCE COMMITTEE ON 
INSURANCE AND MEDICAL SERVICE 

Dr. William M. Skipp, Chairman, presented the following 
report, which was adopted: 

Supplementary Report H on Committee on Medical Practices: 
Your committee considered this report and approves the recom¬ 
mendation of the Board of Trustees that the study be continued. 

Supplementary Report J on Report of Special Committee on 
Rehabilitation: Your committee considered this report and ap¬ 
proves the recommendation of the Board of Trustees that the 
study be continued. 

Supplementary Report K on Medical Care of Dependents of 
Service Personnel: Your reference committee recommends that 
if it is to be the policy of the government to provide for medi¬ 
cal care for dependents of service personnel, the services of 
civilian physicians and hospitals be used wherever possible, to 
be paid for at prevailing rates with provision for free choice 
of physicians. 

Supplementary Report M on Professional Liability Insurance; 
Resolution No. 6 on Physicians’ Liability Insurance, and Reso¬ 
lution No. 7 on Malpractice Insurance: All three were consid¬ 
ered together, as they dealt with the same subject. Inasmuch 
as the Board of Trustees has reported that there is in progress 
a study on the subject, your reference committee feels that we 
can well await the recommendations the Board is planning to 
make at the next session. Due to the apparent emergency aspect 
of the problem, the Board of Trustees is urged to report to the 
membership as soon as possible, through its component societies, 
on the progress of this urgent study. 

I. Resolution on Establishment of Council 
on Medical Care 

The Board of Trustees, following the action of the House 
of Delegates in June, 1954, considered the advisability of the 
establishment of a council on medical care as suggested by the 
resolution introduced by Dr. Raymond F. McKeown, Oregon. 


It is the considered opinion of the Board that workina tela 
fionships have already been developed by the Council on^fedi- 

Relations Between Medicine and 
Allied Health Agencies, and other units within the American 
Medical Association with the various groups mentioned in the 
resolution and that the wholly desirable objectives of the Me 
Keown resolution are therefore now in large part being realized 
For this reason, the Board believes that a new council on medt 
cal care is not necessary. 


R. Contribution to American Medical 
Education Foundation 

The Board of Trustees wishes to call specific attention to the 
Statement of Expense Comparison of the councils, bureaus, 
committees, and selected departments of the Association for 
1950-1955. It will be noted that this statement indicates a sub¬ 
stantial increase in the funds allocated to all departments in 
• order to carry on the activities that in numerous instances have 
been undertaken because of the additional duties imposed 
through actions and directives of the House of Delegates. 

With the condition of the budget in mind, the Board gave 
serious consideration to the contribution of the Association to 
the American Medical Education Foundation, which has been 
$500,000 a year for several years. This year the Board wishes 
to announce that the donation of the Association can be only 
$100,000, and, that unless our income is substantially increased, 
it will not be possible to allocate any funds for the Foundation 
in succeeding years, without undermining our reserves. 

Supplementary reports I and R were referred to the Refer¬ 
ence Committee on Reports of Board of Trustees and Secretary. 

REPORT OF REFERENCE COMMITTEE ON 
REPORTS OF BOARD OF TRUSTEES 
AND SECRETARY 

Dr. Eugene F. Hoffman, Chairman, submitted the following 
report, which was adopted: 

Supplementary Report 1: Your committee concurs with the 
Board of Trustees that the aims of this resolution are now in 
a large part being realized and believes that a new council on 
medical care is not necessary. 

Supplementary Report R: Your committee regrets that the 
Board of Trustees has found it necessary to reduce the donation 
to the American Medical Education Foundation to $100,000. 
A review of the Statement of Expense Comparison will clarify 
the logic behind this action. However, the committee feels that 
this project should be largely taken over by the state associations 
supplemented by individual donations. 

P. Report of Committee to Study Relations 
Between Osteopathy and Medicine 
Contingent on the receipt of the report from the Committee 
to Study the Relations Between Osteopathy and Medicine of 
its “on campus” observations of osteopathic schools, the House 
of Delegates in June, 1954, agreed to hold in abeyance any 
action on this important subject until this meeting. 

The Committee, after meetings and extensive negotiations with 
the American Osteopathic Association, has now made final 
arrangements for visiting five of the six schools of osteopathy, 
and these plans have been approved by the Board of Trustees. 
It is the recommendation of the Board, therefore, that con¬ 
sideration of this matter be held in abeyance by the House of 
Delegates until the June, 1955, meeting, at which time the Com¬ 
mittee expects to have a complete report of-its findings concern¬ 
ing the nature, scope, and quality of education in schools of 
osteopathy. 

Supplementary report P was referred to the Reference Com¬ 
mittee on Medical Education and Hospitals. 

REPORT OF REFERENCE COMMITTEE ON 
MEDICAL EDUCATION AND HOSPITALS 
Dr. Walter P. Anderton, Chairman, presented the following 
report, which, after discussion and a -.motion to amend was 
defeated, was adopted: 
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Supplementary Report P on Report of Committee to Study the 
Relations Between Osteopathy and Medicine: Your reference 
committee concurs in the recommendations in the supplementary 
report of the Board of Trustees that a complete report be sub¬ 
mitted in June, 1955. 

T. Resolution on Death of 

Dr. James C. Sargent 

The following supplementary report T was adopted, without 
referral, by a unanimous standing vote: 

As many of you know. Dr. James C. Sargent, Chairman of 
the Couned on National Defense, died suddenly on Oct. 7 of 
this year. The following resolution, adopted by the Council at 
its meeting on Oct. 23 and 24, was approved by the Board of 
Trustees for transmittal to the House of Delegates: 

Whereas, The untimel> and sudden death of Dr. James C Sargent on 
Oct, 7, 1954. in Detroit has taken from the profession and this Council a 
much-belosed and respected fellow ph>sician, and 
Whereas, For man> >ears Dr. Sargent sened faithfully and diligentlv as 
the chairman of the Council on National Defense of the American MeJ cal 
Association, being one of the original members of the Council when it 
was established in 1947; and 

Whereas, Through his demise the Council has suffered a grase loss be¬ 
cause of hvs keen and sustained interest in the medical and health problems 
of the counirj m the cNent of a national emergencj and in medical civil 
defense affairs, and for his immeasurable contributions and untiring ef¬ 
forts in these endeavors, therefore be it 
Rcsohed, That the Council on National Defense and the Board of Trus¬ 
tees do herebj express to the House of Delegates of the American Medical 
Association its deep sonow and profound loss of a capable chairman and 
inspiring friend 

Special Report of Judicial Council 

Dr. Homer L. Pearson Jr., Chairman, presented the follow¬ 
ing special report of the Judicial Council, which was referred 
to the Reference Committee on Miscellaneous Business: 

DR. EDWARD R. CUNTtlFFE 

The retirement in June, 1954, of Dr. Edward R. Cunniffe 
from the Judicial Council of the American Medical Association, 
after 18 years of dedicated service, occasioned a deep sense of 
regret among his associates both on and with the Council. Faith¬ 
ful in his attendance and devoted and impartial in seeking equity 
and justice in consideration of appeals, of complaints, or of re¬ 
quests for information or service coming before the Council, 
Dr. Cunniffe as a member of the Council or as its chairman 
won and held the respect and affection of all connected with 
the affairs of the Council. 

The duties of the chairman, by reason of the widely varied 
correspondence occurring between meetings of the Council, are 
more onerous than those of other Council members. Therefore, 
the members of the Judicial Council heartily unite in this brief 
tribute by bringing to the attention of the general olTiceis and 
the members of the House of Delegates the long and dis¬ 
tinguished service of "Eddie” Cunniffe to the American Medi¬ 
cal Association. 

REPORT OF REFERENCE COMMITTEE ON 
MISCELLANEOUS BUSINESS 

Dr. Frank J. Elias, Chairman, submitted the following re¬ 
port, which was adopted by a unanimous rising vote: 

Special Report of Judicial Council Concerning Dr. Edn ard R. 
Cunniffe: Your reference committee approves this report and is 
happy to join with the House of Delegates of the American 
Medical Association in extending this tribute to Dr. “Eddie” 
Cunniffe for his long and distinguished setvice. 

Report of Judicial Council 

Dr. Homer L. Pearson Jr., Chairman, read the following re¬ 
port of the Judicial Council, which was referred to the Refer¬ 
ence Committee on Miscellaneous Business: 

During the year 1954, the Judicial Council of the American 
Medical Association has held five meetings dirided into 14 ses¬ 
sions. During these meetings, the Council considered applications 
for service and affiliate membership in the Association, gave its 


attention to inquiries relating to the interpretation and applica¬ 
tion of the Principles of Medical Ethics, and heard and decided 
five appeals from decisions of component and/or conslituent 
medical societies. In two of these appeals, the issue concerned 
the right to membership in component medical societies, and, 
in three, the issue pertained to disciplinary action by the com¬ 
ponent society. 

Definitions of Un’ethical Contiuct 
The Judicial Council has been asked on numerous occasions 
to define expressions not used in the Principles of Medical 
Ethics that connote unethical conduct. The Council does not 
believe it is appropriate to define such terms, because neither 
definition nor description determines the ethical nature of con¬ 
duct. The principles themselves are the criteria by which the 
ethical nature of professional conduct is determined. Whenever 
It becomes necessary to evaluate the ethical quality of profes¬ 
sional conduct, the answer is to he found in the principles, not 
in rules or definitions. Thus the Council bases its opinions and 
interpretations on the Principles of Medical Ethics rather than 
on extraneous definitions. 

Joint Statement of Ophttlalmologists 
Because of the disproportionate number of requests for 
opinions of the Judicial Council regarding the ethics of practices 
in the field of ophthalmology, the Council at one of its meetings 
late in 1953 adopted a proposal that it should write to the Sec¬ 
tion on Ophthalmology of the American Medical Association, 
the Amencan Academy of Ophthalmology and Otolaryngology, 
and the American Ophthalmological Society calling attention to 
this situation and ask for a statement regarding the position of 
these organizations in regard to ophthalmalogists xvho, in addi¬ 
tion to their professional fee for services rendered, make a profit 
from the sale of glasses to their patients or from the sen’ices 
of any employee in or out of the ophthalmologist’s office. 

A letter was directed to each of these organizations advising 
that the quen’es about ophthalmologists include various tech¬ 
niques related to forms of rebate between optical houses and 
ophthalmologists or the ethics involved in the employment by 
an ophthalmologist of an optician or optometn'st in his office. 
It was pointed out that the position taken by the Judicial Council 
in response to such requests was always on the familiar pro¬ 
visions of section 6 of chapter 1 of the Principles of Medical 
Ethics of the American Medical Association, which limit the 
source of the physician’s professional income to professional 
services rendered the patient without additional compensation 
secretly, openly, directly, or indirectly from any other source. 
The letter expressed the beh'ef of the members of the Judicial 
Council that if the three organizations addressed would take a 
stand on this situation, it might have a stabilizing effect on the 
ophthalmologists xvho are tempted to engage in unethical 
practices. 

A Joint Committee of the Section on Ophthalmology of the 
American Medical Association, the American Academy of 
Ophthalmology and Otolaryngology, and the American Oph¬ 
thalmological Society has submitted the following statement: 

Ophthalmologists arc subject to alt the principles of medical ethics of 
the American Atedical Association. But >n order to clarify certain of these 
principles in relation to the specific practice of ophthalmology, the folloinng 
statemenis are considered adiisable 

According to a resolution passed at the executise session of the Section 
on Ophihalmology of the American Medical Association on July 4 , 1945 
. . It is viithin the definiuon of medical eth.es for . . . (ophthalmologists) 
to engage in lectures, demonstrations, the preparation of pamphlets, and 
other measures suitable for the dissemination of information designed to 
present blindness and directed to anv nonmedical group. 

He dispensing of glasses should be considered in the same light as that 
of nrumg prescriptions for medicine or in the light of the relationship he- 
tween the orthopedist and the brace maker. 

Ophthalmologists cannot ethically proside glasses for their pauects un¬ 
less the scrsice is unasailable without hardship or inconsenicncc to the 
pa tier 1 . 

It IS unethical for ophthalomogists to profit from the sale of glasses. 
Ophthalmologists cannot derne income from merchandjing and still be 
considered on a professional Icscl. 

. Ophlhalmolopsts may rot accept rebates from optical houses 
It is unethical for an or'-ihalmologist to profit from the services of an 
opucian, working either in his ofSce or on a referral basis 
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Fee splitting, in any form, is unethical whether it be with a physician 
optician, optometrist, or a firm engaged in furnishing instruments, drugs' 
apparatus, laboratory work, or Roentgen Ray examination for an ophthal¬ 
mologist. 

However, when an insurance company pays a lump sum for a service, 
each doctor who shares in doing the job should share or prorate the fee in 
proportion to how much work each did, providing it is all clearly staled to 
the company and to the patient. 


Rules of the Judicial Council 

During (he year the Judicial Council adopted the following 
rules, which are submitted for the information of the members 
of the House of Delegates. Rules of the Judicial Council, last 
adopted in 1912, have been modified from time to time. These 
rules, adopted Oct. 1, 1954, are, in effect, a revision of the 1912 
rules. They do not represent any significant departure from 
established procedure. 

Rules of the Judicial Council of the 
American Medical Association 

Rnh I. Administration. 

A. Meetings: The Judicial Council will meet during the 
Annual and Clinical Meetings of the American Medical Asso¬ 
ciation. Other meetings of the Council may be called, on rea¬ 
sonable notice, by the chairman of the Council; or they shall be 
called, on reasonable notice, by the Secretary of the American 
Medical Association on the written request of at least three 
members of the Council. 

B. Chairman: The Judicial Council .shall elect from among 
its members a chairman and vice-chairman each year at the 
meeting of the Council held during the Annual Meeting of the 
Association. Each shall retain the right to vote on all matters. 

C. Quorum: Three members of the Judicial Council shall 
constitute a quorum, but a majority vote of the entire Council 
shall be required to adopt any action. 

Rule 2. Applications for Membership. 

A. Active, Associate, and Service Membership; Applications 
for active, associate, or service membership in the American 
Medical Association will be considered by the Judicial Council 
at any meeting upon presentation of the applications by the 
Secretary of the Association. 

B. Affiliate Membership: Applications for affiliate member¬ 
ship submitted by physicians who are members of the chartered 
national medical societies of foreign countries adjacent to the 
United States or by American physicians who are located in 
foreign countries and engaged in medical missionary and similar 
educational and philanthropic labors will be considered at any 
meeting of the Judicial Council on presentation of the applica¬ 
tions by the Secretary of the Association. The Council will con¬ 
sider and approve only those applications that are accompanied 
by a statement of a responsible and qualified person attesting to 
the above set forth requirements. 

C. Refusal of Approval: An applicant for membership in the 
American Medical Association whose application has not been 
approved by the Judicial Council will be promptly notified of 
such fact and will be given 20 days within which to request re¬ 
consideration of his application in accord with the provisions 
of rule 3. 

INITIATION OF PROCEEDINGS 

Rule 3. Reconsideration of Applications for Membership. A 
request for reconsideration of a refusal to approve an applica¬ 
tion for membership should be initiated by a written statement 
setting forth the reasons for reconsideration. 

Rule 4. Original Controversies. Original proceedings before 
the Judicial Council shall be initiated by a written statement. 
Such statement shall include information (1) identifying the 
parties to the controversy, including membership affiliations, if 
applicable, and (2) explaining the nature of the controversy, 
setting forth the provisions of the Constitution, Bylaws, Rules, 
or Principles of Medical Ethics concerned. 

Rule 5. Appeals. Appellate proceedings before the Judicial 
Council shall be initiated by a written statement of appeal. Such 
statement shall include information (1) identifying the parties 


to the case and indicating membership affiliations when nnnr« 
pmt., O) showing that the appellant has eahaiirfS ; 
made available by the constitution and bylaws of the comnnnpnt 
society and the constituent association, and (3) describinc fhp 
error of law or procedure that is believed to have occurred durillg 
the proceedings. The statement shall also include a concise^ 
factual resume of the case. Appellant shall submit with the 
statement the charges, complaints, findings, opinions, and de¬ 
cisions previously entered in the case. 


Ruled. Interpretation of the Constitution, Bylaws, Rules, and 
Principles of Medical Ethics of the American Medical Associ¬ 
ation, 

A. Requests for Interpretation: Requests for interpretation 
of the Constitution, By]avvs, Rules, or Principles of Medical 
Ethics of the Association shall be in writing and shall describe 
the matter to be interpreted in sufficient detail to enable the 
members of the Judicial Council to evaluate the request in all 
its aspects. 

B. On Own Motion: The Judicial Council, on its own motion, 
may render an opinion concerning the interpretation or appli¬ 
cation of the Constitution, Bylaws, Rules, or Principles of Medi¬ 
cal Ethics of the Association and may, on its own motion, con¬ 
sider and decide the constitutionality and validity of all rules 
and regulations adopted by Councils and Committees of the 
Association pursuant to the Bylaws of the Association. 

C. Discretionary Power: The Judicial Council may, in its dis¬ 
cretion, refuse to consider requests for interpretation of the 
Principles of Medical Ethics that in the opinion of the Council 
should be resolved by a component society or a constituent asso¬ 
ciation. Requests for interpretation of the Principles of Medical 
Ethics that are not of national interest and relate to the observ¬ 
ance of local customs and ideals may be readdressed to the 
component society or constituent association primarily re¬ 
sponsible for knowledge of the requirements of such local cus¬ 
toms and recognized ideals. 

Rule 7. Jurisdiction. The Judicial Council may, on its own 
motion or on the motion of any party, determine the question 
of jurisdiction at any stage of the proceedings. 

DISPOSITION 

Rule S. Additional Statements and Record. The other parties 
shall have an opportunity to file a brief statement in opposition 
to the statement filed by the initiating party. Such statement 
shall be filed within 30 days after the filing of the initiating 
statement. Additional time may be allowed in the discretion of 
the Council. The Judicial Council may thereafter require the 
parties to submit such transcripts of testimony, records, or writ¬ 
ten statements supporting their contentions or other material 
as the Council may deem necessary. 

Rule 9. Hearings. 

A. Notice of Hearings: The Council may, in its discretion, 
determine whether a hearing is necessary or advisable. The 
Council will designate the time and place for all hearings, giving 
reasonable notice thereof to all parties. 

B. Attendance: The attendance at hearings may be limited 
to the members of the Judicial Council, the staff, witnesses, if 
any, and the parties and counsel who may speak in their behalf. 
Should any party to the controversy fail to appear, the Council 
may, in its discretion, continue, dismiss, or decide the matter. 

C. Evidence and Argument: The Judicial Council will not be 
bound by technical rules of evidence usually employed in legal 
proceedings but may accept any evidence it deems appropriate 
and pertinent. 

In any appeal case, the review, if any, of the evidence will 
be limited to the evidence presented in the proceedings before 
the component society and constituent association or appropriate 
committee, board, or group thereof; provided, however, that m 
the event the Council is of the opinion such evidence is inade¬ 
quate to determine the question of Jaw or procedure presented, 
the Council, on its own motion or on the suggestion of any 
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party, may require the production of additional evidence before 
the Council or refer the matter to the appropriate body for 
additional evidence. 

In matters other than appeal cases, the Judicial Council will 
grant the parties the right to present evidence to the extent the 
Council believes appropriate to the particular matter in con¬ 
troversy. 

In all hearings, the Council, within reasonable limitations, 
will allow oral argument. 

D. Record: In hearings of original controversies, and appeals 
and in other proceedings, a transcript may be made at the discre¬ 
tion of the Council. 

Rule 10. Opinions: All opinions or decisions of the Judicial 
Council shall be in writing. Copies of the opinion or decision 
and the dissent, if any, will be filed as a part of the record and 
furnished to all the parties involved. 

Rule 11. Filing and Copies; Eight copies of aU documents 
shall be submitted to the Executive Secretary of the Judicial 
Council. One copy of each document shall be submitted at the 
same time to each of the other parties to the controversy. 

Conclusion 

Owing to the length of this report, the Council respectfully 
defers comment on subjects that, in the light of the above, may 
be considered to be of lesser importance. 

REPORT OF REFERENCE COMMITTEE ON 
MISCELLANEOUS BUSINESS 
Dr. Frank J. Elias, Chairman, submitted the following re¬ 
port, which was adopted: 

Report of Judicial Council: Your committee approves of the 
first paragraph and recommends that it be accepted by the 
House of Delegates. 

Your reference committee joins with the Judicial Council in 
its belief that its opinions and interpretations should be based 
on the Principles of Medical Ethics rather than on extraneous 
definitions. 

Your committee endorses the Joint Statement of Ophthalmolo¬ 
gists as submitted by the Section on Ophthalmology of the 
American Medical Association, the American Academy of 
Ophthalmology and Otolaryngology, and the American Oph- 
thalmological Society and recommends its acceptance by the 
House of Delegates. 

The revised rules of the Judicial Council, which were sub¬ 
mitted for the information of the House of Delegates, were of 
great interest to your committee. It believes that the publication 
of the rules in this manner will clarify many of the misunder¬ 
standings that have existed between members of the Association 
and the Judicial Council. 

Address of Secretary of Health, Education, and 
Welfare, Oveta Culp Hobby 

The Speaker introduced Mrs. Oveta Culp Hobby, Secretary 
of the Department of Health, Education, and Welfare of the 
United States Government, who delivered an address after 
which the audience arose and applauded. (See Secretary Hobby’s 
address in The Journal, Dec. 18, 1954, pages 1506-1508.) 

Address of Mr. Edwin J. Faulkner 
Mr. Edwin J. Faulkner, President, Woodmen Accident and 
Life Company, Lincoln, Neb., was presented to the House by 
the Speaker and delivered an address entitled “Why Federal 
Health Reinsurance Is Not the Answer.” (See Mr. Faulkner’s 
address in The Journal, Dec. 18, 1954, pages 1508-1510.) 

Introduction of Representative of American Dental 
Association 

The Speaker introduced Dr. Gerard Casey, Secretary of the 
Council on Dental Services of the American Dental Association. 

Report of Council on Medical Education and Hospitals 
Dr. H. G. Weiskotten, Chairman, presented the report of the 
Council on Medical Education and Hospitals (see The Journal, 
Nov. 6, 1954, pages 975-981), which was referred to the Refer¬ 
ence Committee on Medical Education and Hospitals. 


REPORT OF REFERENCE COMMITTEE ON MEDICAL 
EDUCATION AND HOSPITALS 

Dr. Walter P. Anderton, Chairman, submitted the following 
report, which was adopted: 

Report of the Council on Medical Education and Hospitals; 
The annual report of the Council on Medical Education and 
Hospitals occupies almost six pages of the Nov. 6, 1954, Journal 
of the American Medical Association. The scope of actirities and 
constructive accomplishments of this Council deserve your ad¬ 
miration and support and fully justify the 1954 budget. 

Through your action a year ago, the Trustees referred to this 
Council the matter of gaining factual information regarding 
schools of chiropractic and naturopathic schools. This matter 
has not yet been concluded. 

As requested by this House, the Council on Medical Education 
and Hospitals in its annual report on internships and residencies 
designated hospitals accredited for intern training. 

A large and continuing problem concerning foreign medical 
school graduates continues to be studied in cooperation with the 
Advisory Comnuttee on Foreign Medical Credentials, the 
Committee on Foreign Medical Credentials of the Council on 
Medical Education and Hospitals, and the Cooperating Com¬ 
mittee on Graduates of Foreign Medical Schools. 

During the year, the Council has discontinued issuance of the 
“Essentials of a Registered Hospital” and the “Essentials of an 
Approved Graduate Medical School” as being no longer 
necessary. 

The 50th Congress on Medical Education and Licensure, 
Feb. 7-9, 1954, in Chicago, had an attendance of 531, This 
activity is well worth while. 

Thirteen medical schools were visited for consultations or 
surveys, in liaison with the Association of American Medical 
Colleges. The Council reports that there are now 74 four-year 
medical schools in the United States and 11 in Canada. 

The Division of Hospitals and Graduate Education has justi¬ 
fied its creation, and the Council bespeaks the support of the 
House of Delegates for the National Intern Matching Program, 
believing that it has been eminently successful. 

The Joint Commission on Accreditation of Hospitals and this 
Council have maintained close liaison. The field staff of the 
Council, in addition to reviewing internship and residency pro¬ 
grams in many hospitals, has completed a survey of the or¬ 
ganizational, administrative, and professional aspects of these 
institutions in accordance with the program of the Joint Com¬ 
mission on Accreditation of Hospitals. The Council approval 
of many hospitals and technical schools has been reviewed, with 
change of status for some. 

The Council on Medical Education and Hospitals has 5 stand¬ 
ing committees, 5 special committees, 12 residency review com¬ 
mittees, and 5 more in preparation. Furthermore, the Council 
“has active representation and participation” in 10 related 
activities: Joint Commission on Accreditation of Hospitals; 
Committee on Financial Needs of the Medical Schools; National 
Intern Matching Program; Advisory Council and Trustees of the 
National Fund for Medical Education; American Medical 
Education Foundation; National Board of Medical Examiners; 
Federation Bulletin; Medical Technology Study Committee; 
Selective Service System; Education and Training Division, 
Surgeon General’s Office, Department of the Army. 

The Council feels that it should have an assistant secretary 
for the field of postgraduate medical education and another 
assistant secretary for the problems connected with foreign 
medical schools and that there is need of an assistant director 
for the Division of Hospitals and Graduate Education. In order 
to accomplish its work, your reference committee recommends 
that you approve these additions to the staff of the Coundl. 

Your reference committee again registers its appreciation for 
the many accomplishments for the good of the public and our 
profession during the past year by the Council on Medical Edu¬ 
cation and Hospitals. 
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Report and Supplementary Report of the Council on 
Medical Service 

Dr. Joseph D. McCarthy, Chairman, presented the report of 
the Council on Medical Service (see The Journal, Nov. 6, 1954, 
pages 981-987) and the following supplementary report. The 
report and the supplementary report were referred to the Refer¬ 
ence Committee on Insurance and Medical Service. 

Supplementary Report of Council on Medical Service 

Tire report of the Council on Medical Service as published in 
The Journal and the Handbook of the House of Delegates 
referred to a supplementary report covering two subjects of 
interest to the profession. Those subjects are; (1) simplified in¬ 
surance claim forms; and (2) problem areas in voluntary health 
insurance as embodied in the resolution introduced by Dr. W. W. 
Baum. Oregon, and adopted by the House of Delegates during 
the 1953 Clinical Meeting. 

SIMPLIFIED insurance CLAIM FORMS 

With respect to simplified insurance claim forms, the Com¬ 
mittee on Prepayment Medical and Hospital Service of the 
Council has conferred with a Special Committee of the Health 
Insurance Council. This special committee has completed the 
drafting of two simplified blanks. One has been approved by the 
Council on Medical Service. Tlie other has been approved in 
principle, and the Council on Medical Scrs'icc is suggesting cer¬ 
tain modifications. It is planned that the approved form will be 
publicized to the profession through constituent associations and 
component societies. Moreover, as soon as further developments 
take place, it is planned they will be reported to the profession 
through The Journal as well as by communication through 
constituent and component associations and societies. 

RESOLUTION ON VOLUNTARY HEALTH INSURANCE 

Background; The resolutions introduced by Dr. W. W. Baum, 
Oregon, called for special studies in the voluntary health in¬ 
surance field with respect to two groups of citizens, “namely: 
(a) those persons who suffer catastrophic or long-continued and 
highly expensive illness and whose financial resources are not 
adequate to meet the costs thereof, and (fa) those citizens who 
have retired and are living on small incomes and who are not 
eligible under presently existing public or private plans; . . .’’ 
The resolutions further call for a report, including recommenda¬ 
tions, to the House at the Miami meeting as well as publication 
of findings and recommendations to be available not only to 
the medical profession but to interested nonmedical groups and 
individuals. 

In preparation, contacts have been made with individuals and 
organizations experienced and interested in these problem areas. 
These contacts have been in person and by correspondence. 
During the summer months, a medical student was assigned to 
the Council and its Committee on Prepayment Medical and 
Hospital Service. A substantial portion of his available time was 
devoted to the problems outlined by these resolutions. At this 
time, it is the opinion of many that any report should be one 
of a progress or status nature and somewhat devoid of specific 
recommendations, until such time as more credible experience 
has been gained, Insurancewise, both of these areas are relatively 
new. While it is true that a substantial number of insuring or¬ 
ganizations have permitted the continuance of previously issued 
insurance to increasing age levels, it is only recently that the 
problems of initial issuance of insurance to persons of advanced 
age has received much study. Likewise, catastrophic, or major 
hospital and medical expense insurance, is relatively new. The 
latter is still considered in its experimental stages, and further 
development may depend on several factors that will be out¬ 
lined later. 

To a degree, many persons may find themselves in both of 
the problem arks spelled out in the Oregon resolutions: that is, 
a person may have attained an advanced age and also suffer 
from a continued illness requiring expensive therapy. It is some¬ 


what axiomatic in insurance that the person who needs it most 
may be least able to afford it. Moreover, it is impossible to 
calculate m advance, with any degree of accuracy, which in¬ 
dividuals within a given group will suffer a long-term illness 
necessitating costly treatment. 

Insurance jor Retired Persons: The problems incident to con¬ 
tinuing insurance for retired persons are not for the insuring 
organizations alone to solve. Blue Shield plans and Blue Cross 
plans have attempted to make continuing coverage available to 
persons upon retirement. Private insurance companies in in¬ 
creasing numbers are making extensions available. Aside from 
the desire of persons to continue protection after retirement, 
there are at least two problems: (1) the cost of insurance ai 
higher ages; and (2) suitable methods of paying such costs. 


Increased costs of insurance at higher age levels are fairlj 
well recognized. The actual amount of increase depends on manj 
factors, including age, sex, and previous health history. Variou' 
methods have been proposed to plan in advance for these in 
creased costs, including added surcharges at younger ages tc 
offset the necessary hinher charges in later years. This approacl 
presupposes the purchase of insurance during the early year 
plus the continuance of coverage on a more or less uninterruptec 
basis. Regardless of how well recognized the increased cost is ii 
many instances, there remains the problem of a suitable mecha 
nism for continuing the premiums on behalf of the retired persoi 
to the insuring organizations. In this connection, the most idea 
arrangement is where the employer handles the continuini 
pension payments to the annuitant. The employer who adminis 
ters a pension program facilitates continuance of health in¬ 
surance, since it is easier to process the annuitant’s contributior 
and maintain this phase either as an integral part of, or as < 
supplement to, the program available to active employees, Thi< 
procedure minimizes the clerical expense of personal accounts 
Several large organizations are experimenting with continuec 
health insurance protection for retired emnloyees. One study ol 
employee benefit plans available to employees of over 250 con¬ 
cerns indicated that of this number only about 25 employei 
organizations provided specificaliy for continuing health in 
surance benefits subsequent to retirement. Some programs applj 
only to the retired employee, while others include benefits foi 
the spouse. In light of some rather costly arrangements in th« 
fields of pensions and continuation of life insurance, some em¬ 
ployers are moving quite cautiously in the realm of health 
insurance. Apparently the cost to industry of previously made 
commitments was not calculated correctly. As the number ol 


pensioners increase, additional costs are apparent. In a reccnl 
discussion of the increasing numbers of retired persons in the 
future, a representative of a large midwestern organization made 
an interesting observation regarding his own company. He in¬ 
dicated that now there was a rate of 35 active employees foi 
each retired annuitant. On the basis of his calculations, some 
time within the next 40 to 50 years there would be one retired 


nuitant for each six active employees. Then, too, many em- 
lyers are concerned about the extent to which continued con- 
autions for health insurance for retired employees may be a 
iper charge against operating costs of industry. 

Included among the methods of financing those benefit plar 
igrams now being continued to retired persons are: (I) full 
it assumed by the former employer; (2) full cost assumed by 
; annuitant; (3) sharing the cost between the former employer 
i annuitant; and (4) full cost assumed by a foundation that 
y have been created by an industry. Since there are relatively 
/ foundatiohs in comparison to the number of employer 
-anizations, this type of financing is perhaps the exception, 
is possible that foundations may contribute most to tne 
ution of some of these problems by being encouraged to 
jertake special studies to determine the approximate cost o 
se special programs. 

n view of the above, it is more readily understandable why 
tie of the initial and current experiments are more or ics 
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Catastrophe Coverage or Major Hospital and Medical Expense 
Benefits: Starting approximately five years ago, with relatively 
little precedent, this type of coverage has been extended to an 
estimated 1.5 million persons. The first experiment was com¬ 
posed of a group considered ideal from an undenvriting stand¬ 
point. The average age of membership was well below 50, and 
the mean income was appreciably above average. Initially, 
benefits were available only to members of, the group. After a 
year, coverage was extended to dependents. Among the basic 
objectives of this type of insurance are; (1) development of a 
service to meet a real demand in minimizing financial loss in 
meeting the expenses incident to health care; (2) making such 
services available to a large segment of the population; and 
(3) striving for successful operation consistent with sound under¬ 
writing. 

During these five years, many accomplishments have taken 
place and many problems have been brought into clearer focus. 
After the initial experimentation of only one insurance company, 
now upwards of 30 private insurance companies and some 12 
Blue Shield or Blue Cross plans are offering adaptations of this 
type of insurance. In a sense, this protection may be more 
available than this would indicate through the facilities of the 
two insurance companies owned by the Blue Shield and Blue 
Cross plans. Some companies prefer to offer this insurance only 
when they have underwritten the basic program. Other com¬ 
panies prefer to offer this only to those who have no basic 
program to cover relatively minor losses. Still others will offer 
it to supplement any initial program provided the initial program 
is susceptible to clear definition. Thus, differing underwriting 
attitudes can be readily identified. 

Lack of Safeguards: Unlike life insurance and various aspects 
of property insurance, this class of coverage does not yet enjoy 
some of the well-established guideposts. Among the problems 
are; (1) lack of definition as to what constitutes a catastrophe; 
(2) lack of identification of “usual” costs incident to health 
care; (3) duplication of benefits; and (4) the extent to which the 
fact that a person is insured may influence a loss. (N. B. This 
problem is separate from the one wherein a professional charge 
may be amended when the existence of insurance becomes 
known.) 

With the lack of some of the normal restraints and in the 
hope of offering protection containing a minimum of limitations 
or exclusions, many undersvriters attempt to utilize what might 
be called controls. These are often accomplished by either or 
both the principle of deductible insurance and the feature of 
coinsurance. The former is an assumption of all small losses 
(up to a predetermined amount) by the insured, while in the 
latter the insured maintains a continuing financial interest 
(usually a specified percentage) in all costs assumed. Some 
authorities have preference for one or the other, but a majority 
seem to recognize the need for both at this time. 

Geographic Variations in Health Care Costs: Another prob¬ 
lem in attempting to market this newer type of insurance pro¬ 
gram on a nationwide basis is the variation of costs for health 
services reflected in different geographic areas. In a study under¬ 
taken by one large insurance company, it was found that if the 
net costs were S3.00 per month per claim countrywide, the 
costs on a rough geographic area basis would be; East, S3.00; 
"Midwest, $2.50; South, $2.00; and West, $4.00. To a large 
extent, these variations may parallel similar economic differ¬ 
entials in these areas. The initial pricing due to location at the 
inception of a risk may not be a final solution due to the mo¬ 
bility of our population. Conceivably, a person may buy his 
insurance in a low cost area but seek health care in a high cost 
area. 

Other Cost Factors and Variables: Other studies conducted by 
the same organization showed that such items as income of the 
insured, composition of the family group, and age play a decided 
part in determining costs. The results indicated that medical care 
expenses of persons earning $10,000 to $15,000 per year were 
twice the expenses of those earning from $5,000 to $7,500. In 
this regard, differences were reportedly much more noticeable 
in fees for surgery and special nursing than were the differences 
in charges for hospitalization. 


In the study of the effect of age on claim costs the age groups 
used were as follows; (1) under 35; (2) 35-50; (3) 50-65; and 
(4) age 65. Net claim costs averaged twice as much in the group¬ 
ing 35 to 50 than for those under age 35. The age group 50 to 
65 developed claim costs of five times those under age 35. At 
age 65 itself, the claim cost was 10 times as much as it was for 
those under age 35. (N. B. While these factors were developed 
in a study involving claim costs under “catastrophe coverage,” 
they may have significance with respect to any type of health 
insurance costs.) 

Unusual Claims: Although this tj^ie of insurance is new, the 
vagaries of human imagination often become apparent when one 
considers certain items that have been billed for under this form 
of coverage. Spiritous liquors (in case lots) have been listed as 
charges when an attending physician may have recommended 
a slackened pace or an occasional libation at the end of a day 
and prior to dinner. Vacation travel has been used as a basis 
for claims when a physician may have advised a brief respite 
from business tensions. The most recent instance to come to 
attention was a request to pay the salary of a companion for a 
child who was experiencing some personality difficulties. Other 
examples could be mentioned but the above are sufficient to in¬ 
dicate some of the administrative problems. 

The Future of Major Expense Benefits: The sections of the 
Council report entitled “Major Hospital and Medical Expense 
Insurance" and “Insurance Abuses” contain material worthy of 
your attention in connection with this special report. Rather than 
restate it here, it is commended for your further review. Accord¬ 
ing to some authorities, the future of this class of coverage may 
be influenced by many elements such as; (A) abnormal charges 
for surgical procedures to patients in above-average income 
groups; (B) the degree to which this coverage is extended to. 
average and modest income groups; (C) the degree of employer 
contribution toward premium costs coupled wffth the extent to 
which such contributions are considered proper charges against 
operating costs; and (D) the extent to which insured persons and 
the health professions want minor cost items included in the 
benefit structure so as to distort the true function of insurance, 
which is to minimize financial loss rather than eliminate it 
entirely. 

The attitude of spokesmen for labor groups concerning this 
phase of voluntary coverages may also be a factor to be con¬ 
sidered in further development. While some spokesmen are 
enthusiastic about the maximum amounts of benefits, a few 
have indicated a dislike for the features of deductible insurance 
and coinsurance. 

Conclusions and Recommendations: In view of the foregoing 
and in light of the attention now being devoted to these problems 
by the industry of insurance as well as industry in general, it is 
recommended that these special studies be continued and intensi¬ 
fied. Liaison has been established with several industries con¬ 
sidering both the problems of catastrophe benefits and continuing 
coverage after retirement, as well as with many of those employ¬ 
ers who have made partial progress toward solving these 
problems. 

Liaison has been maintained also with the insurance industiy, 
but this could be intensified, especially in those instances where 
problems of insurance involve the health professions. It is in¬ 
teresting to note that the Group Committee of the Bureau of 
Accident and Health Underwriters is making a study of group 
coverage on retired employees. Perhaps the Committee on Pre¬ 
payment Medical and Hospital Service of the Council should 
see to what extent its continuing efforts could be correlated with 
this and other similar studies so as to minimize unnecessary 
duplication of effort. As further information is obtained through 
intensified studies, it is possible that methods of financing other 
than insurance may have to be explored in these problem areas. 
This may be especially true in those instances where the addi¬ 
tional costs of insurance for higher age groups have not been 
funded properly prior to the attainment of retirement age. 

It is recommended that the Council maintain its interest in 
these problems and continue studies in cooperation with others. 
It is further recommended that as specific informauon is de¬ 
veloped it be submitted to The Jot."R.v.u. for publication, and 
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finally that the Council on Medical Service offer continuing 
liaison with employer groups, insurance organizations, and 
others through its Committee on Prepayment Medical and 
Hospital Service in helping solve any problems that may involve 
the health professions. 

In closing, the Council wishes to pay tribute to all of the 
members of its several committees who have devoted their time 
and efforts in considering the many problems that are of concern 
to the Council on Medical Service and to the medical profession. 

REPORT OF REFERENCE COMMITTEE ON 
INSURANCE AND MEDICAL SERVICE 

Dr. William M. Skipp, Chairman, submitted the following 
report, which was adopted: 

Hospitals and the Practice of Medicine: This controversy has 
levelled off in many sections of the country where it was a hot 
issue, but there still arc areas where there is bickering. The 
House of Delegates has set up a yardstick in accepting commit¬ 
tee reports of December, 1951, and June, 1953, wherein the 
practice was defined in hospitals. 

Physicians' Piacement Service: This service has experienced a 
great response in its attempt to learn through regional confer¬ 
ences, field studies, and thousands of articles in national, state, 
and local publications, what the real need is for better distribu¬ 
tion of physicians over the entire country. The placement 
operations have been taken up by most of the state medical 
organizations, and hundreds of physicians have been placed in 
needed areas. The requests have increased from physicians, and 
at present there arc more physicians looking for locations than 
there are places to be filled. The general practitioners’ requests 
head the list. In the last year fee schedules have been set up and 
• studied for an average fee, and a loan kit on this subject has 
been made available. 

The Hill-Burton Act has helped a great deal in the con¬ 
struction of hospitals, particularly in the areas where no hospitals 
existed before (59% are in communities of less than 5,000). 
Now, with new grants on the 1954 amendment, emphasis has 
been placed on diagnostic or treatment centers, chronic disease, 
rehabilitation, and nursing homes. 

The Indigent Medical Care Committee has worked in the field, 
both with local, state, and national organizations, always keep¬ 
ing in mind that there should be reasonable payment to physi¬ 
cians on a basis agreed to by the local medical society, and that 
free choice of physicians wherever feasible in home or office be 
maintained. This committee urges the House of Delegates to 
make a special plea to medical societies to familiarize them¬ 
selves with the need in their communities and to cooperate with 
other organizations in assuring that the indigent and medically 
indigent have needed medical, hospital, and other related serv¬ 
ices made available to them. 

The Committee on Child Care has interested itself in con¬ 
junction with other national organizations interested in this 
problem. A study program has been set up to get the best in¬ 
formation, with conferences, articles in publications of note, 
making available brochures on these articles, then field confer¬ 
ences where needed. These are important in this field, in which 
the committee is trying to develop leadership. 

Medical care for military dependents has been given a 
thorough study. The Council urges the House to refresh itself 
on the activities of the study and report of the Los Angeles 
County Medical Association on this project, found in The 
Journal of the American Medical Association for June 7, 1952; 
June 20, 1953; and Sept. 5, 1953. The House of Delegates 
adopted the following statement relative to these two recom¬ 
mendations: “In regard to the request that the Los Angeles 
County Medical Association carry out the requests of the Coun¬ 
cil in the matter of a pilot study in maternal and child care, 
and that the conclusion of this study be recommended to all 
county medical societies, your reference committee has taken 
no action, inasmuch as it understands the study is at present 
stalled for lack of funds.” The Council and its Committee on 
Maternal and Child Care believe there must have been some 
misunderstanding. In the first place, the Committee’s studies in 
Los Angeles were completed and published, and are not “stalled 


for lack of funds.” Secondly, specific recommendations hiu Ro 
made that, if followed, would have demonstrated that service¬ 
men s dependents can be cared for in most local arpnc 
federal programs. Thirdly, these recommendations were and are 
^phcable to many other areas and could well have been com¬ 
mended to other medical societies for study. 

Medical Care for Industrial Workers-Management-Spoxxsoved 
and Union-Sponsored Health Centers: The old centers with new 
ones are being visited. The Committee is much concerned wS 
rules and regulations of these clinics. It would establish basic 
principles of operations and the relations of physicians to the 
operation, so that medical societies would have a starting point 
for evaluating plans in operation or being proposed in their 
area. 


United Mine Workers: The Committee on Medical Care for 
Industrial Workers has done considerable work relative to 
improving medical care in these areas. Dr. Warren F. Draper, 
executive medical officer of the United Mine Workers of 
America, says he has received a great deal of help from this 
Committee and the American Medical Association, and that 
through its committees he has received invaluable assistance. 

Prepayment Medical and Hospital Service: We all know of the 
growth of these insurance services and that they are still in¬ 
creasing under the supervision of rules and regulations set up 
by this Committee. A new form of major hospital and medical 
expense insurance is being proposed, referred to as catastrophe 
coverage. The number of persons covered had rapidly increased 
within the last year. The growth of this type of insurance depends 
on the insured and health professions. The benefits are not geared 
to schedules but to rather generous maximum policy limits. The 
policy wi/J pay "usual charges” for professional services that are 
deemed reasonable in the area where the service is rendered. 

Privileges granted to the profession can he abused and will 
deplete the fund, because the premium must be fixed. There is 
no reason, because of this type of insurance, that fees should be 
raised, because with increased cost the insurance is taken out 
of the buyers’ reach. 

Insurance Abuses: The Committee on Prepayment Medical 
and Hospital Service was formed to deal with voluntary health 
insurance. It has found that there are many other things that 
have to be studied in life, health, and accident plans. One of the 
things the Committee has found is the extent to which some 
physicians have allowed themselves to be used in personal injury 
claims of questionable merit. The claims may be false, and the 
physician has been drawn in without his due knowledge of the 
truth, or the physician may have conspired with the claimant 
and others to defraud. This is of interest to the whole profession 
because of the reflection on the whole. The Committee feels it 
should continue in this field unless the House of Delegates in¬ 
dicates otherwise. 

Simplified Insurance Claim Forms: A special committee has 
devoted a good deal of time to this problem. This has taken 
and still will take much time, because of the diversity of types 
of insurance and the large number of companies in the field. 
Four hundred companies were contacted for the purpose of 
determining what is a minimum requirement. This information 
has been compiled, and in the near future the medical profession 
representatives will be contacted to get a report of progress to 
date. The reason this was not set into form several years ago 
is that several state and local societies said they were setting up 
their own forms, which never came to pass. Several of the 
companies could not see why a form approved by the Council 
on Medical Service should be accepted if the whole profession 
was not going to use it. This special committee has completed 
the drafting of two simplified blanks. One has been approved 
by the Council on Medical Service. The other has been approved 
in principle, and the Council on Medical Service is suggesling 
certain modifications and encouraging further efforts. It is 
planned that the approved form will be publicized to the pro¬ 
fession through constituent associations and component societies. 
This report should be read by every member of the House 0 
Delegates, as it is certainly enlightening and will give a g 
deal of help to these problems. 


Vol. 156, No. 17 


ORGANIZATION SECTION 1611 


Report of Council on Constitution and Bylaws 

Dr. Louis A. Buie, Chairman, read the following report of 
the Council on Constitution and Bylaws, section 1 of which, 
containing an amendment to the Constitution that had been held 
over from the San Francisco Meeung in June, was adopted with¬ 
out referral. The remainder of the report of the Council was 
referred to the Reference Committee on Miscellaneous Business. 

Since the meetings of the House of Delegates in San Francisco 
in June, 1954, three matters have been referred to the Council 
on Constitution and Bylaws. One pertains to the Constitution, 
one to the Principles of Medical Ethics, and one to resolution 
no. 47 from the June, 1954, meeting. 

1. During the San Francisco meeting of the House of Dele¬ 
gates in June, 1954, a plan was presented for the reorganization 
of the Council on Scientific Assembly. Certain changes in the 
Constitution and Bylaws of the Association were required in 
order to implement this reorganization plan. The necessary 
changes in the Bylaws were recommended by this Council and 
approved by the House of Delegates at that time. It was neces¬ 
sary, however, for consideration of the constitutional changes 
to be deferred until this meeting. Therefore, the Council on 
Constitution and Bylaws now recommends that Article IX, 
Section 3 of the Constitution be amended by deleting the words 
“Council on Scientific Assembly” from line three and by sub¬ 
stituting therefore the words “Board of Trustees”; and also by 
deleting the word “Council” from line four and by substituting 
therefor the word “Board.” 

2. In its report to the House of Delegates last June the 
Council on Constitution and Bylaws recommended certain 
changes in the Principles of Medical Ethics. All of these recom¬ 
mendations were adopted with the exception of one pertaining' 
to section 7 of chapter I, entitled “Patents and Copyrights.” 
At the request of the Chairman of the Council on Constitution 
and Bylaws the Reference Committee on Amendments to the 
Constitution and Bylaws referred this section back to the Council 
for further consideration. An exhaustive study has been made 
of the problem of patents and copyrights, and the members of 
this Council have reached several conclusions. They believe that, 
in and of itself, the act of obtaining a patent or a copyright is 
not unethical. Physicians for more than a century have obtained 
copyrights on books they have written, and have been entirely 
untouched by accusations of cupidity, greed, or restraint of the 
benefits of research or invention. In fact the copyright in such 
instances often assures the integrity of the valuable information 
thus disseminated to the public and protects it from becoming 
distorted or exploited. However, when a copyright or a patent 
operates in such a manner as to withhold or retard the benefits 
of an invention from the very patients whose ills it is designed 
to alleviate, then the owner of that patent or copyright clearly 
is in a position at variance with ethical conduct. 

Excessive royalties from the products of an invention are 
regarded with disfavor, because they may tend to stifle research 
and limit the dissemination of its uses and its benefits. Con¬ 
siderations of humanitarian import must not suffer in the in¬ 
terests of financial reward. Scientific and medical educational 
institutions should be permitted to own patents and copyrights 
and receive royalties from them without exposure to invidious 
criticism, because the monies thus involved accrue to the benefit 
of the public in the form of the enhancement of medical edu¬ 
cation and research and in the stimulation of charitable works. 

The Council therefore recommends the following substitute 
for chapter I, section 7, of the Principles of Medical Ethics and 
requests its consideration by the House of Delegates: 

A physician may patent surgical instruments, appliances, and medicines 
or copyTight publications, methods, and procedures. The use of such patents 
or copyTights or the receipt of remuneration from them v.hich retards or 
inhibits research or restricts the benefits derivable therefrom is unethical. 

3. Resolution no. 47 from the June, 1954, meeting, introduced 
by Dr. George A. Unfug, Colorado, was referred by the House" 
of Delegates to the Council on Constitution and Bylaws by 
recommendation of the Reference Committee on Constitution 
and Bylaws. This is the resolution under consideration now. 
Since, however, resolution no. 47 is virtually identical in both 
content and intent to two other resolutions on which action 


already has been taken, the dictates of sound parliamentary 
procedure will be best served, first, by examination of the broad, 
general subject embodied in all three resolutions from the time 
that subject was first advanced, and second, to ascertain what 
has happened to that broad, general subject which would require 
it to be expressed in three separate resolutions. 

The first time the same broad, general subject embraced in 
all three resolutions was submitted to the consideration of this 
House of Delegates was in December, 1953, in the form of 
resolution no. 19. An analysis of this resolution by the Council 
on Constitution and Bylaws was presented to the House of 
Delegates in June, 1954, and the House voiced disapproval of 
resolution no. 19 by unanimous vote. That disposed of the 
December, 1953, resolution. 

Resolution no. 35 was introduced by Dr. Paul D. Foster, 
California, in June, 1954. This resolution, almost entirely iden¬ 
tical to resolution no. 47, was referred to the House of Delegates 
by the Reference Committee on Amendments to the Constitution 
and Bylaws with an adverse report. The House of Delegates 
similarly recorded its disapproval of this resolution. That dis¬ 
posed of resolution no. 35 introduced in June, 1954. There 
remains, however, resolution no. 47, which is almost identical 
to resolution no. 35. 

Resolution no. 47 was introduced in June, 1954. It is this 
resolution on which action is to be taken. It is the only resolution 
remaining among the three resolutions whose purpose is virtually 
the same. 

Intent of Resolutions: What is the broad general objective 
embodied in all three of these resolutions? 

A. The objective is to amend tbe Bylaws in such a manner 
as to require the Judicial Council to report to the House of 
Delegates, at each session, all interpretations of the Principles 
of Medical Ethics and all interpretations of the policies of the 
American Medical Association for examination by the House 
of Delegates. 

B. Secondary to the main objective as stated above, resolution 
no. 47, like resolutions no. 19 and 35, prays that when an 
investigating jury is not requested in a given case, the Judicial 
Council be required to give each party concerned a hearing in 
the presence of the other; that each party be notified before¬ 
hand of the meeting which is to deal with his case; that no 
opinion by the Judicial Council be rendered until at least 60 
days after request for such an opinion has been published in 
The Journal of the American Medical Association in two 
consecutive issues; and that any member of the American 
Medical Association or his representative may present his views 
in writing on a given matter to the Judicial Council, or that if 
a constituent or component medical society so wishes, it may 
request a hearing in a given matter at which a representative of 
such a society may present the views of that society. 

Analysis: Here there are only three main matters to be con- 
considered: (1) Resolution no. 19, the progenitor of the other two 
resolutions, has been rejected by the House of Delegates. (2) 
Resolution no. 35, which is virtually identical to resolution 
no. 47, has been rejected by the House of Delegates. (3) Resolu¬ 
tion no. 47, which is in effect a creature of resolutions no. 19 
and 35, can hardly escape the same destiny accorded the previous 
two resolutions. 

Never in any community where the course of justice has been 
unfettered has the judicial function been confused with the 
legislative function, nor can the consummation of justice and 
equity be achieved by the subordination of judicial procedure to 
the expediencies of the legislative process. No mechanism for 
the assurance of justice among men can long escape disaster if 
it is exposed to derangement by those who are charged with the 
drafting of measures exacted by contingencies in which the 
judicial process actually has little to do. 

All these resolutions—no. 47, under consideration now, as 
well as the preceding ones—cannot be put into action without 
perverting the ancient and inviolable doctrine of separation of 
the judicial from the legislative in the democratic scene. Because 
these resolutions embody a principle that is offensive to reason, 
destructive to justice, and repugnant to sound parliamentary' 
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practice, they have been rejected in an act of wisdom by the 
House of Delegates. Resolution no. 47 should be accorded the 
same summary disposition. In fact, should the remote contin¬ 
gency arise in which resolution no. 47 might gain acceptance, 
the action of the House of Delegates in rejecting resolution no. 
35 in June, 1954, would have to be rescinded, for both resolu¬ 
tions are cut from the same fabric of indifference to both 
reason and justice. 

Finally, the proposed resolution, like its predecessors, falls 
without hope of defense, because any member of the House of 
Delegates, by express stipulation of the Bylaws, has the privilege 
of reviewing the detailed work of the Judicial Council on his 
own time, and if he wishes to acquaint himself with any matter 
of interest to himself in the orderly procedures of the Judicial 
Council, he will encounter no barrier to his wish. Justice and 
reason were well served when resolutions 19 and 35 were 
rejected. The Council on Constitution and Bylaws recommends 
that the House of Delegates take the same action and voice its 
disapproval in respect to resolution no. 47. 

REPORT OF REFERENCE COMMITTEE ON 
MISCELLANEOUS BUSINESS 

Dr. Frank J. Elias, Chairman, presented the following report, 
wlu'ch was adopted: 

Report of Council on Constitution and Bylaws, Section 2: 
■^'’our reference committee approves the recommendation of the 
Council on Constitution and Bylaws found in Section 2 of its 
report, that section 7 of chapter I of the Principles of Medical 
Ethics be amended to read as follows: 

A pltj'sid.in m.ny p.itcnt surpic.nl instruments, appli.nnces, and medicines 
or copyright publications, methods, and procedures. The use of such patenls 
or copyrights or the receipt of remuneration from them which retards or 
inhibits research or restricts the benefits dcriv.able therefrom is unethical. 

Section S: Your reference committee concurs with the Council 
on Constitution and Bylaws that justice and reason were well 
served when resolutions no. 19 introduced during the December, 
1953, meeting and no. 35 introduced during the June 1954, 
meeting of the House of Delegates were rejected. Your com¬ 
mittee recommends that the House of Delegates take the same 
action now and voice its disapproval of resolution no. 47 intro¬ 
duced during the same session. 

Progress Report of Special Committee on General Practice 
Prior to Specialization 

Dr. A. C. Scott Jr., Chairman, submitted the following 
progress report of the Special Committee on General Practice 
Prior to Specialization, which was referred to the Reference 
Committee on Medical Education and Hospitals: 

The Special Committee of the House of Delegates on General 
Practice Prior to Specialization has met three times in 1954. 
In its initial meetings in 1953, the Committee formulated a 
working plan and policies in an endeavor to accomplish the 
objectives and purposes for which it was created by this House. 

These objectives were briefly: (I) a broadened base of edu¬ 
cation in the art of medical practice for all doctors entering 
specialized practice; and (2) a better distribution of doctors 
between urban and rural areas. 

With respect to the first objective: It is based on the concept 
that some experience in general practice will tend to decrease 
the present trend toward sheer scientific specialization and place 
more emphasis on the humanics and fundamental humanitarian- 
ism of the art of medicine to the end that all-around better 
specialists will be produced and the public better served. The 
second objective is based on the concept that a required short 
period of training in general practice experience would auto¬ 
matically create a better distribution of doctors between urban 
and rural areas, a condition the public is begging for and the 
government more or less demanding. It is believed by many 
that the attempted accomplishment of these two objectives 
would create much better public relations between the public 
and the medical profession. 

The Committee first made a study of the various require¬ 
ments of the 19 specialty boards. It then sets out to deter- 
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; 111 me various specialties their 

practice experience to a 
doctor m their respective specialties. ^ 

""^ire <:ontaining only five questions was 
sent to all certified specialists last spring in three cities of 
average size in the East, Midwest, and Southwest. The cili« 
Ifwere Hartford, Conn.; Toledo, Ohio; and Albuquerque 
N. Mex. Replies were received from 74% of the 426 specialists 
sent questionnaires. 


In category A, that is, those certified specialists who had had 
general practice experience prior to certification, 92% believed 
that it was valuable to them in the practice of their specialty 
and recommended two to three years general practice experience 
for all prospective specialists. In category B, those certified 
specialists who had not had general practice experience, more 
than 40% believed that it would have been valuable to them and 
recommended that prospective specialists have one to two years 
general practice experience prior to specialization. 

In July of this year, the Committee, with the assistance of the 
Bureau of Medical Economic Research, sent an almost identical 
questionnaire to 9,600 American board diplomates all over the 
United States. These specialists were selected at random from 
IBM records. They comprised 25% of all specialists in the 
IBM main file, most of whom were certified prior to 1951. 
Replies were received from 6,400 of the 9,600 diplomates to 
whom questionnaires were sent. The Bureau of Medical Eco¬ 
nomic Research tabulated the replies for the Committee and 
prepared a series of breakdowns according to specialty, year of 
certification, age, state and region, size of city, year of graduation 
from medical school, etc. More than 90% of those in category 
A, those who reported some general practice prior to specializa¬ 
tion, approved the idea and recommended such experience for 
future specialists. In category B, those diplomates who had not 
had general practice experience, 38% approved it for future 
specialists. In general, the results of this questionnaire agreed 
with the earlier small sample of three cities. 

The Committee is now preparing another small sampling 
questionnaire to be sent to 10% of the 6,400 diplomates who 
answered the last one to elucidate the reasoning back of their 
replies. This study should be completed within two to three 
months. 

The Committee considers these preliminary questionnaires and 
studies essential to any attempt to implement the objectives set 
out in the original resolutions of the House. Until all of the 
studies of these questionnaires have been completed, and until 
the Committee has had an opportunity to discuss the results of 
these studies with the Council on Medical Education and Hos¬ 
pitals, and the governing bodies of various specialty boards, it 
deems it unwise to formulate conclusions or recommendations. 
Therefore, the Committee has no recommendations to make at 
this time. It will give to the House at the June, 1955, session 
the detailed results of the surveys, and hopes to be prepared to 
make recommendations at that time. 


EPORT OF REFERENCE COMMITTEE ON MEDICAL 
EDUCATION AND HOSPITALS 
Dr. Walter P. Anderton, Chairmari, presented the following 
port, which was adopted: 

Progress Report of Special Committee on General Practice 
dor to Specialization: Your reference committee has con- 
dered the progress report of the Special Committee on Genera 
ractice Prior to Specialization, which, as its title indicates, is 
erely a report of progress. The Committee is to be commen e 
r the study that has been made and its recognition of the fact 
at there were two definite objectives which were kept in mm . 
aese objectives were a broadened base of education in I e ar 
■ medical practice for all doctors entering specialized practice, 
id a better distribution of doctors between urban and rum 
eas. The study has not been completed and the ' 

ittee plans to make a further report to the House of Ddegams 
the June, 1955, session. Your reference committee recom- 
ends that the progress report be accepted. 

(Concluded in next issue.) 
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MEDICAL NEWS 


ARIZONA 

Physician Honored at County Fair.—^The Yavapai Fair Associ¬ 
ation designated Sept. 18 as “Doctor Looney Day” in honor of 
Dr. Robert Nelson Looney, Prescott, charter member of the 
50-year-oId Yavapai Medical Society, and oldest member of the 
Arizona state association residing in the state. Dr. Looney came 
to the mining town of McCabe in the Arizona Territory in 
1896 and built a small hospital. He was the first state health 
officer (1912-1917), Yavapai County physician for more than 
30 years, and surgeon to the Santa Fe Railroad for 50 years 
and served in the territorial legislature in 1905-1906. In 1913, 
realizing that the elk had been almost exterminated in Arizona, 
Dr. Looney began a campaign to restock the forests and person¬ 
ally underwrote the expense of bringing the first herd down from 
Yellowstone Park. 

ARKANS.4S 

Dr. Rodgers Joins University Faculty.—Dr. Terry C. Rodgers, 
formerly of New York, has been appointed associate clinical 
professor of psychiatry of the University of Arkansas School 
of Medicine, Little Rock, and consultant to the Veterans Ad¬ 
ministration Hospital, North Little Rock, and the State Hospital, 
Little Rock. 

Society News.—^The Arkansas Obstetrical and Gynecological 
Society met in Little Rock, Oct. 22 and 23, with the Memphis 
and Mississippi societies as guests. There were 75 in attendance. 
Dr. Jason H, Collins, assistant professor of obstetrics and gyne¬ 
cology, Tulane University of Louisiana School of Medicine, 
New Orleans, discussed “Use of Tracheotomy in Ectampsia” and 
“CuI-de-Gentesis as an Aid in Gynecology”; Dr, James R. Rein- 
berger, professor of obstetrics and gynecology, University of 
Tennessee College of Medicine, Memphis, "Hysterectomies in 
Memphis Private Hospitals”; and Dr. Harold Feinstein, in¬ 
structor in obstetrics and gynecology. University of Tennessee 
College of Medicine, Memphis, “Functional Uterine Bleeding.” 
The remainder of the program was presented by members of the 
Arkansas society and residents from the University of Arkansas 
School of Medicine, Little Rock, and Tulane University. 

CALIFORNIA 

Society News.—At the annual meeting of the California Society 
of Internal Medicine in Yosemite National Park, Oct. 2, the 
principal speaker was Dr. Harry F. Dowling, professor of 
medicine. University of Illinois College of Medicine, who dis¬ 
cussed “The Clinical Significance of Antibiotic-Resistant Bac¬ 
teria.” A panel discussion on antibiotics was moderated by Dr. 
Lowell A. Rantz of San Francisco. Members of the panel were 
Dr, Ernest Jawetz of San Francisco and Dr. Harold E. Pearson 
of Los Angeles. The following officers were elected for 1954- 
1955: Dr. Paul I. Hoagland, Pasadena, president; Dr. George K. 
Wever, Stockton, vice-president; and Dr. James H. Thompson, 
San Francisco, secretar>’-treasurer. 

j Muscular Dystrophy Clinic.—Applications are being accepted 
for admittance to the new Muscular Dystrophy Clinic in Los 
Angeles, which opened Nov. 10. Patients interested in enrolling 
for the clinic’s specialized services may apply by calling the 
Muscular Dystrophy Association office at DUnkirk 5-1355 or 
the Good Hope Clinic, Michigan 3981 (1241 Shatto St.), where 
the Muscular Dystrophy Center functions under the supervision 
of the University of Southern California School of Medicine, 
with Dr. Elizabeth S. Austin, U. S. C. faculty member and di¬ 
rector of physical medicine and rehabilitatioa at Los Angeles 
.County Hospital, as clinic director. According to Dr. Austin, 
patients admitted will be given a complete medical examination 
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and social service interview, in keeping with the clinic’s aim to 
render total patient care and family guidance. Orthopedic appli¬ 
ances will be prescribed, physical therapy will be given, and 
psychiatric assistance w'ill be provided for patient and family. 

Personal.—Dr. Robert Wartenberg, San Francisco, has returned 
from Freiburg im Breisgau, Germany, where he was guest pro¬ 
fessor at the university. He lectured also in Frankfurt, Germany; 
Vienna, Austria; and Belgrade and Sarajevo, Yugoslavia. He 
read a paper before the German Society for Neurology' in 
Wurzburg and, at the meeting of the German Society of Neuro¬ 
surgery in Bad Ischl, was presented with a diploma of honorary 

membership.-Dr. Lenor S. Goerke has resigned after eight 

years as director of district services of the City of Los Angeles 
Health Department to accept an appointment as professor of 
preventive medicine and public health at University of California 
at Los Angeles School of Medicine. Preriously Dr. Goerke had 
served as the health officer of Clatsop County in Oregon and 
of Yolo County, as director of selective service for Los Angeles 
during the early part of World War II, and later, after front¬ 
line duty, as lieutenant colonel in the Army surgeon’s office in 
Berlin. 

COLORADO 

State Medical Election.—Newly elected officers of the Colorado 
State Medical Society include Dr. Samuel P. Newman, Denver, 
president; Dr. Robert T. Porter, Greeley, president-elect; Dr. 
Kenneth D. A. Allen, Denver, vice-president; Dr. William C. 
Service, Colorado Springs, treasurer; and Dr. James M. Perkins, 
Denver, constitutional secretary. 

Course in Medical Technology.—^The University of Colorado 
Medical Center and the Colorado State Society of Medical Tech¬ 
nology will sponsor a postgraduate course in medical technology 
at the center, 4200 E. 9th Ave., Denver, March 16 to 19, 1955. 
Registration fee is S12.50 for the entire course; S6 for a single 
day. The principal guest speakers will be Dr. Thomas Hale Ham, 
Western Reserve University School of Medicine, Cleveland, and 
Dr. Mervin H. Grossman, director of laboratories, St. Paul’s 
Hospital, Dallas, Texas. Information may be had from the Office 
of Graduate and Postgraduate Medical Education, 4200 E. 9th 
Ave., Denver 20. 

CONNECTICUT 

Physicians Donate Their Fees.—^Physicians who treated the 37 
injured passengers and crew members of the Air France plane 
crash in Preston City Aug. 3 have pooled all fees for their serv¬ 
ices in a fund for purchase of hospital equipment. The action 
was taken at a recent meeting of the medical staff of the William 
W. Backus Hospital in Norwich, where victims of the plane dis¬ 
aster were taken. 

University News.—Dr. Charles O. Bechtol, formerly assistant 
clinical professor of orthopedic surgery at the University of 
California Medical School in San Francisco, has joined the 
faculty of the Yale University School of Medicine, New Haven, 
as associate professor of orthopedic surgery. He will also be 
orthopedist-in-chief of the Grace-New Haven Community 
Hospital University Service. Dr. Bechtol has been affih’ated with 
the Stanford University Hospitals in San Francisco, the Samuel 
Memtt and Highland-Alameda County hospitals of Oakland, 
Calif., and State of Wisconsin General Hospital in Madison. 

DISTRICT OF COLU.MBIA 

Grant for-Cancer Study .—A grant of 512,573 to George Wash¬ 
ington University School of Medicine, Washington, D. C., from 
the U. S. Public Health Service will be used to investigate the 
possibility that the bacteria associated with certain types of 
ulcerative cancers may contribute to the spread of those cancers 
within the body. Dr. Calvin T. KIopp, director of the Cancer 
Clinic, and Angus M. Griffin, Ph.D., professor of bacteriology, 
will direct the research. 
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Tufts College Memorial Gift.—Twelve plaques, each bearing 
the sculptured portrait of a pioneer in medicine, were presented 
Oct. 28 to the Armed Forces Institute of Pathology, Washington, 
D. C., as a memorial to the graduates of Tufts College Medical 
School, Boston, who died in wartime service to their country. 
Rear Admiral Bartholomew W. Hogan, deputy surgeon general 
of the Navy and a graduate of Tufts, spoke for the members of 
the Tufts Medical Alumni Association at the presentation cere¬ 
mony. Tlie 12 pioneers (not all of them physicians), listed 
chronologically, are Imhotep, Hippocrates, Galen, Maimonides, 
Vesalius, Parc, Harvey, Pasteur, Lister, Roentgen. Osier, and 
Freud. 

FLORIDA 

Award fo Dr. Ayrc.—^The Wien award for outstanding research 
in cancer cytology was presented fo Dr. J. Ernest Ayrc, director 
of the Cancer Institute at Miami, by Dr. H. Hudnall Ware of 
Richmond, Va., president of the Southern Society of Cancer 
Cytology, at the annual meeting in St. Louis, Nov. 8, held jointly 
with the Southern Medical Association. The award consists of 
SLOOO and an engraved plaque given by Mr. Leonard A. Wien, 
former president of the institute. Dr. Ayre, who is secretary of 
the Southern Society of Cancer Cytology, was formerly affiliated 
with the Royal Victoria Hospital in Montreal and served as 
lecturer in gynecology and director of the cytology research 
laboratories at McGill University; as director of the Red Cross 
Blood Donor Clinics in Montreal; as consultant, cytology center, 
department of pathology, St. Louis University School of Medi¬ 
cine; and as consultant to the Bob Seibcls Jr., M.D., Memorial 
Laboratory in Columbia, S. C. In 1952 Dr. Ayre became a 
citizen of the United States by a special act of Congress. He has 
written a ic.Mbook, “Cancer Cytology of the Uterus,” and an 
“Atlas of Cervical Cytology.” 
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Boston 15. Scholarship appheants must return completed ad- 
mission and scholarship applications to the Harvard School of 
Public Health by March I. Scholarship awards will be announced 
by May 1. 


NEW JERSEY 

Society News—^Newly elected officers of the New Jersey Ortho¬ 
paedic Society include Dr. John J. Flanagan, Newark, president; 
Dr. Wilham Kruger, Newark, president-elect; Dr. Arthur S. 
Thurm, Trenton, secretary; and Dr. Harold T. Hansen, South 
Orange, treasurer. 

Personal.—Dr. Ralph F. Schneider, since 1948 assistant medical 
director of the Standard Oil Company (New Jersey), has been 
named medical director to succeed Dr. Robert Collier Page, 
who was made chief medical consultant. Dr. Schneider is 
assistant clinical professor of industrial medicine at New York 
University College of Medicine and is on the medical staff of 
the University Hospital. Dr. Page is associate professor of pre¬ 
ventive medicine at New York University School of Medicine, 
president of the Industrial Medical Association, and chairman 
of the board of trustees of the Occupational Health Institute, 
New York. 


lOIJ'A 

Bierring Aw.nrd Esffiblishcd.—At the meeting of its board of 
directors Oct. 14, the Iowa Tuberculosis and Health Association 
established an award in the name of Dr. Waiter L. Bierring, Des 
Moines, a charter member and in 1917 president of the associ¬ 
ation. Tlie award will be given to a person who has contributed 
to the control of tuberculosis or chest diseases in Iowa. 

LOUISIANA 

Genetics Counseling Service.—A counseling service in human 
genetics has been established in the Tulane University of Louisi¬ 
ana School of Medicine, New Orleans, to provide persons in the 
New Orleans area with information on the heredity problems 
in their families. H. Warner Kloepfer, Ph.D., associate professor 
of anatomy, will serve as director, in association with Dr. Harold 
V. Cummins, professor and chairman of the department of 
anatomy, who was recently elected vice-president of the Ameri¬ 
can Society of Human Genetics. Counseling services will be 
available to physicians, hospitals, and clinics whose patients 
have problems directly related to the heredity of one or more 
members of their families. 

MASSACHUSETTS 

Dr. Alton Pope Retires_^Dr. Alton S. Pope, Boston, has retired 

from the Massachusetts Department of Public Health after al¬ 
most 25 years of public service. Dr. Pope joined the department 
in 1929 as director of the division of tuberculosis and in 1937 
became deputy commissioner of the Massachusetts Department 
of Public Health, a post that he held until his retirement last 
summer and filled in addition to his work in tuberculosis. 

Course on Pulmonary Function.—Under the sponsorship of the 
American Trudeau Society and in cooperation with the medical 
schools of Boston, the fifth annual course, “The Measurement 
of Pulmonary Function in Health and Disease,” will be given 
at the Boston City Hospital, March 21 to 25, 1955. Information 
may be obtained by writing directly to the chairman for the 
course. Dr. Edward J. Welch, 1101 Beacon St., Brookline. 

Public Health Scholarships.-The Harvard University School of 
Public Health, Boston, announces that public health scholarships 
for the academic year 1955-1956 will be granted to persons of 


Phj'siological Aspects of Parasitism.—The 11th annual Confer¬ 
ence on Protein Metabolism, “Some Physiological Aspects and 
Consequences of Parasitism,” sponsored by the Bureau of Bi¬ 
ological Research of Rutgers, State University of New Jersey, 
will be held in New Brunswick, Jan. 28 and 29, 1955. Reports 
will be given on cultivation of intracellular parasites, intestinal 
physiology and the host-parasite relationship, protein metabolism 
of intracellular parasites, glycolytic enzymes of schistosomes, 
antibody formation, and leishmaniasis and metabolism of the 
host. The conference is open to all registrants. Reservation blanks 
may be secured from William H. Cole, Ph.D., Rutgers Univer¬ 
sity, New Brunswick. 


NEW YORK 

Lecture on Cerebral Pals}’.—^The gynecologic and pediatric 
services of the Jewish Chronic Disease Hospital (86 E. 49th St., 
Brooklyn) will present “Etiology of Cerebral Palsy” by Dr. 
Nicholson J. Eastman, professor of obstetrics, Johns Hopkins 
University School of Medicine and obstetrician in chief, Johns 
Hopkins Hospital, Baltimore, at 8:30 p. m., Jan. 5, 1955, in the 
auditorium, J^reenian Pavilion. 


Hospital News.—Hillside Hospital, Glen Oaks, announces the 
establishment of a research service devoted to the study of 
psychological, neurophysiological, and biochemical aspects of 
mental illness. Dr. Maximilian Fink of Great Neck, who served 
as supervising psychiatrist at the hospital, has been appointe 

director of research.-Dr. Louis D. Goldberg was recently 

elected chief of staff of St. Francis Hospital, Poughkeepsie; Dr. 
Francis A. Gagan was chosen vice-president and Dr. Benjamin 
A. Perrino, secretary. 


leritus Professore Named.—Dr. Jean Redman Oliver and 
lold H, Eggerth, Ph.D., who were retired from the faculty 
the State University of New York College of Medicine a 
V York City, in Brooklyn, Sept. 1, have been named disim- 
ihed service professor emeritus of pathology and professo 
iritus of microbiology, respectively. Drs. Oliver and Eggerth 
le to the college when it was still the medical f 

,g Island College Hospital. Dr. Oliver, who in 1953 
Dinted the first distinguished service professor in the state 
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university, in 1939 published his “Architecture of the Kidney 
in Chronic Bright’s Disease.” In 1953 he received the Borden 
award for “outstanding research in medicine” at the convention 
of the Association of American Medical Colleges. Dr. Eggerth 
has the longest record of service on the college faculty (35 years).. 
Although retired from the faculty, he will continue in active 
association with the college, assisting Dr. Jean A. Curran, re¬ 
cently appointed professor of the history of medicine, in the 
organization of a new department of historical and cultural 
medicine. 

New York City 

William Henry' Welch Lecture.—^The 23rd William Henry 
Welch lecture was delivered at Mount Sinai Hospital of New 
York, Dec. 2, by Mr. P. R. Allison, F.R.C.S., Nuffield professor 
of surgery, Oxford University, England, who discussed “Hiatus 
Hernia of the Diaphragm; Its Pathogenesis and the Anatomy 
of Repair.” 

Fellowships in Psychiatry.—The Mount Sinai Hospital offers a 
program for training in child psychiatry. The team approach with 
psychiatric case work, psychology, and pediatrics, as well as 
a psychodynamic psychoanalytic orientation, is stressed. An 
honorarium of $3,000 for first year and $3,600 for second year 
fellowships is offered. The prerequisites include a minimum of 
two years’ approved psychiatric training. Applications for fellow¬ 
ships should be filed before Feb. 1, 1955, with Dr. M. Ralph 
Kaufman, Director, Department of Psychiatry, Mount Sinai 
Hospital, New York 29. 

Symposium on Rectal Cancer.—^The New York Cancer Society, 
at its meeting Jan. 4, 1955, 8:30 p. m. in Hosack Hall, New 
York Academy of Medicine (Fifth Avenue at 103rd Street), will 
present a symposium on cancer of the rectum, in which the role 
of mucosal polyps in lower colonic cancer and indications and 
contraindications for the preservation of the rectal sphincter 
in cancer surgery will be considered. Dr. George T. Pack will 
serve as moderator and Drs. Harry E. Bacon, Philadelphia; 
Richard K. Gilchrist, Chicago; and Michael R. Deddish, as 
participants. Physicians and medical students are cordially 
invited. 

Personal.—Dr. Saul A. Schwartz has been appointed assistant 
clinical professor of internal medicine at the New York Medical 

College, Flower and Fifth Avenue Hospitals.-Appointment 

of Detlev W. Bronk, Ph.D., president of the Rockefeller Institute 
for Medical Research, to the National Advisory Health Council 
has been announced by Surgeon General Scheele of the U. S. 

Public Health Service.-Dr. Charles E. Dutchess, who served 

as medical director of Schenley Laboratories for the past 10 
years, has become a consultant to the company. Dr. B. Marr 
Lanman, recently named head of clinical research for the drug 
firm, will direct the functions formerly supervised by Dr. 
Dutchess. 

OHIO 

Lester Taylor Scholarship.—A $400 scholarship, named for the 
first president of the Cleveland Health Museum, is available to 
any qualified graduate student interested in school health edu¬ 
cation, visual methods in health education, or educational work 
in museums. Special projects, tailored to the interests and 
requirements of the candidate, have been set up for completion 
in from one to three months. All projects must be done on the 
museum premises under the supervision and direction of its 
professional staff, and a written report is required. All inquiries 
should be addressed to Dr. Bruno Gebhard, Director, Cleveland 
Health Museum, 8911 Euclid Ave., Cleveland 6. 

PENNSYLVANIA 

Personal.—Dr. Edgar S. Everhart, Harrisburg, retired as chief 
of the venereal disease division, Pennsylvania Department of 
Health, Oct. 1, after more than three decades of service with 
the commonwealth of Pennsylvania in the field of public health. 

Rehabilitation Center for Alcoholics.—The new State Rehabili¬ 
tation Center for Alcoholism at Clarks Summit State Hospital, 
near Scranton, is now receiving patients. Patients can be ad¬ 


mitted for treatment through an order of the county court or 
the district attorney’s office or by referral from one of the four 
counseling centers recently established under Pennsylvania’s 
alcoholism control program as provided by Act 338 of the 1953 
state legislature. Clinician in charge of Clarks Summit Rehabili¬ 
tation Center is Dr. William F. Lamberti. Dr. Francis M. Ginley, 
Dunmore, is consultant. 

Philadelphia 

Bequest to Hospital.—A $30,000 bequest to the Woman’s 
Medical College of Pennsylvania for research in vascular dis¬ 
eases was contained in the will of Mrs. Fannie A. Price of 
Philadelphia, who died Aug. 16. The fund, to be known as the 
William N. Price Memorial, is to be used for scholarships, 
fellowships, or grants-in-aid and may be merged with any other 
trusts at the discretion of the board of trustees. 

Department Chairmen Appointed.—At the University of Penn¬ 
sylvania School of Medicine, Dr. Dale Rex Coman has been 
appointed chairman of pathology, the post occupied by the late 
Dr. Balduin Lucke, and Dr. William J. Erdman has been made 
chairman of physical medicine and rehabilitation, to succeed Dr. 
George Morris Piersol, who recently was named dean of the 
Graduate School of Medicine (The Journal, Aug. 21, 1954, page 
1506). 

TENNESSEE 

University News.—Dr. Fawzy Z. Akhnoukh of Egypt has been 
appointed resident physician in the division of pediatrics. Univer¬ 
sity of Tennessee College of Medicine, Memphis, after which 

service he intends to practice his specialty in Egypt.-Yehia 

Aziz Habib, Ph.D., who is on leave of absence from the Faculty 
of Medicine of the University of Alexandria (Egypt), where he 
is senior lecturer in physiology, has been appointed visiting 
associate professor of clinical physiology at the University of 
Tennessee College of Medicine, Memphis. Dr. Habib, whose 
research work has been primarily in kidney physiology of mam¬ 
mals, will continue this line of work in the clinical physiological 
laboratories of the Institute of Clinical Investigation under the 

direction of Richard R. Overman, Ph.D.-The following 

Memphis physicians have been appointed assistants on the stafli 
of the University of Tennessee College of Medicine in Memphis; 
Howard B. Hasen, Holt B. Maddux, and William W. Watkins 
in the department of urologic surgery; James M. Tuholski, 
Sheldon B. Korones, and Richard Braun Miller in the division 
of pediatrics; Saul Siegel, Phil E. Orpet Jr., and Richard L. 
Wooten in the division of medicine; Robert J. Stubblefield, Glenn 
P. Schoettle, and Wilford H. Gragg Jr. in the division of surgery; 
and William R. Mitchum in the department of radiology. 

TEXAS 

Hospital News.—One of the buildings of the John Sealy Hos¬ 
pital, containing rooms and wards for psychiatric patients, has 
been named the Marvin L. Graves Building, in honor of the late 
Dr. Marvin L. Graves, formerly professor of internal medicine 
at the University of Texas Medical Branch, Galveston, and a 
pioneer in the management of mental disorders in the South¬ 
west. 

New Executive Secretary.—C. Lincoln Williston, who has 
served as assistant executive secretary of the Texas Medical 
Association since April 1, 1954, was recently made executive 
secretary. Mr. Williston was manager of public relations for the 
University of Illinois medical center in Chicago since 1947. He 
was also chairman of the medical schools section, American 
College Public Relations Association; lecturer in public relations, 
Northwestern University; and chairman, section on public rela¬ 
tions, Tri-State Hospital Assembly. He served as a captain in 
the U. S. Air Force on Guam during World War II. 

\TRGINTA 

All-Night Medical Aid Service.—^The Richmond Academy of 
Medicine has inaugurated an all-night service designed to make 
certain that a physician will answer any emergency call in the 
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Richmond area. According to Dr. Benjamin W. Rawles, presi¬ 
dent, 2J0 physicians have agreed to take the emergency assign¬ 
ments on a rotating basis. One each night, from 5 p. m. to 8 
a. m., will be available through the physician’s telephone 
exchange. 

WEST VIRGINIA 

New Medical Center.—Construction is under way on the multi- 
million-doJlar basic sciences building of the new University 
Medical Center in Morgantown. The building will contain more 
than 1,000 rooms and will provide quarters for instruction in 
the preclinical years in medicine, nursing, and medical tech¬ 
nology, as well as facilities for dentistry and pharmacy. Joined 
to the building will be a teaching hospital that will contain 400 
beds initially. The new medical center will be located on a 145 
acre tract within the city limits of Morgantown and about two 
miles from the main university campus. 


Society News.—The West Virginia Society of Anesthesiologists 
has elected Dr. Newman H. Newhouse, Charleston, president; 
Dr. John R. Godbey, Charleston, vice-president; and Dr. John 

F. Morris, Huntington, secretary-treasurer (reelected).- 

OlTiccrs chosen at the annual meeting of the West Virginia 
Obstetrical and Gynecological Society include Dr. Everett W. 
McCauley, Bluc/icld, president; Dr. Charles S. Mahan, Morgan¬ 
town, vice-president; and Dr. Angelo J. Villani, Welch, secretary- 

treasurer (reelected).-Dr. John H. Gilc, Parkersburg, was 

elected president at the annual meeting of the West Virginia 
Diabetes Association; Dr. Halvard Wangcr, Shepherdstown, 
president-elect; Dr. J. Paul Aliff, Charleston, vice-president; and 
Dr. Delmcr J. Brown, Parkersburg, secretary-treasurer. 

WISCONSIN 

Coimnunity Surprise Party.—A community surprise party re¬ 
cently given in honor of Dr. O. Hoyt Epiey, New Richmond, 
marked his 50(h year in the practice of medicine. Dr. and Mrs. 
Epiey were presented with two tickets to Europe, and the Fierce¬ 
st. Croix County Medical Society entertained them at dinner in 
Somerset, where Dr. Epiey was given a purse and other gifts. 

County Society Honored at Civic Dinner.—The Medical Society 
of Milwaukee County was one of four organizations recently 
honored at a civic dinner for more than 100 years of continuous 
service to the community. Dr. James G. Garland, president of 
the Milwaukee County medical society, gave the response for 
the society. The other three organizations were the Mutual Life 
Insurance Company of New York, Poehimann Baking Company, 
and the A. Gettelman Brewing Company. The affair was 
sponsored by the Milwaukee Association of Commerce. 

University News.—For health considerations, Dr. John W. 
Brown, Madison, has been released from his assignment as 
director of the University of Wisconsin department of preventive 
medicine and student health. Dr. Archer P. Crosley Jr., who has 
served for the past two years as staff physician at the Veterans 
Administration Hospital in Madison and as assistant professor 
of clinical medicine in the medical school, has been appointed 
to the post. Dr. Brown will continue as professor of preventive 

medicine.-Dr. John Harold Juhl, formerly of Minneapolis 

and recently named associate professor of radiology in the 
University of Wisconsin Medical School, will serve on a part- 
time basis at both the Madison Veterans Administration Hospital 
and the university, where he was assistant professor of radiology 

from 1950 to 1952.-The University of Wisconsin Medical 

School, Madison, received a total of $536,606 in gifts and grants 
for all types of research during the fiscal year July 1, 1953, 
through June 30, 1954. The largest grants came from the U. S. 
Public Health Service, which accounted for $271,626. Other 
large grants came through foundations supported by charity or 
by membership fees, most of these gifts being specifically ear¬ 
marked for the type of research to be done. Prominent were the 
Wisconsin Heart Association, the American Cancer Society, the 
National Foundation for Infantile Paralysis, and the Wisconsin 
Association for the Disabled. The National Fund for Medical 
Education of the American Medical Association contributed 
$22,485, unrestricted as to use. 




Conference on Editorial Problems.-The third Conference on 
Problems will be held Dec. 29 and 30 in room 
125, Hilgard Hall, University of California at Berkeley in con¬ 
junction with the annual meeting of the American Association 
for the Advancernent of Science. All persons interested in scien¬ 
tific writing, editing, or publishing are invited to attend. 

Service for Physicians Visiting Me.rico.—The Association of 
American Medical Students of the National University of 
Mexico, Admon, De Correos 45, Apartado 13759, Mexico 1 
D. F., has organized a service for physicians who plan to visit 
Mexico. The students announce that they “will be honored to 
orientate visiting physicians as to local medical activities.” 


Conference on Gerontology.—^The seventh annual scientific 
meeting of the Gerontological Society, Inc., in cooperation with 
the fifth annual Southern Conference of the Institute of Geron¬ 
tology of the University of Florida, will be held Dec. 28 to 30 
at the university in Gainesville. The annual dinner ($3.75 per 
plate) will be followed by a general meeting, “Recent Advances 
in Medical Handling of the Geriatric Patient,” in the Walker 
Hall Auditorium. Thursday morning there will be a symposium 
on social work and aging, and Thursday afternoon a symposium 
will be presented on later maturity and employment. 


Accidental Gas Poisoning.—According to a recent survey among 
industrial policyholders of the Metropolitan Life Insurance 
Company, accidental gas poisoning takes an annual toll of about 
1,400 lives in the United States; nearly three out of four of 
those deaths occur in and about the home; and gas ranges or 
gas heaters are involved in more than half of all the deaths, a 
common cause of accidents being the turning on of gas jets 
without lighting them. Other leading causes of gas poisoning 
include leaky connections or other defects of cooking or heating 
equipment; incomplete combustion in gas stoves or heaters in 
poorly ventilated rooms; and running automobile motors in 
closed household garages. 


Study of Cancer Among Navajos.—^An investigation to deter¬ 
mine the cause of the exceedingly low incidence of cancer among 
Navajo Indians is being conducted in Arizona and New Me,\ico 
by a group of scientists including Dr. Russell S. Boles, Phila¬ 
delphia, professor of clinical medicine. University of Pennsyl¬ 
vania School of Medicine, Philadelphia, and associate professor 
of medicine in the university’s graduate school of medicine; Dr. 
Harold R. Sandstead, Bethesda, Md., chief nutritionist of the 
U. S. Public Health Service; Dr. Noka B. Hon, Bethesda, Md., 
field investigation officer for the National Cancer Institute; and 
Dr. Clarence G. Salsbury, commissioner of the Arizona State 
Department of Health, Phoenix, who instituted the study some 
years ago. 


Conference on Animal Venoms.—An International Conference 
on Animal Venoms will be held during the 121st annual meeting 
of the American Association for the Advancement of Science 
on the University of California campus at Berkeley, Dec. 26 
to 31, under the joint sponsorship of A. A. A. S. sections F-zo- 
ological sciences and N-medical sciences. Sixty-four scientific 
papers dealing with poisonous animals and reptiles will be pre¬ 
sented before the conference by scientists from Switzerland, 
Australia, South Africa, India, Austria, Brazil, France, Italy, 
Africa, Thailand, and the United States. The presentations will 
include “Snakebite Mortality Problem in the World,” "Snake 
Poisoning in the Sudan,” “Bite Symptoms of the Red-Legged 
Widow Spider,” “Pharmacological and Therapeutic Aspects of 
Toad and Cobra Venoms,” “Scorpion Venoms and Antiscorpion 
Serum,” and “Development of a Multivalent Refined Anti¬ 
venom.” 


atry-Pbarmacology Session.—At the annual meeting of 
nerican Association for the Advancement of Science in 
ey Calif., Dec. 26 to 31, there will be a joint session ol 
A A S. section on psychiatry and the American Psychi- 
^ssociation to consider “Psychiatry-Pharmacology: Rej 
dvances.” Dr. Jacques S. Gottlieb. University of Miann 
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^•School of Medicine, Coral Gables, Fla., will preside over the 
Thursday morning panel on clinical applications. Dr. Nathan S. 
Kline, Research Facility, Rockland State Hospital, Orangeburg, 
N. Y., will preside at the afternoon panel on mechanisms of 
drugs with behavioral effects, when the following topics will be 
discussed: “Pharmacology of Chlorpromazine and Reserpine”; 
“Antagonism Between Mercaline and Chlorpromazine Hydro¬ 
chloride”; “Mechanism of Lysergic Acid Diethylamide Ceratonin 
and Related Drugs"; and “Mood Elevation by Barbiturates.” 
Interested members of all professions are invited. 

Essay Contest.—The Mississippi Valley Medical Society offers 
in its 1955 essay contest a cash prize of SI00, a gold medal, 
and a certificate of award for the best unpublished essay on any 
subject of general medical interest (including medical economics 
and education) and practical value to the general practitioner 
of medicine. Certificates of merit may also be granted to the 
physicians whose essays are rated second and third best. Con¬ 
testants must be members of the American Medical Association 
who are residents and citizens of the United States. The winner 
will be invited to present his contribution before the 20th annual 
meeting of the society in St. Louis, Sept. 28 to 30, 1955. Con¬ 
tributions must be typewritten in English in manuscript form, 
not to exceed 5,000 words; submitted in five copies; and received 
not later than May 1. Details may be secured from Dr. Harold 
Swanberg, Secretary, Mississippi Valley Medical Society, 209-224 
W. C. U. Building, Quincy, Ill. 

National Sanitation Foundation.—^Henry F. Vaughan, Dr.P.H., 
president of the National Sanitation Foundation, Ann Arbor, 
Mich., and dean of the University of Michigan School of Public 
Health, where the foundation has its headquarters, announces 
the election of 11 new members to the board of trustees, in¬ 
cluding Drs. William G. Fredrick, director, bureau of industrial 
health, and loseph G. Molner, commissioner of health, Detroit 
Department of Health, and Dr. Leonard A. Scheele, surgeon- 
general, U. S. Public Health Service, Washington, D. C. The 
foundation is a nonprofit organization, established in 1945 “to 
promote a better quality of American living through cooperative 
action by community, industrial, and health leaders toward 
improvement of the total environment, including pure water, 
sufficient in quantity for all purposes; clean air; noise control; 
satisfactory disposal of wastes, including radioactive wastes and 
synthetic chemicals; safe food and beverages; and adequate 
shelter of all types in pleasant surroundings.” 

Labor-Management Medical Administrators.—The Association 
of Labor-Management Medical Care Program Administrators 
was organized at a conference in Buffalo, Oct. 11, to bring to¬ 
gether the medical and lay administrators of medical care pro¬ 
grams sponsored by labor unions or labor-management health 
and welfare funds. The association’s chief objectives are said to 
be the study and sharing of experiences of the various labor 
health programs and the promotion of standards for high-quality 
medical care. Professional consultation to unions and union- 
management groups will be offered. The newly elected executive 
board of the association includes: president. Dr. Morris A. Brand, 
medical director, Sidney Hillman Health Center, New York; 
vice-president. Dr. Frank P. Guidotti, medical director. Hotel 
Trades Health Center, New York; and secretary-treasurer. Dr. 
Herbert K. Abrams, medical director. Union Health Service, 
Inc., Chicago. Communications should be addressed to the 
Secretary-Treasurer, Dr. Herbert K. Abrams, 509 S. Wabash 
Ave., Chicago 5. 

Society News.—Officers of the Association of Life Insurance 
Medical Directors for the year 1954-1955 include: Dr. Richard 
L. Willis, New York, president; Dr. Ralph R. Simmons, Des 
Moines, Iowa, president-elect; Dr. Edson E. Getman, New York, 
vice-president; Dr. Henrj' B. Kirkland, Newark, N. J., secretarj’; 

and Dr. J. Grant Irving, Hartford, Conn., treasurer.-Newly 

elected officers of the American Clinical and Climatological 
Association include; Dr. Henry M. Thomas Jr., Baltimore, 
president; Drs. James M. Faulkner, Boston, and Johnson Mc¬ 
Guire, Cincinnati, vice-presidents; Dr. Marshall N. Fulton, 
Providence, R. I., secretary-treasurer; and Dr. W. David Stray- 
horn, Nashville, Term., recorder.-The annual meeting of 


the American College of Radiology will be held in Chicago at 
the Drake Hotel, Feb. 9 to 12, 1955. The board of chancellors 
will meet Wednesday and Thursday; on Friday the annual meet¬ 
ing and banquet, preceded by the college convocation, will be 
held; and the 22nd annual Conference of Teachers of Clinical 

Radiology will convene on Saturday.-At the annual meeting 

of the Inter-Society Cytology Conncil Dr. Arthur T. Hertig, 
Boston, was elected president; Drs. George N. Papanicolaou, 
New York, Lewis C. Scheffey, Philadelphia, and Arthur P. Stout, 
New York, vice-presidents; Dr. Paul F. Fletcher, St. Louis, 
secretary-treasurer; and Dr. John B. Graham, Boston, assistant 
secretary. The next annual meeting will be held in Cleveland in 
November, 1955. 

Conference on Premedical and Predental Education.—Alpha 
Epsilon Delta, national premedical honor society, will sponsor 
a regional conference on premedical and predental education at 
the Biltmore Hotel, New York, Jan. 7 and 8, 1955. Lloyd R. 
Gribble, Ph.D., national AEA president and assistant dean, 
college of arts and sciences. West Virginia University, Morgan¬ 
town, will preside at the symposium, “Preparation for Medical 
and Dental Education in the Liberal Arts College,” Friday 
morning. “The Medical Educators’ Evaluation of the Report” 
will be presented by Dr. Donald G. Anderson, dean. University 
of Rochester (N. Y.) School of Medicine and Dentistrv'; “Ob¬ 
jectives in Preprofessional Dental Education” by Lester W. 
Burket, D.D.S., M.D., dean. University of Pennsj'lvania School 
of Dentistry; and “Preprofessional Education in the Liberal Arts 
College” by Delmar Leighton, M.B.A., dean of students. Harvard 
College, Cambridge, Mass. The afternoon will be devoted to 
discussions of the report. Eric H. Faigle, Ph.D,, dean, liberal 
arts college, S>Tacuse University, will be toastmaster for the 
conference dinner at 7 p. m. (price $7.50, including gratuities 
and tax). An address, “Medical Education Is Graduate Edu¬ 
cation,” will be delivered by Dr. Vernon W. Lippard, dean, 
Yale University School of Medicine, New Haven, Conn., who 
is president of the Association of American Medical Colleges. 
Dinner reservations may be made through Alpha Epsilon Delta, 
7 Brookside Circle, Bronxville 8, N. Y. 

Training Program in Rehabilitation.—A seven month training 
program for rehabilitation center directors or administrators 
will be held at the Institute for the Crippled and Disabled, New 
York, in collaboration with the Office of Vocational Rehabilita¬ 
tion, Washington, D. C. The scheduled starting date is Jan. 1, 
1955; however, delay in recruiting may necessitate postpone¬ 
ment to Feb. 1. The training will consist of an initial period at 
the institute, followed by three on-the-job placements at selected 
rehabilitation facilities. All phases of rehabilitation center ad¬ 
ministration will be covered during the periods the trainees are 
at the institute, in addition to such topics as chronic disease as a 
socioeconomic problem; rehabilitation centers—^history, types, 
organization; disciplines contributing to rehabilitauon; coordina¬ 
tion of services; and community considerations. Candidates (men 
or women not under 30 years of age, with a minimum edu¬ 
cational requirement of a bachelor’s degree) should have had at 
least three years’ experience in rehabilitation and its constituent 
fields. Trainees should possess such personality attributes as 
feeling for leadership, personal stability, resourcefulness, tact, 
and effectiveness. A monthly stipend of $250 for the seven month 
period will be paid to each trainee. Travel expense between 
New York City and the locations of on-the-job placement centers 
will be paid by the institute. Other expenses will be borne by the 
trainee. Applications should be submitted to the Director, 
Institute for the Crippled and Disabled, 400 First Ave., New 
York 10. 

Fellowships in Radiological Physics and Industrial Hygiene._ 

Applications for U. S. Atomic Energy Commission fellowships 
in radiological physics and industrial hygiene for the 1955-1956 
school year are being received by the Oak Ridge Institute of 
Nuclear Studies. The Industrial Hygiene Fellowships Program 
supports persons studying for the master's degree in this field 
at either the Harvard School of Public Health, Boston, or the 
University of Pittsburgh Graduate School of Public Health. 
Radiological physics fellowships are carried out in three separate 
programs as follows; at Vanderbilt University, Nashville, Tenn., 



1618 MEDICAL NEWS 


and Oak Ridge (Tenn.) National Laboratory; at the University 
of Rochester (N. y.) and Brookhaven National Laboratory, 
Upton, Long Island, N. y.; and at the University of Washington 
and the Hanford Works, In each case, nine months of course 
work at the university are followed by three months of additional 
study and field training at the cooperating AEG installation. Up 
to 25 fellows may be appointed in each of the three programs, 
and course work may be applied toward an advanced degree! 
Six-month extensions may be granted in some cases for com¬ 
pletion of work on the master’s degree, Basic stipend for both 
fellowships is $1,600, with an allowance of $350 for a spouse 
and $350 for each dependent child. Tuition and laboratory fees 
arc paid as a part of the fellowship. Industrial hygiene fellows 
may receive an additional allowance of $200 if they have already 
completed a year of graduate study or have appropriate work 
experience. Information may be obtained from the Fellowship 
Office, University Relations Division, Oak Ridge Institute of 
Nuclear Studies, P. O. Box 117, Oak Ridge, Tenn. 


MEETINGS 


AMEIilCAN MEDICAL ASSOCIATION: Dr. Georpe T. Lull, 53S North 
Dearborn St., Chlcapo 10, Scercinrj. 

J9SS Annual itfccUnc, Atlantic City, N. J., June 6-10. 

195S 01010.11 McctlnB, Boston, Nov. 29-Dcc. 2, 

1955 Anmial Mccfinc, Oilcaco, June lt-15. 

1956 Olnlcal Mcctlni:, Sc.iltle, No>, 27-30. 

1957 Annii.il Mcctinir, New Yort., June 3-7, 

Annual Covgrcss os Jnoustmsu Kcaltu, Hotel Shotcham, Washington, 
D. C, Jan. 24-26. Dr. Carl M. Peterson, 535 North Dearborn St., 
Chicago to, Secrctarj. 

Annual Congress on Medical Education and Licensure, Palmer House, 
Chicago, Feb. S-S. Dr. Eduard L. Turner, 535 N. Dearborn St., Chicago 
10, Secretary, 


AstERiCAN Academy of Alleros, Hotel Statler, New York, Feb. 7-9. Dr. 

Francis C. Lone?), 65 East Newton St, Boston, Secretary. 

AsrERiCAN Academy or Occupational Medicine, Hotel Warwick, Phila¬ 
delphia, Feb 10-Jl. Dr, Leonard 3. Goldwatcr, 600 West iOOih St, New 
York 32, Secretary. 


American Academy of Orthofacdic Surgeons, Hotel Statler, Los Angeles, 
Jan. 29-Fcb 3. Dr. J, R. Norcross, 122 S Michigan Blvd, Chicago 3, 
Secretary. 


American Colecge or Radiology, Drake Hotel, Chicago, Feb. 11-12 Mr. 

Wdliam C. Stronach, 20 N. WaeXer Drive, Chicago 6. Executne Secretary. 
Central Surgical Association, Drake Hotel, Chicago, Feb 17-19 Dr. 

Robert M. Zollinger, University Hospital, Columbvis 10, Ohio, Secretary, 
College or American Pathologists, Drake Hotel, Chicago, Feb 5-6 Dr. 

Arthur H Dcanng, 203 N. Wabash Ave., Chicago 1, Executive Secretary. 
Eastern Sectson, American Laryncolooical, Rhinological and Oto- 
LOGtcAL Society, Hotel Warwick, Philadelphia, Jan. 7. Dr, Benjamin H. 
Shuster, 1824 Pine St, Philadelphia 3, Chairman. 

Gerontological Society, Umsersity o( Florida, Gainesville, Fla, Dec, 
28-30. Dr. Nathan W. Shock, Baltimore City Hospitals, Baltimore 24, 
Secretary. 

International Post-Graduate Medical Assembly of Southwest Texas, 
San Antonio, Texas, Jan. 24-26 Dr. John M. Smith Jr., P.O, Box 2445, 
San Antonio 6, Texas. Secretary. 

Middle Section, American Laryngological, Ruinological and Ofo- 
LOOiCAL Society, Sheraton-Cadillac Hotel, Detroit, Jan 24. Dr. James E. 
Cropshore, 3001 West Grand Blvd, Detroit 2, Chairman. 


Northwest Society tor Clinical Research, Vancouver, B. C., Jan 22. 
Dr Arthur L. Rogers, 1216 S. W. Yamhill St,. Portland 5, Oregon, 
Secretary. 


Regional Meetings. American College of Physicians; 

Delaware, Wilmington, Feb. 5. Dr Lewis B FSmn, 503 Delaware Ave., 
Wilmington 1, Chairman, 

Southern Calieornia, San Diego, Feb. 12-13. Mr. E. R. Loveland, 4200 
Pine St., Philadelphia 4, Executive Secretary. 


Sectional Meetings, American College of Surgeons: 

Texas, Galveston, Buccaneer and Galvez Hotels, Jan. 17-19 Dr. Robert 
M, Moore, 900 Strand Street, Galveston, Chairman. 

SfiriETY of University Surgeons, Hotel Shamrock, Houston, Texas, Feb. 
9-12. Dr. C. Rollins Hanlon, 132S S. Grand Blvd , St. Louis, Secretary. 

South Atlantic Association of Obstetricians and Gysecologists, 
Williamsburg, Va.. Feb. 10-12. Dr. C. H. Mauzy, Bowman Gray School of 
Medicine, Wmston-Salem, N, C, Secretary. 


J.A.M.A,, Dec. 25, 1954 

Southern Neurosuroical Society, Diukler-Tuiwiler v. 

Ala., Feb 18-19. Dr. William F, Meacham VanflerMt 

Pital, Nashville, Tenn , Secretary ’ ^n»ws«j htos- 

fss.rs srs: “'sr r “»• 

WEsrasN Section, American Federation for Clinical Research Cirm.i 
Caiif., Jan 27. Dr. Arthur B French. University of "’i 

Medicine, Salt Lake City, Secretary. y or uiah College ol 

Western Section, American Laryngolocical, Rhinological Ann nm 
LOGICAL society, The Town House, Los Angeles Jan 15 ja 
aoodmil. 2m W.lshire Blvd, Los Angefefst vt President- 
Western Socrery for Clinical Research, Carmel, Cahf., Jan ts.i? 

Dr, Herbert N. HuUgren, Stanford Hospital. San Francisco 15, Secretary 
FOREIGN AND INTERNATIONAL 

AiWTRALAsrAN Medical Congress, Sydney, NS.W., Australia, Aug 20-27 
For information write: Federal Council of the B M A in Australia 135 
Macquaire St, Sydney, N S.W., Australia. 

British Medical Association, Representative Meeting, London, England 
June f-4 Dr. A. Macrae, B.M A. House, Tavistock Square, London, 
W C.l, England, Secretary 

Canadian and BKiristr Medical Associations, Joint Meeting, Toronto 
Canada. June 20-22 Dr. Arthur D. Kelly, 244 St. George St. Toronto' 
Canada, General Secretary, ' 

Commonwealth Health and Turerculosis Conference, Royal Festival 
Halt, London, England, June 21-25. Mr. J. H Harley Williams, Tavistock 
House North. Tavistock Square, London, W.Cl, England, Secretary 
General, 

Congress of International Association of Applied Psychology, Lon¬ 
don, England, July 18-23. Dr C. B Frisby, Nahonal Institute of Indus¬ 
trial Psjchology, 14 Welbeck St, London, W.l, England, President 
Congress of International Association of Psychotechnology, London, 
England, July 18-23. For information write: Dr. C B. Frisby, Director, 
National Institute of Industrial Psychology, 14 WelbecK St., London, 
W.l, England, 

Congress of the International Association for the Study op tub 
Bronchi, Stockholm, Sweden, June 18-19 For information write Dr 
J, M. Lemoine, 187 boulevard St Germain, Pans 7', Ptance 
Congress of International Diabetes Federation, Cambridge, England, 
July 4-S. Mr. James G. L, Jackson, 152 Harley St., London, W.l, England, 
Executive Secretary General 

Congress of International Society of Surgery, Copenhagen, Denmatk, 
July 23-29. Dr. L. Dejardm, 141 rue Belliard, Brussels, Belgium, General 
Secretary. 

European Congress on Rheumatism, Schevemngea, The Hague, Nether¬ 
lands, June 13-17 Dr. H, van Svvaay, Pieter Botbstraat 12, The Hague, 
Nethert.-inds, Secretary 

Health Congress of the Royal Sanitarv Institute, Bournemouth, 
England, April 26-29. Mr. P. Arthur Wells, Royal Sanitary Institute, 90 
Buckingham Palace Road, London, S W 1, England, Seeretary, 
Inter-American Congress of Radiology, Shoreham Hotel, Washington, 
D C , U. S. A., April 24-29. Dr Eugene P Pendergrass, 3400 Spruce 5t, 
Philadelphia 4, Pa , U. S A , Secretary-General. 

Inter-American Session, American College of Surgeons, Universidad 
Mayor de San Marcos de Lima, Lima, Peru, S. A , Jan 11-14 Dr 
Michael L Mason, 40 East Erie St, Chicago 11, III, U. S. A , Sccretarj 
International anatomical Congress, Pans, France, July 25-30 Prof Gas¬ 
ton Cordier, 45, rue des Samts-Peies, Pans 6% France, Secretary General 
International anesthesia Research Society, Washington, D C, U S A, 
Oct 24-27. For information write. Dr. William Friend, 515 Nome Avenue, 
Akron 20, Ohio, U. S A 

International Congress of Allergology, Rio de Janeiro, Brant, S A, 
Nov. 6-32. Dr. Bernard N. Halpein, 197 boulevard St Germain, Paris 7', 
France, Secretary General. 

International Congress of Anoioloqy and Histopatmology, Fnbouig, 
Switzerland, Sept. 2—. For information write Dr Gerson, 4 rue Pasquier, 
Pans Sv, France. 

International Congress of Biochemistry, Brussels, Belgium. Aug 3-6 
Prof C Liebecq, 17 Place Delcour, Liege, Belgium, Secretary-General 
International Congress op Comparative Pathology, Lausanne, Swiuci- 
latid. May 26-31. Professor Hauduroy, 19 rue Cesar Roux, Lausanne, 
Svvitzerland, Secretary-General 

International Congress of Criminology, London, England, Sept 11-18 
For information write’ Dr. Catioll, 28 Weymouth St, London, W.l, 

JnSwonal Congress of Plastic Surgery, Stockholm. Sweden Aug 
1-4, and Uppsala, Sweden, Aug. 5. Dr. Tord Skoog. Dppsala. Sweden. 
General Secretary. . 

International Congress of Urology. Athens, Greece, /'Pnl ^ f 
Z Kaires 25, rue Voukourestion, Athens, Greece, Secretary Genera 
International Hospital Congress, Lucerne, Switzerland, J- 

Capt J, E Stone, International Hospital Federation, 10 Old J w y, 

don, EC2. England, Hon Secretary. 
international Medical Congress, Verona, Italy, Sept. 1-4. 
write: % Offices of the International Verona Fair, Piazza Bra, \trona, 

Italy. 
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IKTER^ATIo^AL SURGICAL CONGRESS, Gene^a, Sv\itzerland, May 23-26. Dr. 
Max Thorek, 1516 Lake Shore Drive, Chicago, Illinois, U. S. A , Secretarj- 
General. 

International Symposium os Cardiovascular Surgery, Henry Ford 
Hospital, Detroit, Michigan, U. S A . March 17-19. Dr. Conrad R. Lam, 
2799 West Grand Boulevard, Detroit 2, Michigan, U. S. A., Chairman of 
Program Committee 

International Syndicate of Gynecologists and Obstetricians, Meeting 
Hall of Medical Societies, Pans, France, June 27-28 Dr, Jacques Cour- 
tois. 1, rue Racine, Saint-Gennain-en-La>e (S &. O), France, Secretary- 
General. 

Japan Medical Congress, Kyoto University and Kyoto Prefectural 
Medical College, Kyoto, Japan, April 1-5. Dr, Mitsuharu Goto, University 
Hospital, Medical Faculty of Kyoto University, Kyoto, Japan, Secretary- 
General. 

Latin American Congress of Physical Medicine, Lima, Peru, S A., Feb 
14-19 Dr. Cassius Lopez de Victoria, 176 East 71st St, New York 21, 
N. Y , U S A , Executive Director. 

Latii^ American Electroescephalographical Congress, Montevideo, Uru¬ 
guay, S, A., March 21-24. For information write: Dr. R, Arana-Iniquez, 
Convencion 1287, Montevideo, Uruguay, S A. 

Latin American Neurosurgical Congress, Montevideo, Uruguay, SA, 
March 21-24. For information write: Dr. R, Arana-Imquez, Convencion 
1287, Montevideo, Uruguay, S. A. 

Middle East Medical Assembly, Campus of American University of 
Beirut, Beirut, Lebanon, April 22-24. Dr. John L. Wilson, American Uni¬ 
versity of Beirut, Beirut, Lebanon, Chairman. 

National Congress of Tuberculosis and Saicosis, Mexico, D. F , 
Mexico, Jan 23-29. Dr. Jose Nava Gonzalez, Balderas 32-312, Ap. Postal 
7267, Mexico, D F , Mexico, Secretary General. 

Neworadiologic Symposium, London, England, Sept. 13-17. Dr. R. D. 
Hoare, National Hospital, Queen Square, London, W.C.l, England, 
Secretary. 

Pan-American Academy of General Practice, Lima, Peru, S A , Feb. 
11-25 Dr. Arturo Martinez, 54 East 72nd St, New York 21, N. Y, 
U. S. A , Secretary. 

World Medical Association, Vienna. Austna, Sept. 20-26 Dr. Louis H. 
Bauer, 345 East 46th St., New York 17, N. Y , U. S. A., Secretary- 
General 


EXAMINATIONS 
AND LICENSURE 


BOARDS OF MEDICAL EXAMINERS 

Alabama* Examination Montgomery, June 21-23. Sec, Dr. D G. Gill, 
537 Dexter Ave, Montgomery 4. 

Arizona** Examination and Reciprocity Phoenix, Jan, 12-14, and April 
13-15 Ex Sec., Mr Robert Carpenter, 401 Security Bldg , Phoenix. 
ArIvANsas** Examination. Little Rock, June 9-10 Sec , Dr, Joe Verscr, 
Harrisburg 

Colorado:* Examination Denver, June 14-15. Reciprocity. Denver, Jan. 

11 Exec Sec, Mrs Beulah H. Hudgens, 831 Republic Bldg , Denver 2. 
Connecticut:* Examination Hartford, Mar. 8-9. Sec to the Board, Dr 
Creighton Barker, 160 St Ronan St., New Haven. Homeopal/iic Examina¬ 
tion and Rcciprociiy Derby, March 8-9. Sec , Dr. Donald A. Davis, 38 
Elizabeth St., Derby. 

Delaware* Examination and Reciprocity Dover, Jan 11-13 Sec , Dr. J. S. 
McDaniel, 229 S State St, Dover. 

Florida • Examination Jacksonville, June 26-28 Sec., Dr, Homer L. 
Pearson, 901 N W 17th St., Miami 

Georgia: Examination and Reciprocity. Atlanta and Augusta, June. Sec., 
Mr R. C. Coleman, 111 State Capitol, Atlanta 3. 

Idaho. Examination and Endorsement Boise, Jan. 10-12. Exec. Sec., Mr. 

Armand L. Bird, 364 Sonna Bldg , Boise 
Illinois: Examinaiion and Rcciprociiy Chicago, Jan. 25-27. Supt. of Regis , 
Mr. Fredric B. Selcke, Capitol Bldg. Springfield. • 

Indiana: Examination Indianapolis, June 21-23. Exec. Sec , Miss Ruth V. 

Kirk, 538 K. of P Building, Indianapolis. 

Maine: Examination and Reciprocity. Portland, Mar. 8-9. Sec., Dr. Adam 
P. Leighton, 192 State St.. Portland. 

Massachusetts: Examination Boston. Jan. 18-21. Sec, Dr. Robert C. 

Cochrane, Room 37, Slate House, Boston. 

Michigan.* Examination Ann Arbor and Detroit, June 15-17 (tentative). 

Sec , Dr. J. Earl McIntyre, 118 Stevens T. Mason Bldg , Lansing 8 
Min’nesota:* Examination and Rcciprociiy Minneapolis, Jan. 18-20 Sec., 
Dr. F. H. Magncy, 230 LowTy Medical Arts Bldg. St, Paul 2, 
Mississippi: Reciprocity. Jackson, December. Asst, Sec., Dr. R. ViTiilficld, 
Old Capitol, Jackson 113. 

Missouri: Examinaiion. Jefferson City, Feb. 17-18. Exec. Sec., Mr. John 
A. Hailey, State Capitol Bldg., Box 4, Jefferson City. 


Nebraska:* Examination. Omaha, June. Director, Bureau of Examining 
Boards, Mr. Husted K. Watson, State Capitol Bldg , Room 1009, Lincoln 9. 
Nex'ada.* Examination and Reciprocity. Reno, Jan. 4 Sec., Dr. G. H. 
Ross, 112 N. Curry St., Carson City. 

New Hampshire* Examination and Reciprocity. Concord, Mar. 9. Sec., Dr. 

John S. Wheeler, 107 State House, Concord. 

New Mexico.* Examination and Reciprocity. Santa Fe, Apr. 11-12. Sec., 
Dr. R. C. Derbyshire, 227 E. Palace Ave., Santa Fe. 

New York: Examination New York City, Albany, Buffalo, and SyTacuse, 
Feb. 15-18. Sec., Dr. Stiles D. Ezell, 23 S. Pearl St., Albany 7. 

North Carolina* Reciprocity and Endorsement. Winston-Salem, Jan. 10. 

Sec., Dr. Joseph J. Combs, Professional Bldg, Raleigh 
North Dakota. Examination Grand Forks, Jan. 5-8. Reciprocity. Grand 
Forks, Jan. 8 Sec , Dr. C. J. Glaspel, Grafton. 

Oklahoma:* Examination. Oklahoma City, June 7-8. Sec., Dr. C. Gal¬ 
lagher, 813 Braniff Bldg, Oklahoma City. 

Oregon.* Examination and Reciprocity. Portland, Jan. 6-8. Ex. Sec., Mr. 

Howard I. Bobbitt. 609 Failing Bldg., Portland 4. 

Pen*nsyxvania: Examination. Philadelphia, January. Acting Sec, Mrs. 

Marguerite B. Steiner, Box 911, Harrisburg. 

Rhode Islanti.* Examination. Providence, Jan. 7-8. Admin, of Prof. 

Regulation, Mr. Thomas B. Casey, 366 State Office Bldg, Providence. 
South Dakota;* Examination and Reciprocity. Sioux Falls, Jan. 18-19. 
Exec. Sec., Mr. John C. Foster, 300 First National Bank Bldg, Sioux 
Falls 

Utah: Reciprocity. Salt Lake City, Feb. 15. Examination. Salt Lake City, 
July. Director, Mr. Frank E. Lees, 324 State Capitol Bldg , Salt Lake City. 
Vermont: Examination and Endorsement. Burlington, Jan. 27-29. Sec, 
Dr. F. J. Lawliss, Richford. 

Washington.* Examination and Reciprocity. Seattle, Jan 10-12. Sec, Mr. 
Edward C. Dohm, Olympia. 

West Virginia: Examination and Reciprocity. Charleston, Jan. 10. Sec. 

Dr. NewTnan H. Dyer, State Office Bldg. No. 3, Charleston 5. 
Wisconsin:* Examination and Reciprocity. Madison, Jan. 11-13. Sec., Dr. 

Thomas W. Tormey Jr., Room 1140, State Office Bldg., Madison 2. 
Wyoming. Examination and Reciprocity, CHieyenne, Feb. 7, Sec., Dr. 

Franklm D. Yoder, State Office Bldg., Cheyenne. 

Alaska:* On applicauon. Sec, Dr. W. M. Whitehead, 172 South Franklm 
St, Juneau, 

Guam* The Commission on Licensure will meet whenever a candidate 
appears or submits his credentials Sec., Dr, Benedict Cooper, Agana. 
Hawaii: Examination. Honolulu, Jan. 10-13. Sec., Dr. I. L Tilden 1020 
Kapiolani St., Honolulu. 

BOARDS OF EXAMINERS IN THE BASIC SOENCES 
Arkansas: Examination. Little Rock, May 3-4. Sec, Mr. S C. Dellmger 
Zoology Dept, University of Arkansas, Fayetteville. 

Colorado: Examination and Reciprocity. Lmcoln and Denver, Mar. 2-3. 
Sec., Dr. Esther B. Starks, 1459 Ogden St, Denver. 

Connecticut: Examination New Haven, Feb. 12. Address: State Board of 
Healing Arts, 258 Bradley St, New Haven 10. 

Florida: Examination. Miami and Gainesville, May 14 Sec., Mr. M W. 

Emmel, Box 340, University of Florida, Gainesyille. 

Iowa: Examination and Reciprocity. Des Moines, Jan. 11. Sec., Dr. Ben 
H. Peterson, Coe College, Cedar Rapids. 

Michigan. Examination and Reciprocity. Detroit and Ann Arbor, Feb 
11-12. Sec., Mrs. Anne Baker, 410 W. Michigan Ave , I^ansing I 5 . 
Minnesota: Examination. Minneapolis, Jan 4-5. Sec., Dr. Raymond N. 

Bieter, 105 Millard Hall, University of Minnesota, Minneapolis 
Nebraska* Examination and Reciprocity Omaha, Jan. 11-12. Sec , Mr 
Husted K. Watson, Room 1009, Slate Capitol Bldg , Lmcoln 9. 

Nevada: Examination Reno, Jan. 4. Sec., Dr. Donald G. Cooney, Box 9005, 
University Station, Reno 

New Mexico: Examination and Reciprocity. Santa Fe, Jan. 16. Sec, Mrs 
Marguerite Cantrell, Box 1522, Santa Fe. 

Oklahoxu: Oklahoma City, April 7-8 Sec , Dr C. Gallagher, 813 Bramff 
Bldg, Oklahoma City. 

Oregon. Examination Portland, March 5, June 4, Sept 10, and Dec. 3 
Sec. Mr. Charles D, Byrne, Slate Board of Higher Education. Eugene. 
Rhode Islanti: Examination. Providence, Feb 9. Admin, of Prof. Regula¬ 
tion, Mr. Thomas B. Casey, 366 Slate Office Bldg , Providence. 
Tennessee: Examination and Reciprocity Memphis, Jan. 3-4. Sec., Dr. 
O. W. Hyman, 874 Union Ave , Memphis 

Texas* Examination and Reciprocin Austin and other locations, April. 
Sec., Bro. Raphael Wilson, 407 Perry-Brooks Bldg , Austin. 

Washington. Examination Seattle, Jan. 5-6 Sec., Mr. Edward C. Dohm 
Olympia. * * 

Wisconsin. Examination Madiscn, March 12. and Milwaukee. May 14 
Sec., Mr. William H. Barger, 621 Ransom St, Ripon. 

Alaska*. On applicauon, Juneau or other towns m Temioo as decided 
by Board. Reciprocity. On application. Sec., Dr. C. Earl Albrecht 
Box 1931, Juneau. 


•Basic Science Certificate required. 
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Dec. 25, 1954 


DEATHS 


Sclwcnfkcr, Francis Frederic, Baltimore; born in Schenectady, 
N. Y., Feb. 13, 1904; Johns Hopkins University School of 
Medicine, Baltimore, 1929; interned in pediatrics at Johns 
Hopkins Hospital, where later he was assistant resident pediatri¬ 
cian, resident pediatrician, and, from 1946 until the time of his 
death, pcdiatrician-in-chief; from 1935 to 1936 resident physi¬ 
cian, Sydenham Hospital; from July 1 , 1946, until his death, 
professor of pediatrics at his alma mater; from 1931 to 1934 
associated with the Rockefeller Institute for Medical Research 
in New York City; in 1936 became director of medical research 
for the Baltimore Health Department; held that post until 1938, 
when he was named to the staff of the International Health 
Division of the Rockefeller Foundation; in 1940 was made a 
member of the Rockefeller Health Commission to Europe; later 
appointed consultant on epidemic diseases to the Secretary of 
War; in 1942 entered the Navy as a consultant in pediatrics, 
serving as a commander; certified by the National Board of 
Medical Examiners; specialist certified by the American Board 
of Pediatrics; member of the American Pediatric Society, Associ¬ 
ation of American Physicians, and the Society of American 
Bacteriologists; in 1949 president of the Society for Pediatric 
Research; president of the Maryland Rheumatic Fever and Heart 
Association; chairman, committee on education, American 
Council on Rheumatic Fever; member of the medical advisory 
council, Masonic Foundation for Medical Research and Human 
Welfare; member of the subcommittee on infectious diseases. 
National Research Council; member of the committee on re¬ 
search fellowships in pediatrics. National Foundation for 
Infantile Paralysis; director of the Harriet Lane Home for 
Invalid Children, an afllliatc of Johns Hopkins Hospital; con¬ 
sulting editor of Medicine; on the editorial board of Pediatrics; 
in 1950 received the doctor of science degree from Union 
College in Schenectady, N. Y.; died Nov. 8 , aged 50. 

Heal}’, William Patrick ® New York City; born in Bridgeport, 
Conn., March 17, 1876; Johns Hopkins University School of 
Medicine, Baltimore, 1900; formerly associate professor of 
clinical obstetrics and gynecology at Cornell University Medical 
College; at one time dean and professor of gynecology at Ford- 
ham University School of Medicine, and on the faculty of 
Columbia University College of Physicians and Surgeons; spe¬ 
cialist certified by the American Board of Obstetrics and Gyne¬ 
cology; past president and vice-president of the American 
Gynecological Society; past president of the American Radium 
Society, from which he received the Janeway medal in June, 
1942; delivered the Janeway lecture, “The Role of the Gynecol¬ 
ogist in the Field of Cancer,” and was given a prize for outstand¬ 
ing contributions in the field of radium therapy; in 1926 was 
president of the Medical Society of the County of New York; 
fellow of the American College of Radiology and the American 
College of Surgeons; at various times served on the staffs of the 
Memorial Center for Cancer and Allied Diseases, the Roosevelt, 
Misericordia, Fordham, and Bronx Maternity hospitals. New 
York Infirmary for Women and Children, and the New York 
Polyclinic Hospital in New York City, Caledonian Hospital in 
Brooklyn, Fitkin Memorial Hospital in Neptune, N. J., St. Luke’s 
Hospital in Newburgh, N. Y., Elizabeth A. Horton Memorial 
Hospital in Middletown, N. Y., Lawrence Hospital in Bronx- 
ville, N. Y., Northern Westchester Hospital in Mount Kisco, 
N. Y., St. Joseph’s and St. John’s Riverside hospitals in Yonkers, 
N. Y., Sea View Hospital in Staten Island, N. Y., and Mon¬ 
mouth Memorial Hospital in Long Branch, N. J.; died Nov. 8 , 
aged 78, of heart disease. 

Scheinker, Hya Mark €> New York City; Medizinische Fakultat 
der Universitat, Vienna, Austria, 1931; member of the Ohio 
State Medical Association; specialist certified by the American 
Board of Psychiatry and Neurology; member of the American 
Association of Neuropathologists and the Association for Re¬ 
search in Nervous and Mental Diseases; since March 23 asso¬ 


ciate professor of neurology at New York Medical CollcRe 
Flower and Fifth Avenue Hospital; formerly assistant prof«S 
of neuropathology at the University of Cincinnati College of 
Medicine; author of “Medical Neuropathology”; died Aug '54 
aged 52, of a heart attack. 

Goeckerman, William Heni^ ® Los Angeles; born in Milwaukee 
June 17 1884; Wisconsin College of Physicians and Surgeons 
Milwaukee, 1906; emeritus clinical professor of medicine 
(dermatol^ogy and syphilology) University of Southern California 
School of Medicine; specialist certified by the American Board 
of Dermatology and Syphilology; member of the American 
Dermatological Association; for many years associated with the 
Mayo Clinic and the University of Minnesota Graduate School 
in Rochester, Minn.; on the staffs of the California and St 
Vincent’s hospitals; died in Whittier, Calif., Nov. 8, aged 7o' 
of carcinoma. ’ 


Biddle, Sydney Geoffrey ® Philadelphia; born June 16, 1889; 
University of Pennsylvania School of Medicine, Philadelphia,’ 
1917; specialist certified by the American Board of Psychiatry 
and Neurology; certified by the National Board of Medical E.x- 
aminers; member of the American Psychoanalytic Association 
and the American Psychiatric Association; past president of the 
Philadelphia Psychoanalytic Society; chairman of the board of 
directors of the Institute of the Philadelphia Association for 
Psychoanalysis; served during World War I; died in the Chester 
County Hospital in West Chester, Oct. 28, aged 65, of coronary 
disease. 


Annis, Homer Burnham SBluffton, Ind.; Rush Medical College, 
Chicago, 1907; died Nov. 1, aged 72, of coronary thrombosis. 

Babcock, Harry L., Whitehouse, Ohio; Ohio Medical University, 
Columbus, 1898; served during World War I; died in Fort Wayne 
(Ind.) Veterans Hospital Sept, 24, aged 82, of intestinal ob¬ 
struction. 


Baker, James Thompson ® Hickman, Ky.; Louisville (Ky.) 
Medical College, 1896; died Nov. 1, aged 83. 


Bauman, Louis ® New York City; Columbia University College 
of Physicians and Surgeons, New York, 1901; emeritus assistant 
professor of clinical medicine at his alma mater; specialist cer¬ 
tified by the American Board of Internal Medicine; member of 
the American Society for Clinical Investigation; past president 
of the New York Diabetes Association; on the staff of the Pres¬ 
byterian Hospital; died in New Rochelle, Nov. I, aged 74, of 
coronary thrombosis. 


Bayliss, Frank Perrin ® Syracuse, N. Y.; Syracuse University 
College of Medicine, 1903; died Oct. 17, aged 78. 


Bergin, Joseph David, Worcester, Mass.; Boston University 
School of Medicine, 1940; certified by the National Board of 
Medical Examiners; specialist certified by the American Board 
of Urology; formerly assistant in urology at his alma mater; 
received numerous ribbons for service during World War 11; 
on the staffs of the Worcester City and St. Vincent’s hospitals; 
died Oct. 7, aged 39, of skull fracture received in an automobile 
accident. 


Berry, Winfield Scott, Prentiss, Miss.; Medical Department of 
Tulane University of Louisiana, New Orleans, 1912; on ‘he staff 
of the Jefferson Davis County Hospital; died Oct. 10, aged 68 , 
of coronary thrombosis. 


Bishop, Benjamin Clyde ® Greenville, S. C.; Medical College 
of the State of South Carolina, Charleston, 1926; past President 
of the Greenville County Medical Society; on the staffs of M. 
Francis Hospital and the Greenville General Hospital, where 
he died Oct. 5, aged 54, of hepatitis. 

Bjorneby, Peter Cornelius, Minneapolis; Minneapolis College of 
Physicians and Surgeons, 1897; served during WorW War hfor 
many years practiced in Bagley, Minn, where he sened as 
mayor and county coroner; died in the Fairview Hospi 
14, aged 84, of coronary sclerosis. 


©Indicates Member of the American Medical Association. 
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Corbns, Budd Clarke © Evanston, I!l.; College of Physicians and 
Surgeons of Chicago, School of Medicine of the University of 
Illinois, 1901; specialist certified by the American Board of 
Urology; member of the American Urological Association; 
fellow of the American College of Surgeons; at one time on the 
faculty of his alma mater; died Nov. 7, aged 78. 

Crawford, Waller W’. ® Hattiesburg, Miss.; Jefferson Medical 
College of Philadelphia, 1898; past president of the Mississippi 
State Board of Health; member of the Southern Surgical Associ¬ 
ation; fellow of the American College of Surgeons; died Nov, 2, 
aged 82. 

Crow, Leonidas Hamilton, Athens, Ga.; Georgia College of 
Eclectic Medicine and Surgery, Atlanta, 1892; past president of 
the Clarke County Medical Society; for many years city and 
county physician; died Oct. 29, aged 84, of cerebral thrombosis. 

Daggett, Earl Hampton $ Oakland, Calif.; Oakland College of 
Medicine and Surgery, 1909; died Sept. 4, aged 80, of intestinal 
carcinoma. 

Davis, Carroll Augustus ® Logan, W. Va.; University of Mary¬ 
land School of Medicine, Baltimore, 1909; past president of the 
Logan County Medical Society, of which he was secretary for 
six years; served on the staffs of Holden (W. Va.) Mercy Hos¬ 
pital and Logan General Hospital; died Oct. 26, aged 72, of 
nephrosclerosis and uremia. 

Early, Clyde Emerson ® Los Angeles; Indiana University School 
of Medicine, Indianapolis, 1911; served during World War I; 
formerly medical director and owner of the Golden State 
Hospital, and on the staffs of the California and Cedar of 
Lebanon hospitals; died Oct. 14, aged 70, of chronic myocarditis 
and cerebral hemorrhage. 

Easton, John Crockett, Springfield, Ohio; Miami Medical 
College, Cincinnati, 1901; member of the American Academy 
of Ophthalmology and Otolaryngology; served on the local 
medical examining board during World War I; on the staff of 
the Springfield City Hospital; died in the Mercy Hospital Sept. 
30, aged 80, of bronchopneumonia. 

Finkel, Louis, Boston; Middlesex College of Medicine and 
Surgery, Cambridge, Mass., 1930; died in Nantasket Beach, 
Mass., Sept. 3, aged 60. 

Elader, Otto Fredrich @ St. Louis; St. Louis College of Physicians 
and Surgeons, 1904; an Associate Fellow of the American 
Medical Association; served during World War I; selective 
service examiner during World War II; died Oct. 5, aged 74, of 
heart disease. 

Flynn, John Henry, St. Helens, Ore.; Ensworth Medical College, 
St. Joseph, Mo., 1897; served as county health officer; contract 
physician during the Philippine insurrection and was with the 
American contingent during the Boxer rebellion in China; served 
on the staff of the Good Samaritan Hospital in Portland, where 
he died Oct. 1, aged 83, of cerebral hemorrhage. 

Ford, John Francis @ Boston; Dartmouth Medical School, 
Hanover, N. H., 1892; died Oct. 9, aged 84, of broncho¬ 
pneumonia and arteriosclerosis. 

Forsley, lliomas Jr. @ Billerica, Mass.; Tufts College Medical 
School, Boston, 1919; on the staff of Lowell (Mass.) General 
Hospital; died Oct. 4, aged 60, of coronary occlusion and cardiac 
infarction. 

Fowkes, John Tliomas, LaFargeville, N. Y.; Queen’s University 
Faculty of Medicine, Kingston, Ontario, Canada, 1891; served 
the town of Orleans, Jefferson County, as a health officer for 
many years; on the associate staff. Good Samaritan and Mercy 
hospitals in Watertown; died Oct. 14, aged 87, of cerebral 
hemorrhage. 

Friedrich, Martin @ Brooklyn; Long Island College Hospital, 
Brooklyn, 1925; specialist certified by the American Board of 
Internal Medicine; on the staff of the Jewish Hospital; medical 
director of the Gerald Friedrich Leukemia Research Foundation; 
died Oct. 18, aged 52, of coronary disease. 

Garhutt, Victor L., Laguna Beach, Calif.; Michigan College of 
Medicine and Surgery, Detroit, 1900; died Sept. 23, aged 80, of 
ruptured abdominal aneurysm. 


Greenschpoon, Joel O. ® Los Angeles; Long Island College 
Hospital, Brooklyn, 1914; died in Ocean Park, Calif., Sept. 29, 
aged 71, of acute ventricular failure. 

Hahs, John Francis, La Center, Ky.; St. Louis College of Physi¬ 
cians and Surgeons, 1898; past president of the Ballard County 
Medical Society; served during World War I; for many years 
surgeon for the Illinois Central Railroad; died Oct. 20, aged 79, 
of coronary thrombosis. 

Hughes, John Edward, Portland, Ore.; St. Louis University 
School of Medicine, 1925; served during World War II; physician 
and surgeon for the Southern Pacific Railroad and the Northern 
Pacific Terminal Company; died Oct. 15, aged 53, on the campus 
of the University of Notre Dame at South Bend, Ind. 

Kemper, Arthur Thomson @ Muncie, Ind.; Medical College of 
Indiana, Indianapolis, 1897; since 1903 surgeon for the New 
York Central Railroad; on the staff of Ball Memorial Hospital; 
died Oct. 4, aged 84, of arteriosclerosis. 

Kerr, Theodore Joseph @ North Platte, Neb.; University of 
Nebraska College of Medicine, Omaha, 1908; served during 
World War I; died in Pueblo, Colo., Sept. 8, aged 75, of hyper- 
splenia and secondary anemia. 

Kirby, George Wightman @ Wichita, Kan.; Rush Medical 
College, Chicago, 1905; served overseas during World War I; 
on the staff of St. Francis Hospital, where he died Oct. 27, 
aged 73, of cerebral thrombosis and diabetes mellitus. 

Knappenberger, George Emmett @ Macomb, Ill.; Rush Medical 
College, Chicago, 1909; served during World War I; died Oct. 
23, aged 70, of myocarditis. 

Kurzrock, Julius, Nashville, Tenn.; Fordham University School 
of Medicine, New York, 1918; specialist certified by the Ameri¬ 
can Board of Obstetrics and Gynecology; formerly clinical 
professor of gynecology and obstetrics at the New York Poly¬ 
clinic Medical School and Hospital; died Oct. 14, aged 61, of 
coronary sclerosis. 

McSheehy, Theobald Coleman $ Worcester, Mass.; Columbia 
University College of Physicians and Surgeons, New York, 1902; 
for many years on the staff of St. Vincent’s Hospital; on the 
staffs of Worcester Hahnemann and Fairlawn hospitals; died 
Oct. 13, aged 79, of diabetes mellitus and arteriosclerosis. 

Molitor, Nicholas ® San Diego, Calif.; Rush Medical College, 
Chicago, 1891; member of the American Urological Association; 
died Oct. 20, aged 84, of mesenteric thrombosis and arterio¬ 
sclerosis. 

Montgomery, Bruce B., Gatlinburg, Tenn. (licensed in Tennessee 
in 1905); veteran of the Spanish-American War; for many years 
member of the county school board; representative for Sevier 
County for three terms and a member of the Sevier County 
Court for six years; physician for the Little-River Lumber 
Company for 22 years; died in Jefferson City Oct. 15, aged 84. 

Noitt, Philip Henry, Louisville, Ky.; Kentucky School of 
Medicine, Louisville, 1901; retired from the Veterans Adminis¬ 
tration Dec. 31, 1949, after serving for many years; died in St. 
Joseph Infirmary Oct. 28, aged 74, of coronary sclerosis and 
carcinoma of the bronchus with metastasis to the liver. 

Newton, Henry Oscar ® La Plata, Mo.; Rush Medical College, 
Chicago, 1896; on the courtesy staff of the Woodland Hospital 
and Clinic in Moberly, where he died Oct. 11, aged 87, of arterio¬ 
sclerotic heart disease. 

Nicweg, George Alfred, Kansas Cit>’, Mo.; Bennett Medical 
College, Chicago, 1913; served on the staffs of various Veterans 
Administration hospitals; died Sept. 27, aged 63, of cerebral 
hemorrhage. 

Nyman, Carl Victor * Rockford, 111.; George Washington 
University School of Medicine, Washington, D. C., 1903; also 
a graduate in pharmacy; on the staffs of the Swedish-American 
and St. Anthony hospitals; died Oct. 20, aged 82, of left ven¬ 
tricular heart failure. 

O’Brien, David Daniel * Oswego, N. Y.; Syracuse University 
College of Medicine, 1900; chief medical officer of Osvsego 
Hospital for many years; died Nov. 7, aged 82, of heart failure. 
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Pclcrson, Carl Arnold, Carlsbad, Calif.; Barnes Medical College, 
St. Louis, 1905; formerly practiced in Moline, Ill., where he was 
m charge of the district health unit; died Oct. 30, aged 76. 

Peyton, Harp' Alexander ^ Jacksonville, Fla.; George Washing¬ 
ton University School of Medicine, Washington, D. C., 1910; 
member of the Southern Surgical Association; fellow of the 
American College of Surgeons; specialist certified by the Ameri¬ 
can Board of Surgery; served during World War 1; for many 
years ass^'.ated with the Riverside Hospital, where he died 
Oct. 17, aged 70, of coronary occlusion. 

Ray, Alexander Hamilton, Winston-Salem, N. C.; Leonard 
Medical School, Raleigh, 1908; for man}' years physician at the 
Winston-Salem Teachers College; died in New York City Oct. 
15, aged 70. 

Reinj', Sylvio Bernard S' Webster, Mass.; Georgetown University 
School of Medicine, Washington, D. C., 1937; certified by the 
National Board of Medical Examiners; specialist certified by the 
American Board of Radiology; in World War II, served four 
years with the Army Medical Corps in the China, Burma, India 
theater; on the staff of the Webster District Hospital; died in 
Chicago Oct. 8, aged 44, of coronary thrombosis. 

Rugglcs, Charles Lounsburj’, Cleveland; Western Reserve 
University School of Medicine, Cleveland, 1913; specialist cer¬ 
tified by the American Board of Pediatrics; member of the 
American Academy of Pediatrics: senior clinical instructor in 
pediatrics at his alma mater; on the staffs of the University, St. 
Luke's, and Cleveland City hospitals; died in Cleveland Clinic 
Hospital Sept. 29, aged 66, of glioblastoma. 

Sclmcfcr, George W. S' North Evans, N. Y.; University of 
Buffalo School of Medicine, 1901; died in Gowanda State Home¬ 
opathic Hospital in Hclmuth, Aug. 16, aged 78, of coronary 
occlusion. 

Schall, Reuben Elmer S' Camden, N. J.; College of Physicians 
and Surgeons, Baltimore, 1904; on the courtesy staff of West 
Jersey Hospital; for many years associated with the Camden 
Home for Children; vice-president of the Bishop Bayley Build¬ 
ing and Loan Association; died in Our Lady of Lourdes Hospital 
Oct. 14, aged 78, of carcinoma of the stomach. 

Schwarzfcld, Howard Karl ® Kearny, N. J.; Louisiana State 
University School of Medicine, New Orleans, 1940; served 
during World War II; later recalled to active duty; specialist 
certified by the American Board of Dermatology and Syphil- 
ology; died Oct. 17, aged 39, of leukemia. 

Senn, Emil John ® Schenectady, N. Y.; Albany (N. Y.) Medical 
College, I9II; formerly county coroner; for many years school 
physician; on the staffs of Ellis and St. Clare’s hospitals; died 
Oct. 10, aged 71, of arteriosclerotic heart disease. 

Sheifer, Saul, New York City; Long Island College Hospital, 
Brooklyn, 1911; served during World War I; died in the Man¬ 
hattan General Hospital Oct. 22, aged 70, of a heart attack. 

Shcitlis, Benjamin E. ® New York City; Cornell University 
Medical College, New York, 1903; served as chief surgeon of 
the outpatient department of Beth Israel Hospital and as adjunct 
attending gynecologist and chief of the outpatient surgical de¬ 
partment at the Sydenham Hospital; a founder and director of 
the American Jewish Physicians Committee; died in the New 
York Hospital Oct. 17, aged 73. 

Shrader, John Clinton ® Fort Dodge, Iowa; State University of 
Iowa College of Medicine, Iowa City, 1922; served during World 
War II; on the staffs of St. Joseph Mercy and Lutheran hospitals; 
died Sept. 10, aged 56, of coronary thrombosis. 

Sinian, Victor Lnmont, Los Angeles; Chicago College of Medi¬ 
cine and Surgery, 1913; died in Veterans Administration Center 
in West Los Angeles Sept. 15, aged 63, of perforated esophagus, 
arteriosclerosis, and nephrosclerosis. 

SkcIIy, Joseph John, York, Pa.;-Temple University School of 
Medicine, Philadelphia, 1932; served during World War II; died 
Sept. 16, aged 46, of coronary occlusion. 

Southall, Samuel A. ® Lonoke, Ark.; University of Tennessee 
Medical Department, Nashville, 1892; first president and for 
many years a member of the state board of health; for many 
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years county health officer and member of the 
of the state board of embalmers; died Oct 
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nenry ® t-ensacola, Ela.; Atlanta College of 
Physicians and Surgeons, 1912; on the staffs of the Baptis 
Hospital and the Sacred Heart Hospital, where he died Aug 8 
aged 65, of pulmonary edema and arteriosclerotic heart disease'. 

Taneyhill, George Lane, Baltimore; Johns Hopkins University 
School of Medicine, Baltimore. 1904; member of the American 
Psychoanalytic Association; member of the House of Delegates 
of the American Medical Association in 1907, 1908, 1909, 1912 
and 1914; died in Springfield State Hospital in Sykesville, Md.’ 
Aug. 29, aged 74, of cerebral vascular accident. 


Triplett, Thomas Arnold ® Denver; Denver and Gross College 
of Medicine, 1905; died in the Veterans Administration Hospital 
Sept. 3, aged 79, of carcinoma of the bladder. 


Ullciy, Gusfin Cariefon ® Springfield, Ohio; State College of 
Physicians and Surgeons, Indianapolis, 1907; specialist certified 
by the American Board of Surgery; served on the staff of the 
Springfield City Hospital and the courtesy staff of Mercy 
Hospital, where he died Oct. 30, aged 74, of bronchopneumonia. 

Uniac, Thomas Vincent ® Lawrence, Mass.; Dartmouth Medical 
School, Hanover, N. H., 1909; served as city physician; on the 
staff of the Lawrence General Hospital; died Oct. 8, aged 73, 
of coronary heart disease. 


White, Ebcn Wesley, Seattle; George Washington University 
School of Medicine, Washington, D. C., 1907; served during 
the Spanish-American War and World War I; died in the 
Maynard Hospital Oct. 17, aged 86, of coronary thrombosis 
and nephrosclerosis. 


Whitelaw, William R., Lodi, Wis.; University of Michigan 
Department of Medicine and Surgery, Ann Arbor, 1880; local 
health officer; died Aug. 26, aged 101, of senility. 

Williams, Stephen E. ® Chippewa Falls, Wis.; University of 
Minnesota College ot Medicine and Surgery, Minneapolis, 1904; 
died Aug. 27, aged 76, of aortic stenosis. 


DIED WHILE IN MILITARY SERVICE 


Morgan, Clifford Very! ® Colonel, U. S. Army, Washing¬ 
ton, D. C.; born in Elmwood, Neb., Dec. 18, 1901; 
University of Nebraska College of Medicine, Omaha, 
1927; interned at the Walter Reed General Hospital; 
graduated from the Army Industrial College in 1940 and 
was chief, commodities division, Army-Navy Munitions 
Board, until early 1943; after attending the Command and 
General Staff College, was assigned as deputy general 
purchasing agent in the European Theater of Operations; 
in 1941 became commanding officer of the 809th Hospital 
Center in France; in 1945 returned to the United States 
and was assigned as executive officer of the Crile General 
Hospital in Cleveland; in 1946 was made deputy post 
commander of the Walter Reed Army Medical Center; 
from October, 1948, to July, 1952, was the deputy chief 
surgeon of the European Command with headquarters m 
Heidelberg, Germany; on returning to the United Stales 
in the summer of 1952 was made the inspector general of 
the Army Medical Service; appointed chairman of the 
Army Physical Review Council on March 1, 1954; 
awarded the Legion of Merit with Oak Leaf Cluster, the 
Bronze Star medal for establishing procurement offices in 
Belgium, Luxembourg, Switzerland, Spain, Portugal, and 
Sweden; the Army Commendation Ribbon; and the Croix 
de Guerre with Palm; named Officer, Order of the Oaken 
Wreath, Grand Duchy of Luxembourg; member of the 
American Association for the Advancement of Science, 
the Association of Military Surgeons of the United States, 
and the American College of Hospital Administrators, 
died in the Walter Reed Army Hospital Oct. 3, aged 5^, 
of aortic stenosis. 
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FOREIGN LETTERS 


ENGLAND 

British Physicians in the U. S. S. R.—party of 19 British 
physicians paid a short visit to Russia as the guests of the U. S. 
S. R. Ministry of Health. These included Dr. T. F. Fox, the editor 
of the Lancet, who has published his impressions of the visit 
(Lancet 2:748, 803, 1954). He visited Moscow, Leningrad, and 
Georgia. Antenatal care in Russia includes a Wassermann re¬ 
action and a course of “psychoprophylaxis.” Like men, women 
normally have paid jobs, and maternity leave begins about five 
weeks before delivery. Besides full pay, the woman gets a 
maternity grant of 1,500 rubles. Mothers with more than five 
children receive financial help, but othenvise grants are paid 
only to those who work. Mothers normally get up on the 4th 
postpartum day and do physical exercises daily from then until 
discharge on the 10th day. In the hospital, babies are separated 
from their mothers except at feeding time. Maternity mortality 
in 1953 was 0.8 per 1,000 births. Breast feeding is supplemented 
with solids at 3 or 4 months of age and continues until about 
1 year. During the day the mother usually keeps her child in 
a creche at her workplace, and every three hours she is allowed 
half an hour in which to feed him. Babies are still sometimes 
heavily swaddled, and some still have pacifiers to suck. Circum¬ 
cision is not usually done. Vitamin preparations and supple¬ 
mentary foods must be bought if they are wanted, which perhaps 
explains why rickets has not yet disappeared. 

In cities the care of children up to the age of 16 is under¬ 
taken by special children’s polyclinics. One in Moscow, which 
cares for 27,000 children and has a staff of 62 physicians (27 
district pediatricians, 14 school physicians and the remainder 
specialists of various kinds), was visited. It has no beds and is 
open only by day. As soon as the mother gets home she is visited 
■by a district pediatrician and a nurse and is then expected to 
bring the child regularly for examination, at first twice a month 
and then less often. Great importance is attached to vacations. 
In 1952 over 5,500,000 children were sent to summer camps. 
BCG vaccination is performed at birth and repeated at 7, 12, 
15, and 18 years of age. 

One of the characteristic features of Soviet medicine is that 
they set great store by frequent examination as a means of 
recognizing disease early. For Moscow children there are ob¬ 
ligatory examinations at the ages of 3 and 7 years. The Moscow 
University student has a searching examination (including x-ray 
screening) every year; Moscow adults are supposed to go to 
the polyclinics once or twice a year for an examination. There 
are also special mass examinations for detecting particular dis¬ 
eases. Small teams of specialists may invade a factory or district 
and examine everybody in it. Thus, in one year 27 million persons 
were examined for tuberculosis, and, since 1946, 60 million have 
been examined for cancer. Untreated cancer was found in 0.1% 
of those examined and a precancerous condition in 1%. The 
proportion of cancers incurable when first seen is said to be 
falling: 45% in 1946, 23% in 1950. 

Every Soviet worker is supposed to get a month away from 
work every year and miners two months. One of the functions 
of the trade unions is to subsidize vacations and run rest houses 
and sanatoriums. The Sanatorium for Mine-Workers at Sochi 
on the Black Sea has 350 inmates, looked after by 18 physicians, 
32 medical ancillaries, and 300 other workers, a ratio of 1 
patient to 1 worker. At some 250 health resorts, with 2,000 
sanatoriums, about 4 million persons were treated in 1953. There 
are 13 research institutes devoted to the problems of health 
resorts and natural spas. 

As for the hospitals, alike in the consulting room of a poly¬ 
clinic, in the electrocardiography department of a sanatorium, 
and in the ward corridor of a hospital, the Russians commonly 
manage to avoid the institutional outpatient atmosphere too 
often associated with our own medical installations. They do it 
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by using climbing green plants in pots, ornamental but washable 
curtains, photographs of children, and by not acquiring a hospital 
manner. On the other hand, from the moment of arrival the 
patient is made aware of the necessitj' of asepsis. As in some 
other countries, for example, the blood donor lies on a couch in 
one room and puts his arm through a hole into another room 
where the blood is drawn, but before a Russian donor is laid 
on the couch he is given a shower, attired in gown and mask, 
and exposed to ultraviolet rays on his way upstairs. AU the 
hospitals visited were very clean. In contrast their lavatories vs'ere 
sometimes unacceptable by British standards. The Russian 
hospital may be better than some of ours for the patient who 
mainly needs sympathetic care and long-established treatment, 
but it does not offer an equal chance to the patient ■whose sur¬ 
vival depends on one of the newer techniques, such as the 
maintenance of fluid and electrolyte balance, the use of endocrine 
preparations, or treatment with the more recent antibiotics. 
Local anesthesia is so widely used that procaine injections suffice 
for a pneumonectomy, creating an artificial esophagus, or re¬ 
moving an intracranial tumor. 

There are some 300,000 physicians in the U. S. S. R. (com¬ 
pared with 20,000 in Tzarist Russia). Although more than half 
are women, the senior posts are usually held by men. The 
civilian physician is exempt from military service (except in 
time of war), but the newly qualified are likely to be sent for 
several years to some outlying part of the Soviet Union where 
few would spontaneously choose to practice. In the Soviet Union 
the physician is a public servant whose primary loyalty is to 
the state, not the patient. He does not regard himself as an 
individual practitioner, assuming full charge of his patient and 
exercising full responsibility, but rather as a member of a 
service. He does not practice from his private house but from 
a medical station, dispensary, polyclim'c, or hospital, which is 
the local outpost of the service and where he is one of a medical 
team. He may or may not be interested in the whole household 
and its affairs, but he is certainly not a family physician, for 
he undertakes no obstetrics and is not concerned with the 
children, who are looked after by pediatricians from the chil¬ 
dren’s polyclinic. Moreover, before long he may move on to 
another place or become a specialist. Dr. Fox asked whether 
patients take their nonmedical troubles to their physician, for 
example, whether a woman would consult him because her 
husband drank? “What would be the good of that?” w'as the 
reply. She would go to the authorities at the place where her 
husband worked or to the trade union. In matters of character 
or worries, how could a physician help? No difference between 
British and Russian practice was more noticeable than the 
apparent disinclination of the Russians to accept emotional 
disturbance as a cause of illness. Whereas any British patient 
today is lucky if he escapes a diagnosis of functional disorder, 
or at least of a psychological overlay, neuroses and psycho¬ 
neuroses figure very little in the Russian clinical vocabulary. 
The bottle-of-medicine habit must also be far less prevalent, 
for the So'viet medical service is far less generous than ours, in 
that the patient has to pay for all drugs beyond those consumed 
on medical premises. If he needs medicine at home he is given 
a prescription to be made up by a pharmacy at his own expense. 
If he really cannot pay he must apply for assistance. 

The basic salary’ of the young physician is 660 rubles a month. 
The director of a polyclinic with a medical staff of 45 was get¬ 
ting 1,750 rubles, and the district physicians 1,250 (a miner gets 
2,000 rubles). Salaries rise by seniority, and there are also merit 
awards. In the academic sphere salaries rise sharply. Thus, a 
physician who is the director of a medical institute and also 
chief of a professorial department will receive 11,500 rubles a 
month. 

In Tzarist Russia there were 13 university faculties of medi¬ 
cine, and five medical schools for women, with an annual output 
of 1,500 physicians qualified after five years’ training. There are 
now 63 medical schools (all under the aegis of the Ministry of 
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^alth) and the output is 20,000 to 25,000 physicians annually. 
The acceptance rate for training is 1 in 9, and the usual starting 
age IS 17. Students are paid a stipend of 220 to 290 rubles a 
month. The course lasts six years, and all examinations are 
ora}. The only special development in medical education is the 
addition to medical school staffs of a professor of Marxism and 
Leninism. The failure rate is low, as the students are well dis¬ 
ciplined and work well. Dr. Fox was told. 

There are 279 institutions for medical research in the U. S. 
S. R. Some of these are well equipped, and their staffs are of 
high quality, but they will not be able to play their full part in 
the development of medicine until they arc able to work with¬ 
out looking over their shoulders. The very essence of science is 
that facts arc facts, whoever discovers them, and Russian in¬ 
vestigators will remain under a grave handicap so long as those 
\yho accept Western discoveries or ideas know that they are 
liable to censure ns lackeys of bourgeois science or worse. The 
Soviet Union will sooner or later have to choose between science 
and chauvinism. On the other hand, there arc signs that the 
group now leading the Soviet Union unclerstand that, no matter 
how much money is spent on science, it will never really flourish 
except in a scientific atmosphere, an atmosphere in which scien¬ 
tists arc able to think and speak for themselves, initiate and 
plan for themselves, and criticize and be criticized without losing 
their jobs. 

Medical Lilig.ntion—According to the annual report of the 
Medical Defense Union, an organization established 70 years 
ago to advise and assist its members in cases of alleged neg¬ 
ligence, there is no abatement of the flood of medical litigation, 
nor IS there any evidence of a reduction in the large sums 
awarded as damages. Sums of a similar order arc paid on behalf 
of practitioners in the settlement of cases out of court, when 
(he action, or inaction, of the practitioner is indefensible. In a 
high percentage of actions brought against practitioners (some 
have placed it at 80%) the plaintiff is legally assisted at the 
expense of the state. To secure this benefit the plaintiff, through 
his solicitors, must obtain a legal aid certificate from a local 
committee specialty appointed for that purpose. This committee 
determines whether there is a prima facie case for the courts. 
The plaintiff is not always successful, but the union has little or 
no hope of recovering any costs incurred in defending its mem¬ 
ber against allegations that have been proved to be groundless. 
In two cases undertaken by the union hearings extended over 
11 and 13 days, respectively, one proceeded to the Court of 
Appeal, and, in both, judgments were returned in favor of the 
physician. The sums expended by the union in defending its 
members were $21,560 and $7,280, respectively, none of which 
is recoverable from the plaintiffs, who were legally assisted 
persons. 

Discussions arc proceeding in certain quarters on the equity 
of the arrangements that exist for the assistance of plaintiffs in 
pursuing a claim for ncgUgcuce, and proposals are being 
examined that, if adopted, would impose on a plaintiff liability 
for payment of the costs of the defendant or defendants when 
the latter is successful. Whether, in the future, political and 
economic considerations wilt permit of this development or 
some other modification of the scheme remains to be seen, but, 
generally speaking, there is abroad a conviction that the legal 
aid scheme operates unfairly against successful defendants. In 
a recent judgment, Mr. Justice Stable said: “This man is legally- 
aided and his contribution for his own costs is assessed as nil. 
It is no good making any order for costs against him, I shall 
go on protesting against this system under which the State sub¬ 
sidizes litigants and then does not pay the costs of the other 
side when the assisted person loses. I have protested before but 
nobody listens and nobody, I suppose, ever will.” The idea 
seems to be gaining ground among patients that the hospital is 
to be regarded as guaranteeing a cure. If a patient leaves a 
hospital worse than when he arrived he feels he is entitled to 
compensation. This view is seldom justifiable. Judges and physi¬ 
cians alike should take what opportunities arise to make it 
crystal clear that every untoward incident or accident ansing 
.in medical practice, inside or outside a hospital, is not necessarily 
due to negligence. 


uec. 25, 1954 

Inspection of General PractiHoners’ Offiees.~Ia the fall of lesi 

M , 1 - committee of the BrS 

Medical Association addressed a letter to eve^' general Itfl 
tioner, drawing attention to the necessity of maintaiJal l u 
«»naar<i „ their office accommodatiotK and S “’U ? 
provements as were needed. The Minister of Health has bSn 
under continuous pressure to carry out an inspection of general 
practitioners- offices. In order to avoid this being done by eS 
live councils (mainly lay persons), the general medical sendees 
committee obtained consent for this inspection to be carried on! 

Shltr committees. A letter has now been sent on 

behalf of the committee to the secretaries of all local medical 
committees, asking them to undertake a survey of all eenenl 
pracMioners^mces in their area and to present a report within 
SIX months. The procedure recommended is that already put into 
force by the Birrningham local medical committee, of which 
the following outline has been published in the British Medical 
Journal (JSupp.) 2:132 [Oct. 2} 1954). 

All practitioners on the list of the Birmingham executive 
council were notified of the intention of the local medical com¬ 
mittee to inspect physicians’ offices. Physicians who were un¬ 
willing to receive "visitors" from the, local medical committee 
rvere warned that such a refusal would entail official reference 
to the executive council. All members of the local medical 
committee took part in this inspection, working in pairs. The 
city was divided into sectors, and visitors from sector I in¬ 
spected offices in sector 3, those from sector 2 visited offices in 
sector 4, and so on. Where it was found that the accommoda¬ 
tion and/or equipment was unsatisfactory the physician was 
advised to make the necessary improvements and was then 
revisited after a reasonable period to make sure that he had 
complied. If he had not, he was warned that repeated refusal 
to make the necessary improvements would result in reporting 
his case to the executive council for official action. 

Pharmaceutical Production.—In the inaugural address to the 
113th session of the school of pharmacy of the University of 
London, Dr. H. Hepworth, D.Sc., who has just retired from 
the managing directorship of Imperial Chemical (Pharmaceuti¬ 
cals) Ltd., said that chemotherapy is far from being an exact 
science. Perhaps one in a thousand new chemicals survives 
elementary biological trials, and then one in five survives trials 
in larger animals. After a vast amount of time and money has 
been spent on a drug it may prove to be of no value in man. 
If the British pharmaceutical industry makes one really major 
discovery every five years it is doing well. It is greatly to the 
credit of some of the firms in this country that they have spent 
and are continuing to spend large sums on one or two particu¬ 
larly urgent problems, the solution of which would not bring 
a great deal of monetary reward. This country now has several 
well-equipped pharmaceutical research laboratories in industry, 
well-staffed with first class men who are choosing their targets 
wisely and are collaborating with many people in academic cir¬ 
cles. This program must not be imperilled by too rigid a selling 
value system. 

The value of the pharmaceutical production in Britain has 
risen from about 53 million dollars in 1935 to 322 million dollars 
last year. British pharmaceutical exports have increased nearly 
tenfold in that period, and about 50,000 people are now em¬ 
ployed in the industry. About one-third of the production goes 
overseas, another third to the National Health Service, and the 
remainder is sold over the counter in this country. About 54/o 
by value of the drugs now used were unknown a generation ap, 
and 80% of present-day prescriptions could not have been MM 
at that time. The main advances have been in antibiotics 
sulfonamides, drugs for the treatment of tropical dfases and 
vitamins. The export value of antibiotics is greater than that 
all drugs put together a generation ago. 

Conference on Cerebral Palsy.-A 

treatment of cerebral palsy, organized by the B^ri ° 

for the Welfare of Spastics, was held in London. Am 

participating in the meetings pthRM 

Maryland. Temple Fay of Philadelphia, and M. 

^esfdent of the American Academy for Cerebral Palsy. Mr- 
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Wylie McKissocl:, surgeon to the National Hospital for Nervous 
Diseases, Queen’s Square, reported on his results in 35 patients 
with hemiplegia, in whom he had performed complete hemispher- 
ectomy during the last five years. His criteria for operation were: 
hemiplegia from early infancy, associated with epilepsy un¬ 
controlled by drugs; severe temper tantrums; and a mild degree 
of mental retardation. Operation can be performed at any age 
after the first year. The results were satisfactory so far as epilepsy 
and temper tantrums were concerned, but the hemiplegia was 
little affected, except possibly for some diminution in spasticity. 
Dr. Karel Bobath gave details of his method of treatment based 
on inhibiting overactive tonic reflexes, which lead to deformities 
and should therefore be stopped early. This was done by holding 
the patient in a reflex inhibitory posture until he got used to it. 
Following such a procedure, muscle tone improved, breathing 
and speaking benefited, and in time the child learned to hold the 
correct postures for longer and longer periods, until finally the 
incorrect postures disappeared. The child could then be taught 
how to perform new muscle movements. 

Antioxidants in Food.—^The Food Standards Committee of the 
Ministry of Food has issued a report recommending that anti¬ 
oxidants should not be added to any foods other than to edible 
oils and fats, i. e., animal, vegetable, and fish oils, whether 
hardened or not, vitamin oils and concentrates, and products 
consisting essentially of fat such as margarine or shredded suet 
but not including butter, and to essential oils, including their 
flavoring constituents, isolates and concentrates, but not flavor¬ 
ing essences. They recommend that official approval should be 
restricted to propyl gallate, octyl gallate, dodecyl gallate, and 
butylated hydroxyanisole and that specifications as to the purity 
of these antioxidants should be prescribed. These substances 
may be added to edible oils and fats and to essential oils in 
quantities not exceeding: 

Edible Oils Essential 
Antioxidant and Fats, Oils, CJ 

Propyl, octyl, or dodecyl gallate, or any 

mixture thereof 0.01 0.1 

Butylated hydroxyanisole 0.02 0.1 

Butylated hydroxyanisole, up to 0.02%, may be used in con¬ 
junction with the gallates, up to 0.01%, in edible oils and fats, 
but in the case of essential oils the total amount of antioxidant 
or mixture of antioxidants should not exceed 0.1%. The com¬ 
mittee does not consider it necessary or desirable to extend the 
use of antioxidants to any other classes of foods. It was advised 
that these recommendations be reviewed after a period of two 
years. 


ITALY 

Assembly of World Medical Association.—^The World Medical 
Association held its annual meeting in Rome from Sept. 26 to 
Oct. 2 under the presidency of Prof. Antonino Spinelli. More 
than 1,000 physicians from 50 nations, representing a total of 
more than 700,000 physicians, attended the meeting. Dr. Dag 
Knutson of Sweden submitted the annual report of the execu¬ 
tive council. One of the problems discussed was the large num¬ 
ber of physicians in some countries and the scarcity in others. 
This problem will have to be solved by each nation, because 
physicians are not industrial products that can be shifted from 
one country to the other without regard to their personality, 
customs, and habits. The highest proportion of physicians is 
found in Austria (17 per 10,000 population), Germany follows 
with 15, Switzerland with 14, and the United States with 13.3. 
The lowest proportion is found in Ireland (6.7), Sweden (6.6), 
and France (8.1). With regard to the protection of civilian phy¬ 
sicians and civilian medical units in the event of war, the council 
recommended the adoption of a special international emblem, 
because the Red Cross emblem, according to present laws, can¬ 
not be used by civilians. The proposal was approved by the 
assembly. 

Dr. Cibrie of France said that the principle of social insur¬ 
ance is, as a rule, accepted by the physicians who also recog¬ 
nize the necessity of a close cooperation of the physicians with 
the insuring bodies. This cooperation, however, must be based 


on certain fundamental principles. Some insuring bodies tend 
to consider the physicians whose services they use as their em¬ 
ployees. This concept is not admissible, nor is it justified, and 
therefore it must be corrected. In 1952 and again this year a 
questionnaire was sent to the 19 nations who are members of the 
World Medical Association. Thirteen countries replied. All 
agreed that the physicians are involved in incessant disagree¬ 
ments and continuous arguments with the insuring bodies be¬ 
cause these bodies tend to modify the basic principles of the 
practice of medicine. All the countries were in favor of free 
assistance to the poor but declared that it is not desirable to 
extend social insurance to the entire population, and all were 
opposed to turning the physicians into state functionaries. In 
almost alt the replying countries a public tendency to seek help 
directly from the specialist has been noted. Thus the important 
role of the family physician has lost much of its former pres¬ 
tige. A source of great concern is the problem of taxes as they 
are applied to physicians. This problem must also be solved by 
each nation individually. In discussing the report Professor Costa 
of Chile stated that in his country all the physicians are gov¬ 
ernment functionaries. They work a maximum of six hours a 
day for the state and are free to use the remaining time for their 
private practice. He believes that this situation is incompatible 
with good professional service. 

Dr. Austin Smith of the United States reported on the official 
publication of the association, the World Medical Journal, which 
is still in a’ developmental stage. The main aim of this publica¬ 
tion is to make known the work that has been done in various 
fields. Every eS'ort is made to publish material that is both in¬ 
teresting and useful. Dr. Cibrie reported on the necessity of 
compiling a restatement of the main principles of medical ethics 
in keeping with modem times. The committee on medical ethics 
must make each precept as concise and as clear as possible, so 
that it may be translated into all languages, leaving it up to 
each nation’s professional organizations to work out details for 
the enforcement in accordance with the laws and customs of 
the country. As far back as 1949 the World Medical Association 
formulated an international code of medical ethics. Dr. Cibrie 
submitted to the assembly the text of a chapter on the physician’s 
duty to society. After some amendments by the various dele¬ 
gates and a reexamination of it by the council, the chapter will 
be added to the 1949 code. The question of the relationship 
between medical and lay writing was discussed, and the hope 
was expressed that an understanding might be reached between 
the medical world and the press, so that writings dealing with 
medical and scientific matters would be assigned to persons xvith 
special training in this field. 

Problems of Cardiology.—Drs. Boccardelli and Boldrini used 
the hypoxemia test in an attempt to diagnose the presence of 
chronic coronary insufficiency in patients who did not have 
clinical signs of angina pectoris. The diagnostic validity of such 
a test in coronary insufficiency is evaluated differently by various 
authors. Technical modifications in its application have been 
introduced recently to make it more sensitive. Instead of having 
the patients inhale a 10% mixture of oxygen in air, as is usually 
done, Penneys and Thomas had them reinhale their own expired 
air. They controlled the oxygen saturation level oxymetrically 
and attributed the various modifications in the function of the 
cardiovascular system to the varying degree of oxygen satura¬ 
tion. Mathers and Levy had their patients inhale a 10% mixture 
of oxygen in air, but with oxymetric control, and observed that 
the degree of hypoxemia obtained varied widely in different 
persons. 

Drs. Boccardelli and Boldrini, on the other hand, after 
extensive clinical observation of normal persons, made use of 
the hjpoxemia test and had the patients inhale a 7% mixture 
of o.xygen in air. They reported the results of these experiments 
at the meeting of the Italian Society of Cardiology in Rome in 
April. Thirty patients between 50 and 64 years of ace were 
examined. On the basis of clinical, radiological, and electro¬ 
cardiographic signs, an arteriosclerotic cardiopathy could be 
assumed to be present in these patients even though they had 
no pain. Breathing the 7% mi.xture of o.xygen in air was con¬ 
tinued for 10 minutes, and electrocardiograms were taken before 
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and 5 and 10 minutes after the test. There were no marked 
disturbances. The test was discontinued in seven patients who 
complained of a slight sense of precordial pain. In two patients 
the electrocardiogram revealed that the test was already ab- 
normal at the fifth minute. The test gave an abnormal result in 
40% of the patients. The speakers found that these results 
p^yallelcd those obtained with the test of effort. This valuable 
diagnostic test is easy to apply. 


Fibroma and Cancer of the Uterus,—^At a meeting of the medico- 
surgical society of Pavia in March, Professor Pezzini stated that 
fibroma and cancer of the body of the uterus arc so often associ¬ 
ated that the coc,vis(cncc of the two neoplasms cannot be ac¬ 
cidental. In an attempt to individualize some of the conditioning 
factors in the genital system, the ovary and the endometrium 
of women with fibroma of the uterus and/or cancer of the body 
of the uterus were studied. Tliis study revealed the presence of 
such correlated alterations of the ovary and the endometrium 
as sclcrocystic degeneration of the ovary, simple and cystic 
hyperplasia of the lymph nodes of the endometrium, and per¬ 
sistence of the proliferative phase beyond the third week of the 
menstrual cycle. Tliesc correlated alterations were found quite 
often in women with fibroma and/or cancer of the body of 
the uterus. Because the abnormal persistence of the estrogenic 
secretion or a relative excess of it is believed to be the cause 
of the above-mentioned aspects of the endometrium, earlier 
investigators suspected that such endocrine factors predispose 
to the production of fibroma and cancer of the body of the 
uterus. Professor Pezzini advanced the hypothesis that among 
the factors predisposing to these conditions there is also an 
excess of folliculin. This can be an excess of quantity or of 
persistence in time. 

Antidiphfhcria Rcvaccination.—At a meeting of the medico- 
surgical society of La Spezia, Professor Vezzoso said that diffi¬ 
culties arc met in the immunization of school children against 
diphtheria by means of injections, Tliis procedure alarms the 
families. A "vaccination plaster” called “Difto percutan,” which 
is prepared by the Siena Istitulo Sicroterapico Sclavo, was used 
experimentally in the province of La Spezia on a group of 110 
children who had a positive Schick test. In children who had 
been given an immunizing injection of toxoid less than a year 
earlier the Schick test became negative 15 to 20 days after the 
application of the plaster. 


MEXICO 

Recent Advances in Angiocardiography.—Dr. Antonio Rod- 
rigucz-Alvarez of the Instituto Nacional de Cardiologia de 
Mexico has analyzed several hemodynamic and physical prin¬ 
ciples underlying the injection of radiopaque substances in the 
cardiovascular system. From these studies it was concluded that 
the needs of modern selective angiocardiography could be ful¬ 
filled by a machine that could inject the radiopaque substances 
through long, narrow cardiac catheters, as has been done by 
the Swedish investigators. Drs. Rodriguez-AIvarez and Narno 
Dorbecker have devised and constructed a machine that will 
inject radiopaque substances during the length of time necessary 
to obtain the desired contrast with maximal safety to the patient. 
This has been achieved with enormous injecting pressures that 
produce high velocity of the fluid at the tip of the catheter. Dr. 
Alvarez has developed a special tip that prevents both the 
recession of the catheter resulting from this high velocity and 
the possibility of producing extrasystoles or more serious 
arrhythmias when injecting near the interventricular or inter¬ 
atrial septums. The authors have applied their machine to 
thoracic aortographies and selective angiocardiographies and 
have obtained excellent results, both in contrast and in selectivity. 
The machine is so devised that there is no danger of injecting 
air bubbles. It uses compressed air as a source of energy and has 
a mechanism for the automatic synchronous starting of the 
seriographs and the injection. 


PERU 


Electrolyhc Balance and Adrenal and Renal Functions in 
Pregnancy -Dr. A. L. Grimberg of Lima studied 42 
women, of whom 15 were normal, 11 were preeclam^ptk 14 
eclamptic, and 2 hypertensive, and concluded that tests of adr’enal 
function in pregnant women show that during pregnancy a status 
comparable ,0 the rcsislance period of the'penS adapS 
syndrome dwelops. The toxemias of pregnancy may be con¬ 
sidered as adaptation diseases produced by a stress factor arisinc 
m the placental-fetus complex. Treatment with ganglioplecics 
does not greatly modify the physiological effects that are pro¬ 
duced on the hypophysoadrenorenal axis in the pregnant women 
In all normal pregnant women there is a mild state of adrenal 
hyperfunction. Differential blood cell counts show a decrease 
in circulating eosinophils. In the toxemic women, on the other 
hand, there is a marked adrenal hyperfunction as reflected in 
an almost total lack of circulating eosinophils. In women of both 
groups there is good adrenal response to hypophyseal stimulation 
as shown by normal results of the Thorn test. 


In normal pregnant women the glomerular filtration volume, 
judging by the creatinine clearance test, seems to increase as the 
pregnancy progresses as long as there is no change in renal 
tubular excretion and concentration. On the other hand, in the 
eclamptic women the renal function tests show a diminution in 
the filtered glomerular volume and disturbance in the tubular 
functions, "niere is usually a return to normal function during 
the puerperium. The lesser glomerular filtration volume may be 
due to a diffuse swelling of the basal layer of the glomerular 
capillaries and to a spasm of the afferent arterioles. The serum 
electrolyte levels in normal pregnant women show no significant 
change, despite a tendency to an increase in the plasma sodium 
concentration as the pregnancy progresses. In the eclamptic 
women the serum sodium level decreases and the serum potas¬ 
sium level increases. 


Trephination by the Incas.—Eight hundred years ago the Incas 
performed skull trephinations as a therapeutic procedure, ac¬ 
cording to Dr. Francisco Grana, who spoke to the Peruvian 
Society of Neuropsychiatry in November. 'When the first 
trephined skulls were found about 50 years ago it was believed 
that they were the result of wounds inflicted to cause death. 
Further investigation on these skulls, however, showed circular 
bony scars indicating that such subjects had survived the injury. 
Several of these skulls were examined in the United States and 
France, and all examiners agreed that the skulls showed signs 
of bone repair. Dozens of such trephined skulls were found in 
the ruins of old Peruvian towns. With them, surgical instruments 
of a type used in thft operation were also found. In order to 
control hemorrhage they seem to have used a ring-like ligature 
around the skull. Forceps of a type that could be applied to 
bleeding vessels were also found. There is evidence that an 
alcoholic beverage was used as a general anesthetic and a solu¬ 
tion made from coca leaves as a local anesthetic. There is also 
evidence that they boiled their surgical instruments in containers 
with antiseptic herbs. Drs. E. Rocca, F. Grana, and L. Grana 
tested their conclusions by trephining a patient with a left sub¬ 
dural hematoma with the instruments employed by the Incas, 
which were borrowed from the Peruvian Government, 


Poliomyelitis.—In Lima poliomyelitis attacks mainly the well- 
lourished children. Epidemiological studies carried out on this 
lisease by Dr. H. Landazuri (Revisfa peruana de ueuro-psi- 
miatria. vol. 17, no. 1, March, 1954) show that the poliomy- 
•h’tis incidence and death rate in Lima are low and have not 
ncreased in the decade 1942 to 1951, being similar to those 
bund in other capitals of South America. In the period studied, 
126 cases of poliomyelitis were diagnosed, 90% ot wtiicn 
iccurred in children from 2 months to 4 years of age, 6.5/^ 
n children between 5 and 9, and the remainder m Patjen*?, 

> years of age. There is a greater predominance of this mess 
n children from 1 to 2 years of age than m those from 2 to . 
Children over 5 years of age are rarely attacked. The youngs 
latient was a 2-month-old baby. The death rate was about OJ,. 
a the children and 16.6% in the adults. More than ha f of these 
eaths occurred at home. The author attributes the 1 °^ 
ate to the high resistance of the host and not to any 
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virulence of the virus. The average age of patients with this 
disease does not appear to be increasing as it is in countries 
where the morbidity and mortality rates are higher. 


SPAIN 

Blanco Soler Prizes Awarded.—The Association of Medical 
Writers and Artists recently awarded the Dr. Blanco Soler prizes 
for 1954. Twenty-four articles were entered in the competition. 
A first prize of 5,000 pesetas and a certificate of membership 
was awarded to Dr. Leopolod Cortejoso of Valladolid for his 
article “The Poet and His Secret: Psychology of Romantic 
Poetrj’.” The second prize of 2,500 pesetas and a certificate of 
membership went to Dr. Luis del Campo Jesus of Pamplona for 
his article “Fragments of History and Medicine on the Life of 
Sancho, the Strong Man of Navarra.” Among those receiving 
honorable mention and a certificate of corresponding member¬ 
ship was Dr. Julius Buscher of St. Cloud, Minn. The 1955 prizes 
■will be awarded for the best articles on art, history, literature, 
and philosophy in their relation to medicine. The selection of 
subject, length of the article, and number of illustrations in¬ 
cluded in the article will be at the discretion of the author. 
Articles to be entered in the competition should be sent to Dr. 
Juan Fernan Perez, General Secretary', calle Fuencarral, 1)3, 
Madrid, Spain. They should be sent in duplicate, distinguished 
by a motto, and accompanied in a separate envelope by the 
name of the author and the motto used, before April 30, 1955. 
The association retains the right to publish the articles of the 
authors who win the awards. 

International Conference on Tuberculosis.—At the meeting of 
International Conference on Tuberculosis held in Madrid, 
Generalissimo Franco welcomed the delegates and decorated 
Drs. Waksmann, Domagk, Lehman, and Abreu with the Gran 
Cruz de Sanidad. 


SWEDEN 

HjperparathjTOidism.—In a series of 56 patients with hyper¬ 
parathyroidism reported between 1930 and 1954 by Dr. John 
Hellstrom of Stockholm, 37 were discovered since 1950, whereas 
during the period 1930 to 1949 only one or two such patients 
were observed every year (Nord. med. (Oct. 14] 1954). The ten¬ 
dency to overlook this disease is also shown by the fact that, in 
this series, an average of eight years elapsed between the first 
appearance of symptoms and the correct diagnosis. This delay 
reflects the often vague character of the symptoms and their 
liability to be attributed to some other disease. There were twice 
as many women as men in this series, and their ages varied 
greatly, the youngest being only 16 and the oldest 62 years of 
age. In 13 patients radiologically demonstrable skeletal changes 
were the chief guide to the diagnosis; in 11 there was evidence 
of skeletal changes and of renal disease; and in 32 the mani¬ 
festations of hyperparathyroidism were confined to the urinary 
tract. In 21 patients 34 operations had been performed for calculi 
in the urinary tract before the true character of the disease 
was recognized; one of these patients had had 5 such operations. 
In 44 patients the morphological basis of the hyperparathyroid¬ 
ism was an adenomatous enlargement of one parathyroid gland 
only. Coexistant changes in the parathyroid and thyroid glands 
were found in 22 patients, and in 2 there was concomitant severe 
hyperparathyroidism and hyperthyroidism. The demonstration 
of hypercalcemia is of paramount importance to the diagnosis 
of hyperparathyroidism, although it may exist even when the 
serum calcium level is only slightly raised. The results of the 
radiological treatment of this disease were uniformly discourag¬ 
ing. The only rational treatment is the radical removal of hyper¬ 
active parathyroid tissue. When an adenoma is solitary', the 
immediate results of parathyroidectomy are usually good, and 
even incomplete removal of parathyroid tissue may give marked 
and prolonged improvement. Treatment should be started as 
soon as possible, because the prognosis largely depends on the 
degree of damage to the kidneys. Left to itself the disease tends 
to progress, but spontaneous recovery is possible. 


Cardiac Infarction.—Dr. G. Aspenstrom, in a recent study of 
postmortem findings at the Sahlgrenska Hospital in Gothenburg, 
has shown that many infarctions of the heart escape recognition 
during life (Nord. med. 52:1263-1266 (Sept. 9] 1954). Between 
1949 and 1953 he found that 197 patients coming to autopsy 
showed postmortem evidence of recent and/or old cardiac in¬ 
farcts. In the same period 631 patients died in this hospital, and 
only 42 of them (6.6%) were not examined postmortem. Of 
the 138 cases of recent infarct, 27 were overlooked during life. 
It is probable that the tendency of painless infarcts to develop 
in diabetes may help to explain why infarction is so often 
overlooked. Of the 10 diabetics whose infarcts were overlooked, 
the infarct ran a painless course in 5. It would also seem that 
women are more subject than men to painless infarction, which 
is comparatively common in older persons, particularly when 
the brain has deteriorated. Hypertrophy of the heart with faulty 
compensation seems also to be associated rather frequently with 
painless infarction. The chief cause of failure to diagnose in¬ 
farction seems to be the absence of characteristic pain and of 
electrocardiographic signs. Infarction is apt to be mistaken for 
an infectious disease when a patient is admitted to hospital 
with fever, leukocytosis, and a high sedimentation rate. In such 
patients dyspnea may be a useful guide, and in this series dyspnea 
was commoner than pain. The number of missed diagnoses 
might be reduced by better and more systematic electrocardio¬ 
graphic examinations and by avoiding the pitfall of demanding 
a sterotyped clinical picture including such features as pain, 
which are so often absent. 

Death of Professor Key.—^Prof, Einar Key, who died on Aug. 11, 
1954, was bom on Dec. 14, 1872, the son of Prof. Axel Key, 
the noted anatomist and pathologist, and rector of the Karolinska 
Institute. The son qualified as a physician at Uppsala in 1897 
and in 1909 began his service at the Maria Hospital, where he 
was put in charge in 1911. He remained at the head of this 
hospital till he retired in 1937. His doctoral thesis in 1907 dealt 
with the surgical treatment of gastric ulcer, a subject in which 
he was personally interested, being a victim of this disease at 
that time. His earlier interest in diseases of the eye ■was followed 
by special studies of the urogenital tract, in which field he 
made important surgical contributions. Working with Jacobaeus 
he did much to advance the surgery of the lungs, and in 1930 
he presented a report on 190 patients treated by thoracoplasty. 
He was also a pioneer in the operative treatment of embolism 
of the arteries of the limbs. He inherited from his father the 
editorship of Acta chiritrgica scandinavica, a financial burden 
that he bore during the 32 years he was editor. He was an 
honorary member of the American College of Surgeons and the 
Royal College of Surgeons. In August, 1950, a small nodule in 
his right breast was shown to be adenocarcinomatous. A radical 
operation included removal of glands in the axilla, in which no 
metastases were found. No signs of malignant disease appeared 
till April, 1954, and he began to suffer from progressive lassitude. 
Postmortem examination showed metastases in spine and liver. 

Smallpox Vaccination.—^The experience of Dr. Bjomer Sjoberg 
with smallpox vaccination in Korea has convinced him that the 
scarification method of smallpox vaccination heretofore prac¬ 
ticed in Sweden is inferior to the multiple pressure method 
practiced by the Americans in Pusan (Svenska Idk. [Sept, 17] 
1954). In May, 1953, Sjoberg relied so confidently on the small¬ 
pox vaccination he had undergone in Sweden that he did not 
hesitate to come into close contact with smallpox patients while 
studying the effects of a new chemotherapeutic agent, but he and 
two of his compatriots contracted smallpox, though their last 
vaccination in Sweden against it was at most two months old. 
In none of the three had earlier vaccination left any scarring, 
so it is possible the vaccination had never been really effective. 
Sjoberg endorses the American teaching that vaccination should 
be repeated till it has provoked an acceptable reaction. He is 
also in favor of revaccination at not more than half-yearfy 
intervals when necessary. On his return to Sweden he carried 
out comparative tests of the two methods of vaccination on 
recruits. Alternate recruits were vaccinated by the scarification 
and multiple pressure methods, the same vaccine being employed 
in both. Of 227 recruits vaccinated by scarification 169 or 74 5% 
showed a positive reaction, whereas of 239 vaednated by mul¬ 
tiple pressure 232 or 97,1% showed a positive reaction. 
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ASTHMA AND ARSENIC 

To the Editor:—Dufms, the past few years there have appeared 
in medical publications several articles pertaining to the use and 
dangers of arsenic in the treatment of bronchial asthma. Al¬ 
though the subject matter merits constructive criticism, in several 
instances alleged prescriptions of the “Gay treatment” were 
published that were false, dangerous, and misleading. It is 
apparent that the authors of these articles failed to validate their 
factual material. In The Journal of March 1, 1952, page 734, 
there was published an article entitled “Cutaneous Sequelae 
Folloiying Treatment of Bronchial Asthma with Inorganic 
Arsenic.” In the description of case 2 a prescription was quoted 
in such a way as to imply that the said prescription was essen¬ 
tially the Gay formula. This prescription called for three times 
the amount of potassium arsenite (Fowler’s) solution ever 
recommended by me or any of the physicians trained by me. In 
Itic Journal of Aug. 29, 1953, page 1711, an article was pub¬ 
lished entitled “Hemorrhagic Encephalopathy During Arsenic 
Therapy for Asthma.” Although it was not specifically stated 
that this patient was treated by me or one of my former associ¬ 
ates, there was an obvious inference to that clTcct. In this article 
it was stated categorically that analysis of the medicament at a 
well-known clinic revealed concentrations equivalent to 5 gm. of 
arsenic per liter. 1 wish to state most emphatically that this 
represents over 11 times the amount of arsenic ever used or 
advocated by me. It is obvious that this is a dangerous mi,\turc, 
and it was evidently prepared by someone completely ignorant 
of the dangers of arsenic therapy or by someone attempting to 
discredit this form of treatment by misrepresentation. 

It is in the public interest to have all controversial data care¬ 
fully checked before publication. This holds true particularly 
in scientific articles in which the use or abuse of potentially toxic 
drugs is discussed. Although I have had excellent results in 
following the Gay treatment, others w'ho have not had extensive 
experience may run into apparently insurmountable difficulties. 
Although I have encountered an occasional arsenical reaction, 
it has not constituted a serious threat to the merit of this treat¬ 
ment because of its early recognition and resultant modification 
of procedure. Since a positive approach to this matter is required, 

I am preparing a detailed account of the procedures involved in 
the Gay treatment and making a statistical survey of 1,000 cases 
that may be of considerable interest to all physicians engaged 
in this work. 

Elmer D. Gay, M.D. 

Hatten Bldg. 

Gulfport, Miss. 


DRY CELL BATTERY EXPLOSION 
To the Editor :—The experience of Dr. Richard Hewitt with 
hearing aid batteries, as reported in the Nov. 6 , 1954, issue of 
The Journal, page 1010, was of interest to me. A few years 
ago a woman was brought to me with a lacerated wound of her 
left arm and forearm and also a burn. On inquiry as to the cause 
of the injury she informed me that, in preparing a fire outdoors, 
she had raked up trash, leaves, and bits of wood from the back 
yard as fuel. She noticed an old “dry cell battery” in the ac¬ 
cumulation but thought nothing of it. When the fire was started 
and much heat generated, there occurred a terrific explosion 
that knocked her off balance and inflicted the severe wound. 
The battery was completely demolished. The battery described 
was of an ordinary flashlight size. I wonder what would happen 
if a large dry cell battery were subjected to the same condition? 
I agree with Dr. Richard Hewitt it would be wise for all dry 
cell battery manufacturers to label their products “Keep away 
from fire.” 

Frank R. Ruff, M.D. 

2934 Fresno St. 

Fresno, Calif. 


TUBERCULOSIS SPECIALISTS ALERTED 

Kill Smith (aliases; Earl James Smiit, 
Jr., Earl Smith, ai^ Kill Smith), aged 25, was indicted by a fed 
eral grand jury at Baltimore Aug. 18, 1954, for bank robbery He 
also wanted for bank robbery at Philadelphia and is^well 

Sh iS hetd /T “'“'“I"'' 

larch, 1951, he had positive and contagious pulmonary tuber- 
culosis with right lung collapsed. It is indicated that this Inn- 
must be filled with air regularly and that he may, therefore seek 
reatment from physicians who specialize in the treatment of 
tuberculosis. Smith is described as follows (see photograph)- 
A Negro man height 6 ft. 2 in., weight 190 lb., brown eyes, 
black hair, dark brown complexion, born July 11 , 1929 in New 
York City He sometimes wears a pencil mustache, dresses in 
sports clothes, and sometimes wears a beret. He reportedly is 
feminine in manner, uses large words and gives the impression 
of being well educated, has studied art, and is interested in 



Earl Kill Smith. Left and center; date ol photographs unknown. Right 
photograph taken m 1950 or 1951. 


poetry. He is known to have expensive tastes. Medical history: 
Smith has tuberculosis, in 1951 had the right lung collapsed, 
and may require pneumothorax injections. 

Persons who receive any information concerning this man 
should communicate with the office of the Federal Bureau of 
Investigation, U. S. Department of Justice, Washington, D. C, 
the telephone numbers of whose local offices are listed on the 
first page of the local telephone directory. Caution; Smith is 
known to be armed and should be considered extremely 
dangerous. 


SURGEON AND ANESTHETIST- 
GOOD AND BAD TEAMWORK 

To the Editor:—A short time ago, while operating on a patient 
who had come halfway around the world for his operation, my 
assistant remarked that my editorial “Surgical Anesthesia 
[Surgery 35:643 JApril] 1954) had been discussed on staff rounds 
but that he had not had an opportunity to read it. He asked me 
to give him the gist of the editorial. I said that the gist of it 
was that patients should not be allowed to struggle under 
inesthesia, because I had seen patients struggling under anes- 
;hesia break heavy sutures before the wound was closed, and if 
hey struggled after the wound was closed no one could tell 
whether sutures were broken or not; and, furthermore, 
vas my belief that many postoperative hernias developed be- 
;ause of patients struggling under anesthesia and lalso that many 
lernia operations were unsuccessful and recurrences develope 
mmediately after operation owing to the same factor. I further 
nentioned the practice of many anesthetists of sucking out we 
rachea with a catheter at the end of the operation when t e 
latient is very lightly anesthetized, a procedure that often throws 
he patient into violent, struggling convulsions, possibly ms- 

strous to the suture line. , 

As the dressings were being put on this very pahent, 
nesthetist, with the patient lightly anesthetized, did the selfsame 
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thing we had been condemning, namely, sucked out the trachea 
with a catheter. The patient immediately went into violent, con¬ 
vulsive spasms. In order partially, at least, to counteract the 
effect of this, my assistant and I held our hands over the opera¬ 
tive site, exerting all the pressure we could. I told the anesthetist 
to introduce a little more thiopental (Pentothal) sodium to stop 
the struggling, which she did with effective results. But, of course, 

I have no way of knowing whether sutures were broken and 
probably will not know for several months whether the patient’s 
journey halfway around the world for the operation for his thrice 
recurrent hernia was futile. I asked the anesthetist if she had 
not heard the conversation between my assistant and myself 
about the evils of sucking out the trachea when the patient was 
lightly anesthetized. She said she had. And yet she went right 
ahead and did just that! How can such an attitude be explained? 

I do not believe that she meant to be guilty of not playing on 
the ball team, but that is exactly what she was guilty of. The 
proper explanation probably is that she had become so imbued 
with the importance of certain little routine procedures of the 
anesthetist that she forgot all about the main object of the entire 
procedure, which was to cure the man of his thrice recurrent 
hernia. Instead of keeping her eye on the ball, she had gone off 
chasing butterflies. 

I believe that the practice of sucking out the trachea is very 
much overdone. In the case just mentioned, the patient had had 
atropine preoperatively; his anesthetic consisted of only thio¬ 
pental sodium and nitrous oxide; and there was no evidence that 
he had any undue amount of moisture in his trachea. Besides, 
the mucus that causes atelectasis and other respiratory difficulties 
is much lower down, far beyond the point where it can be 
reached by suction. If it is necessary to suck out the trachea, 
certainly the anesthetist should do it before the anesthesia be¬ 
comes so light that the procedure will cause violent reflex strug¬ 
gling. If, at the end of the operation, after the anesthesia has 
become light, it is considered necessary to do it, a little additional 
thiopental sodium will usually abolish the patient’s reflexes and 
avoid trouble. I am informed that in some hospitals it is the 
practice for the surgeon and his assistant to place their four 
hands on the abdominal wound and exert pressure a't the end 
of the operation wMe the anesthetist sucks out the trachea. 
Such a procedure seems to be entirely illogical and amounts to 
the surgeon’s aiding and abetting improper procedures on the 
part of the anesthetist. Furthermore, while pressure on the 
wound during struggling is undoubtedly of some value, I do 
not believe that it can be counted on to prevent the breaking of 
sutures, because struggling under anesthesia is often so violent 
that a little external pressure would have little or no influence 
on the violent muscular contractions. 

After the operation is over, it is highly important for the 
patient to be given a narcotic as soon as he shows any evidence 
that he is about to start struggling. This will allow him to sleep 
the effect of the anesthetic off and not struggle it off. By the time 
he comes from under the influence of the narcotic, pain will keep 
him from doing any harm to his wound by struggling. It is also 
highly desirable, before operation, to discuss with patients their 
previous narcotic experiences. Often patients know that certain 
narcotics make them sick and that others do not. Patients also 
often know that morphine excites them; naturally, in such cases 
other narcotics should be given. If the patient is given an ade¬ 
quate dose of a suitable narcotic soon after the operation, sub¬ 
sequent narcosis can be held to a minimum. 

Surgery is an intricate procedure requiring highly coordinated 
teamwork on the part of the surgeon, the anesthetist, the house 
staff, nurses, and orderlies. A break in teamwork on the part of 
any member of the team may be disastrous to the patient. Cer¬ 
tainly the closest teamwork is required between the surgeon and 
the anesthetist. Both are interested in the general welfare of the 
patient. Both are specialists in fields of medicine that are very 
closely related. The type of anesthetic best suited to the patient 
should be discussed between them before operation. The progress 
of the operation and the condition of the patient should be sub¬ 
jects of frequent discussion between the two during the operation. 
Toward the close of the operation the condition of the patient 
and the depth of the anesthesia should be freely discussed. Cer¬ 
tainly the anesthetist should do nothing to the patient to start 
violent struggling without discussing the matter with the surgeon 
first. The surgeon should know something of the depth of the 


anesthesia when the operation is concluded so he can estirnate 
how soon narcotics will be needed in order to prevent struggling. 
In general, it should never be lost sight of that surgical anesthesia 
is an adjunct to surgery and not an end in itself. The only reason 
for the anesthetic is to furnish an aid in the performance^ of 
definitive surgery'. If anesthesia proves a detriment to the surgical 
cure, rather than an aid, it is indeed faulty anesthesia. 

Amos R. Koontz, M.D. 

1014 St. Paul St. 

Baltimore 2. 


UNAUTHORIZED MAGAZINE SOLICITATIONS 
To the Editor :—^The activities of a magazine solicitor calling 
himself Fred Carter of Medical Service, Inc., 1000 Park Ave., 
New York 18, have been brought to our attention, and we felt 
that we should pass the information along to you in the interest 
of the medical profession. The Magazine Publishers Association, 
Inc., is a trade organization comprising the leading magazine 
publishers of the country, and we maintain in this office a special 
department for the investigation of complaints in order to protect 
subscribers from loss in their dealings with magazine subscription 
solicitors. The accompanying illustration is a copy of a receipt 
issued by a magazine salesman using the name Fred Carter. This 
receipt has been prepared to further the fraudulent practices of 
this solicitor and must be considered a fake printed receipt. The 
money he has collected has not been turned in, nor have the 
subscriptions been reported to the publishers. The National 
Better Business Bureau conducted an investigation and found 
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that there was no such company listed in New York City direc¬ 
tories, and all mail sent to the above address has been returned 
by the post office. As further evidence of the fraudulent nature 
of this transaction, the receipt closely resembles the authorized 
form used by the magazine subscription agency. Medical Pub¬ 
lishers Service, 18 W. 55th St., New York 19. 'The latter com¬ 
pany is a member of Central Registry, which is sponsored by 
Magazine Publishers Association, Inc., and for many years has 
enjoyed a reputation noted for integrity and honesty. There 
can be no question but that in having this fake receipt printed 
the solicitor intended to rely on the good name of Medical 
Publishers Service. 

We have sent you this information in the hope that, by putting 
you on notice regarding this fraudulent solicitor, his activities 
will not become too widespread and some members of the 
medical profession will not thereby be defrauded. In the event 
that you receive any other information on this matter, we should 
appreciate it if you would forward it to us. 

W. O. Morrow 

Manager of Complaint Department 

Magazine Publishers Association, Inc. 

232 Madison Ave., New York 16. 
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MEDICAL FILM REVIEWS 


Cancer Quest: 16 mm., color, sound, showing time 27 minutes. Produced 
in 1954 for the Wisconsin Division of the American Cancer Society by 
and procurable on rental ($5) or purchase ($156) from the University of 
Wisconsin Extension Division, Bureau of Audio Visual Instruction, 
Madison. 

The purpose of this film is to show the nature of the prob¬ 
lems of cancer research and some of the specific kinds of re¬ 
search carried on at McArdIc Memorial Laboratory at the Uni¬ 
versity of Wisconsin. A man goes to the hospital to visit his 
wife who just had a benign tumor removed and asks the phy¬ 
sician questions rising from his concern for his wife. Answering 
tlic questions, the physician starts talking about cancer research 
and how it studies life on the cellular and molecular level. Past 
progress in research has made possible recovery from cancer 
when it is diagnosed and treated early. Sometimes cancer will 
become inoperable before it is discovered. This problem sets the 
challenge for cancer research. One research project starts with 
the study of growth in normal tissue in order to determine if 
there is a similarity between growth stimulated by estrogens 
and growth in cancer tissue. Tlic change from normal tissue to 
cancer is studied through the effect of azo dye on the liver of 
rats. Azo seems to destroy some growth-limiting factor within 
the liver cell. The effect of substandard nutrition reducing the 
incidence of cancer when it is otherwise probable sets the pat¬ 
tern for a variety of experiments to determine if this result can 
be obtained without the accompanying malnutrition. All the 
steps in the conversion of food into energy and cell structure 
arc studied in both normal and cancer tissue. Once these steps 
arc known, the chemist can synthesize a chemical that will 
block the metabolism of cancer but not normal tissue. Many 
such compounds have been tried, but so far they either destroy 
normal tissue or they do not stop the cancer growth. 

This film shows the conduct of cancer research in a highly 
organized, c.xtrcmciy technical research laboratory. It consists 
almost entirely of views of technologists operating various kinds' 
of apparatus and explaining in rather advanced technical 
terminology what is taking place. The feeble attempts at popu¬ 
larizing the terminology arc not too successful. This film is too 
elementary for a research scientist who knows (he equipment 
and processes involved and it is too advanced for the public. 
It would probably be of interest and value only to those who 
are beginning studies and for research technicians in biochem¬ 
istry, advanced biology, and similar subjects at the college level. 


The Use of Gentran as a Plasma Volume Expander; 16 mm., color, 
sound, showing lime 15 minutes. Produced in 1953 by Mervin LaRue, 
Inc., Chicago, for and procurable on loan from Profcssion.it Service 
Department, Baxter Laboratories, Morton Grove, 111. 

This film illustrates the use and properties of a commercial 
preparation of the plasma expander dextran. The first part dem¬ 
onstrates by means of experimentation on animals the effective¬ 
ness of the expander to restore blood volume in dogs after 
hemorrhage. One may take exception to the fact that in these 
experiments (he expander is administered immediately after the 
blood pressure has dropped and that the subsequent rise of 
pressure is offered as evidence for effectiveness of the treatment. 
More stringent techniques such as “double bleeding” and com¬ 
parison with isotonic sodium chloride solution have been de¬ 
veloped during the last decade and used as a more convincing 
proof for the ability of intravenous solutions to restore blood 
volume. The second part illustrates the use of the compound 
in clinical medicine, with special reference to favorable results 
obtained in battle casualties during the Korean war. The final 
portion demonstrates some features of the commercial manu¬ 
facture, with emphasis on the advantages of the product and 
stringent control measures provided to eliminate untoward side- 
effects. It might have been in order to mention some of the 
possible disadvantages of dextran that became known during the 
last years, such as moderate storage in reticuloendothelial cells, 
disturbance of hemostasis expressed in prolongation of bleeding 
time, and especially the possibility of allergic reactions in pa¬ 
tients sensitized to certain bacterial antigens serologically related 
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to dextran. It also does not appear that testins fnr • • 
■in mbbits is a reliable method of airing 
gemcity in man. On the positive side,' general hazards of tm 
venous therapy are well described, and emplslfplTl 
the fact that plasma expanders cannot compensate for loss of 
blood as far as Us oxygen-carrying capacity is concerned. The 
photography and story are well done. If accompanied bv 
comments of a critical observer, the film will be useful in 
acquainting medical students, residents in surgery, and genera 

practitioners with the potential usefulness of dextran as plasma 
expander. i-iosuia 


M Health Through Recognition of Feeling; 

^ time 25 minutes. Produced in 

ro.Boxl85,cSllGa.'”'" disease Cenie, 


This film uses the psychological approach to solving prob¬ 
lems in human relations. 'With the local health department used 
as the setting for many of the irritations (hat can exist between 
health department staff and (he citizens with whom they work, 
there are illustrated many of the kinds of misunderstandings 
that are based on the staff person’s unwillingness or inability 
to appreciate the feelings of the other person. The main narra¬ 
tive concerns the relations between a sanitarian and the operator 
of a dairy farm who almost come to blows over the condition 
of milk cans. After developing an insight into how the dairy 
farmer might be approached, the sanitarian finally has a success¬ 
ful conference and accomplishes his objective. Since this film 
brings into focus not only the environmental sanitation prob¬ 
lems but the problems of the public health nurse and those of 
the clerk in the clinic, it sets the pace for the development of 
improved human relations in the entire health department pro¬ 
gram. This film would be useful in the postgraduate training 
of staff members of health departments and others who have 
dealings with the public in an authoritative manner required 
under the law. It would be useful also in the undergraduate 
and graduate training of professional persons in schools of public 

health and schools of social work, 

* 


Syphilitic Venereal Disease: 16 mm., color, sound, showing time 23 
minutes. Prepared by Evan W. Thomas, M.D. Produced in 1954 by 
Sturgis Grant Productions, New 'Vork, for and procurable on loan from 
E. R. Squibb & Sons, 745 Fifth Ave., New York 22. 


The purpose of (his film is to organize and clarify for (he 
physician the stages and types of syphilis, explaining the course 
of the disease in terms of the pathological processes initiated 
by the infecting organism, Treponema pallidum, and illustrat¬ 
ing the variety of signs and symptoms by clinical material, to 
the end that correct diagnosis may be.made and proper treat¬ 
ment given. The stages of syphilis are clearly defined, and the 
mode of invasion by the treponemas and generalization of the 
infection are described and schematically illustrated. Several 
genital and extragenital chancres and the cutaneous secondary 
eruption are demonstrated; the technique of procuring speci¬ 
mens for darkfield examination and an excellent darkfield dem¬ 
onstration of the treponemas is presented. Serologic tests for 
syphilis are shown and briefly discussed. The viewer is oriented 
in regard to late symptomatic syphilis, particularly cardiovascu¬ 
lar and neiirosyphilis, by concise definition and helpful diagrams. 
The tambour aortic second sound and the murmurs of aortic 
regurgitation are presented effectively on the sound track. What 
constitutes adequate treatment of the various stages of syphilis 
is still a controversial subject, and the total dosages as cited 
by the narrator may be considered as conservative by many 
syphilologists. The narrator, however, emphasizes by repetition 
that higher total penicillin dosages may be indicated an 

* TTie value of this film would be greatly enhanced if better 
photographic examples of genital and exiragenital chancres 
were substituted and if pictures of mucous patches and condy- 
lomata lata were included. The technique of the intramuscular 
injection shown is also questionable for teaching ,' 

The film is well organized, effectively narrated, and on the whow 
is a satisfactory presentation of the clinical and labora ^ 
diagnosis and treatment of acquired syphilis. It is suitable f 
audiences of physicians, junior and senior medical students, 
inrses, social service workers, and public health persona . 
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INTERNAL MEDICINE 

Calcification of the Mitral Valie Annulus and Its Relation to 
Functional Valvular Disturbance. M. A. Simon and S. F. Liu. 
Am. Heart J. 48:497-505 (Oct.) 1954 [St. Louis]. 

Calcification of the mitral valve annulus was found at autopsy 
in 59 (10%) of 590 hearts of persons of all ages. By excluding 
119 specimens obtained from persons less than 10 years of age, 
the incidence of calcification of the mitral valve annulus rose 
to 12.5% in persons over 50 years of age. Variable degrees of 
calcification of the aortic valve were associated with calcification 
of the mitral valve annulus in 16 (27%) of the 59 hearts, while 
a pathological diagnosis of rheumatic heart disease was made in 
only 3 cases. In 15 (62.5%) of 24 selected cases of mitral annulus 
calcification in which clinical data were available apical systolic 
murmur presumably referable to the mitral valve had been 
heard. In 9 (60%) of these 15 cases the quality of the murmurs 
was such (loud, rough, or musical) as may be associated with 
functional derangement at the mitral orifice, and in 5 cases 
(33.3%) a clinical diagnosis of mitral regurgitation had been 
made. In the light of the newer knowledge of the mechanics of 
the closure of the mitral valve, it is suggested that extensive 
calcification of the annulus of the mitral valve interferes with 
the rhythmic muscular contraction of the mitral ring by forming 
a rigid, noncompressible segment of that ring. Thus, the gap 
to be bridged may not be sufficiently reduced to permit over¬ 
lapping closure by the mitral leaflets. This concept of inter¬ 
ference with contraction of the valve ring, together with the 
observation that 60% of apical systolic murmurs in the authors’ 
proved cases of mitral annulus calcification suggested mitral 
dysfunction, may be considered as presumptive evidence that 
extensive calcification of the mitral annulus (without rheumatic 
involvement of the leaflets) may produce relative or frank mitral 
regurgitation. 

Mitral Vahulitis Associated with Interauricular Communication. 
Y. Bouvrain and A. Sibille. Semaine hop. Paris 30:3414-3424 
(Oct. 6) 1954 (In French) [Paris, France]. 

Ninety-six cases of combined interauricular septal defect and 
mitral lesion are reviewed, beginning with a patient of Corvisart’s 
in 1811 and ending with five cases reported by the present authors 
and their colleague Soulie in 1954. The anatomic features of 
this syndrome may vary widely. The state of the mitral valve 
may range from atresia to insufficiency. The lesions may have 
the appearance of either the endocarditic or the congenital type. 
The pulmonary artery is usually greatly augmented in volume, 
but there are exceptions to this. The aorta is generally small, 
sometimes even aplastic, the blood flow being insured by the 
pulmonary artery through a patent ductus arteriosus. The right 
auricle is almost always greatly dilated and hypertrophied, while 
the left auricle is not so enlarged; it may be normal. The left 
ventricle is always dilated and hypertrophied and the right one 
smaller than the left, though it may be either greater or smaller 
than normal. The other valves of the heart and great vessels 
are often affected. Diagnosis of the condition is difficult, because 
the syndrome does not have a characteristic aspect but may be 
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dominated by various symptoms of one defect or the other, as 
xvell as of associated lesions. The presence of the septal defect 
modifies the course of the mitral disease; by reducing the pres¬ 
sure within the heart and allowing a left-to-right shunt, it makes 
the mitral disease more tolerable. Death is usually due to cardiac 
insufficiency, with cyanosis, edema, and hepatomegaly. Some 
patients enjoy remarkable longevity', but the average age of 
death is 35. Cardiac catheterization will demonstrate the pres¬ 
ence of the communicating defect, but associated mitral disease 
may not be obvious and should be looked for. 

Prevention of Systemic Arferial Embolism in Chronic Rbenmatic 
Heart Disease by Means of Protracted Anticoagulant Therapy. 
L C. Wood and H. L. Conn Jr. Circulation 10:517-523 (Oct.) 
1954 (New York]. 

Seven outpatients with mitral stenosis and chronic auricular 
fibrillation complicated by prev-ious systemic arterial emboUsm 
have been given anticoagulant therapy for periods of 20 to 48 
months (a total of 214 months). Before therapy, 10 embolic 
episodes had occurred in this group, whereas during therapy 
•there has been only one. A patient had an episode of mental 
confusion and apparent slight right-sided weakness that cleared 
without residuum within 24 hours; this occurred when the 
prothrombin value was 32%. Two patients had systemic em¬ 
bolism during periods of temporary withdrawal of bishydroxy- 
coumarin (Dicumarol) therapy. Another experienced pulmonary 
infarction when heparin administration was interrupted. Hemor¬ 
rhagic phenomena of a degree sufficient to necessitate vitamin 
K, therapy occurred on three occasions. TTie therapeutic risk 
attendant to anticoagulant therapy seems justified, in view of 
the frequency of embolism in mitral stenosis with auricular 
fibrillation and the number of deaths from thromboembolism. 
Absolute protection from embolism is not guaranteed by anti¬ 
coagulant therapy, since it is practically impossible to maintain 
a therapeutically effective prothrombin time in all patients at 
all times. The selection of patients for prolonged anticoagulant 
therapy must be made with the fact in mind that the program 
is not simple and requires close individual attention to insure 
safety. Bishydroxycoumarin should not be administered to 
ambulatory patients in the absence of adequate laboratory and 
clinical control. Because of the danger of local hemorrhage, it 
is probably good policy to avoid using anticoagulants immedi¬ 
ately after a cerebral emboUsm. Serious hemorrhage is not 
expected to occur, but the patient should be prepared for oc¬ 
casional hemorrhagic manifestations. These can usually be 
easily controlled with administration of vitamin Ki, which is 
superior to water soluble analogs. Once instituted, unless the 
basic situation is changed by mitral commissurotomy or some 
other factor, there is no way of selecting a safe point for with¬ 
drawal. Therapy probably should be continued indefinitely in 
most patients. Although not substantiated, the possibility exists 
that a temporary state of relative h>'percoagulability follows 
withdrawal of anticoagulants. 

Carcinoma of the Lung: A Report of 403 Cases. D. P. Boyd, 
M. 1. Smedal, H. B. Kirtland and others. J. Thoracic Surg 
28:392-411 (Oct.) 1954 [St. Louis]. 

The symptoms that patients with cancer of the lung have are 
unfortunately nonspecific, and cough and chest pain, which are 
the commonest of all, are found in a number of intrathoracic 
diseases, many of which are benign. Bronchogenic carcinoma, 
therefore, may be mistaken for intrathoracic and constitutional 
disease of almost ever>' kind, especially unresolved pneumonia, 
virus pneumonia, tuberculosis, influenza, asthma, angina pectoris' 
and diaphragmatic hernia. The low survival rate in patients with 
lung cancer is partl 3 ' due to the fact that the disease is usually 
advanced by the time the patient is referred to a thoracic 
specialist; thus, over 25% of 403 such patients seen at the Lahey 



1632 MEDICAL LITERATURE ABSTRACTS 


Clinic during the last 15 years had had their principal symptoms 
for more than a year. Some improvement in the direction of 
earlier diagnosis was found when the patients were divided into 
two groups (159 seen before Jan. 1, 1948, and 224 seen between 
Jan. 1, 1948, and December, 1952) to permit assessment of the 
results of treatment in terms of five year survivals. Almost 75% 
of 204 in the second group were referred after six months or 
less of treatment by their local physicians, whereas only about 
60% of 117 in the first group were so referred. The importance 
of (1) frequent and repeated roentgenologic surveys of the chest, 
(2) the follow-up of every abnormal shadow found, and (3) the 
follow-up of every thoracic symptom until it is explained cannot 
be too strongly emphasized if the percentage of patients seen 
during the opcrabic stage of their disease is to be increased. 
The diagnosis was established by roentgenography, the most 
consistently accurate diagnostic method available, in 364, or 
about 90%, of the 403 cases. Many of these, however, were far 
advanced, and new techniques in roentgen diagnosis, such as 
the use of high-voltage radiography, arc urgently needed to 
make earlier detection of intrabronchia) lesions possible. The 
average duration of survival of all patients was 10.7 months 
after discharge from the hospital or clinic. Patients treated 
medically had an average life duration of only 4.2 months; 
those given .v-ray therapy had an average life duration after 
leaving the hospital of only 7.9 months; and those subjected to 
pulmonary resection lived an average of 27.9 months. The 
marked superiority .of surgical as compared to medical or x-ray 
treatment of lung cancer is further shown by the fact that, 
whereas the five }’car sun'ival rate for all patients was 9.5%, 
for those in whom a curative resection was performed it was 
37.8%. Eleven of the 15 patients who survived five 3 'cars or 
more arc still living and apparently free from disease; one died 
of recurrence at five years and one month; and two others are 
believed to have recurrences. The remaining five year survivor, 
who was subjected to thoracotomy and had a positive biopsy at 
the clinic, was given x-ray therapy only and is now reported to 
be in failing health from metastasis. The maximum survival 
period so far is 12 years. 

Pulmonary Tuberculosis Relapse and Mortality. M. G. Stephens. 
Am. Rev. Tubcrc. 70;601-609 (Oct.) 1954 [New York). 

Stephens reports on 1,213 employees of the Metropolitan 
Life Insurance Company who were first treated for pulmonary 
tuberculosis at the company’s sanatorium at Mt. McGregor, 
N. Y., between 1919 and 1944 and were followed to 1949; 648 
were men whose median age was between 30 and 34 years, and 
565 were women whose median age was between 20 and 24 
years. This difference in age distribution was due largely to the 
difference in age distribution of the total employee group. Of 
the 648 men, 176 (27.1%) had minimal disease, 321 (49.6%) 
had moderately advanced disease, and 151 (23.3%) had far- 
advanced disease. Of the 565 women, 254 (45%) had minimal 
disease, 239 (42.3%) had moderately advanced disease, and 72 
(12.7%) had far-advanced tuberculosis. In 218 of the 1,213 
patients treatment was terminated by death. The percentage of 
deaths increased with the increase in the stage of tuberculosis 
on admission for both the men and women; 2 (1.1%) of the 
men and 8 (3.1 %) of the women with minimal tuberculosis died, 
52 (16.2%) of the men and 48 (20.1%) of the women with 
moderately advanced disease died, and 67 (44.4%) of the men 
and 41 (56.9%) of the women with far-advanced disease died. The 
pronounced difference in the percentage of deaths among those 
with minimal and advanced disease indicates the value of detect¬ 
ing tuberculosis and starting hospital treatment in an early stage. 
Of the 1,213 patients, 968 were followed up for a 5 year period 
and 787 for a 10 year period. Relapse of tuberculosis after 
completion of the treatment was lowest for those who had 
minimal tuberculosis. The rate of relapse at each stage of disease 
decreased with the number of years elapsed after completion of 
treatment. In each stage the women had a more favorable 
experience than the men. Age at the beginning of treatment did 
not seem to have a definite influence on the occurrence of 
relapses except for those occurring in women in the minimal 
stage of the disease: those women who began their hospital 
treatment when they were less than 25 years of age had a higher 
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relapse rate of their disease than those who becin 
at 25 years or older. Patients who were treated for longer vS 
of time tended to have lower rates of relapse. The mortalitv 
after completion of first treatment was calculated by sex and 
^age of disease and was compared with the mortality rates of 
Metropolitan Life Insurance Company employees insured under 
the Group Annuity Contract. The mortality of the tuberculous 
patients after completion of first treatment increased with the 
increase m stage of disease. The mortality was higher among the 
women than the men. ^ 


Some Serious Complications of Tuberculous Lymph Nodes: 
Fatal Hemoptysis, False Aneurysm, Occluded Cisfema Chyli 
and Obstructive Jaundice: A Review with a Report of Five Cases! 
G. L. Gale. Am. Rev. Tuberc. 70:610-622 (Oct.) 1954 (New 
York]. 

The occurrence of serious complications of tuberculous lymph 
nodes is reported in two men and two women between the ages 
of 23 and 69 years and in a 15-year-old boy treated at the 
Toronto Hospital for Tuberculosis, Weston, Ontario, Canada. 
The complications that caused the death of four of the five 
patients were; (1) fatal hemoptysis from erosion of a bronchial 
artery caused by a tuberculous lymph node that had ulcerated 
into the left main bronchus; (2) fatal hematemesis from erosion 
of a varicose esophageal vein, caused by a tuberculous esopbago- 
cufaneous fistula, the source of which was a caseating tracheo¬ 
bronchial lymph node; (3) fatal hemorrhage from a false 
aneurysm, resulting from a sloughing para-aortic lymph node 
that had eroded into the abdominal aorta on the one side and 
into the third part of the duodenum on the other; (4) fatal 
occlusion of the cisterna chyli by tuberculous granulation tissue 
from the inguinal, external iliac, common iliac, and para-aortic 
lymph nodes. The fifth patient, who survived, had obstructive 
jaundice from pressure on the common bile duct by tuberculous 
Ij'mph nodes in the region of the first part of the duodenum. 
The patient was given a course of therapy with 0.5 gm. of 
streptomycin twice daily and 14 gm. of p-aminosalicylic add 
daily for 100 days; it only made the infection quiescent but did 
not achieve healing. A flare-up took place one month after the 
end of this chemotherapeutic course. Laparotomy established 
the diagnosis, and a second course of treatment with strepto¬ 
mycin and p-aminosalicylic acid completed the cure. The 
modern treatment of tuberculous lymph nodes by long-term 
antimicrobic drugs should result in fewer serious complications. 

Acute Hepatic Insufficiency of the Chronic Alcoholic: Clinical 
and Pathological Study. G. B. Phillips and C. S. Davidson. 
A. M. A. Arch. Int. Med. 94:585-603 (Oct.) 1954 [Chicago]. 

The clinical manifestations and the hepatic histology of 56 
chronic alcoholic patients with liver disease were examined. 
Characteristic histological abnormalities, consisting of severe 
degrees of hyaline degeneration, liver cell necrosis, and pa¬ 
renchymal disorganization, were observed in 18 patients who 
died with acute hepatic insufficiency. Fibrosis was a constant 
feature of this pathological picture. Hepatic fat was usually 
present, but the characteristic lesion appeared to be independent 
of the amount of fat. Eleven of these 18 patients were women. 
All but one were jaundiced, often with acholic stools. Most 
of them had progressive polymorphonuclear leukocytosis, and 
all died in hepatic coma, usually spontaneous. Of the remaining 
38 patients, most of whom lived, 10 showed the same lesion 
complex in moderate to marked degree in liver biopsy speci¬ 
mens. Lesser degrees of the lesion complex were usually asso¬ 
ciated with lesser degrees of acute hepatic functional impairment. 
Hepatic fat and fibrosis were seen frequently without the char¬ 
acteristic lesion complex and were usually associated with less 
clinical evidence of active liver disease and a better immediate 
prognosis. It is concluded that chronic alcoholics may have a 
typical hepatic lesion complex characterized by the three ele¬ 
ments mentioned. It is distinct from the fatty lesion and is usually 
responsible for the clinical evidence of acute severe liver im¬ 
pairment, which may slowly improve but often leads to tatai 

hepatic coma. 
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SURGERY 

Vai™Iar Heart Disease: The Role of Cardiac Catheterization in 
Preoperative Evaluation. A. Selzer and H. W. Bradley. Cali¬ 
fornia Med. 81:251-255 (Oct.) 1954 [San Francisco]. 

Cardiac catheterization performed in research laboratories 
showed that, of the various types of valvular heart disease, ad¬ 
vanced mitral stenosis is associated with a characteristic dynamic 
pattern that is reversible by mitral valvulotomy. In the selection 
of patients for mitral valvulotomy, occasionally there are cases 
in which a decision cannot be reached on the basis of ordinary 
clinical methods of examination. Four illustrative cases in a 
30-year-old woman and in three men between the ages of 37 
and 43 are described, one of which shows the average hemo¬ 
dynamic findings in a typical case of mitral stenosis and the 
change that takes place after successful valvulotomy, while the 
three others exemplify the main problems in presurgical evalua¬ 
tion in which help can be expected from cardiac catheterization. 
Such aid is greatest in two categories of cases. The first category 
is mild mitral stenosis, in which normal or almost normal cardiac 
dynamics make it most unlikely that the patient suffers from 
the result of mitral valve obstruction and therefore unlikely that 
operation on the valve would be of benefit. Conversely, the 
dynamic pattern of significant mitral stenosis exists occasionally 
in cases in which cardiac strain and enlargement are not 
yet recognizable by electrocardiographic and roentgenographic 
changes but in which mitral stenosis may cause incapacitating 
symptoms that might be relieved by surgical intervention even 
though clinical findings in regard to the heart are within normal 
limits and lead to erroneous conclusions that symptoms are 
extracardiac. The second category is that of combined valvular 
lesions, in which it is important to determine whether mitral 
stenosis is the predominant lesion and is primarily responsible 
for the incapacitating symptoms, for in such cases mitral 
valvulotomy can be of benefit. The most important feature of 
the dynamic pattern of mitral stenosis in such cases is the low 
and static cardiac output, which, in the absence of severe aortic 
stenosis, strongly suggests tight mitral stenosis, for usually in 
mitral or aortic insufficiency there is some increase of blood 
flow on exercise. Elevated pulmonary arterial pressure may be 
present in mitral insufficiency and in aortic valve defects com¬ 
bined with left ventricular failure. However, severe pulmonary 
hypertension is strongly indicative that mitral stenosis is pre¬ 
dominant. Finally, pulmonary wedge pressure, i. e., pressure 
tracing recorded with the catheter wedged firmly into a smaller 
branch of the pulmonary artery, may reveal the presence of 
mitral insufficiency. While routine use of cardiac catheteriza¬ 
tion as an aid to preoperative diagnosis in valvular heart disease 
is neither indicated nor desirable, it permits the preoperative 
assessment of some cases in which diagnosis is in doubt, by 
providing information otherwise unobtainable. 

Treatment of Certain Coarctations with Homologous Grafts, 
Fixed in 4% Formalin. J. F. Nuboer. Arch. chir. neerl. 6:123- 
142 (No. 2) 1954 (In English) [Arnhem, Netherlands]. 

In the surgical treatment of stenosis of the aortic isthmus 
after removal of a portion of the aorta, a direct suture is pos¬ 
sible only when the aortic arch and the subclavian artery and 
the descending aorta have to a certain extent been mobilized; 
even then the suture is still more or less in a condition of tension. 
This technique, described by Crafoord, is feasible in the majority 
of patients, but the cases in which a direct suture is impossible 
or dangerous are comparatively numerous. Nuboer mentions 
. the methods suggested by Blalock and Clagett for these cases 
but also shows that these methods have certain disadvantages. 
He further shows that Gross succeeded in bridging the defect 
by using the method of homologous transplantation of aortas 
obtained from young persons within four to six hours after 
death, under aseptic precautions. The graft is preserved in a 
modified Tyrode solution at 3 to 4 C and is available for use 
for five or six weeks. Before Gross’s e.xperiences with this method 
had been published, investigations had been started at the surgi¬ 
cal department of Utrecht University Hospital into the possi¬ 
bility of employing homologous grafts fixed in a 40% solution 
of formaldehyde (Formalin) for arterial grafting. Previously it 
Was reported by Nuboer’s colleagues that, provided fixing and 


preserving are done well, homologous arterial grafts fixed in 
solution of formaldehyde are in no respect inferior to fresh 
homologous grafts. There are even advantages, since the elastica 
breaks up much later than is the case in fresh homologous grafts. 
A homologous graft fixed in solution of formaldehyde was used 
in 8 of 19 patients treated at the author’s clinic for coarctation 
at the aortic isthmus. The histories of these eight patients are 
presented in this paper. In one of these cases the graft did not 
remain patent, probably because during operation the aorta at 
a distance from the stenosis was thrombosed. The patients’ ages 
ranged from 17 to 45. One patient died 14 months after the 
operation following multiple rheumatic valve defects; the graft 
proved to be perfectly incorporated in the system and amply 
wide. Although the postoperative period is too short for a final 
judgment on the value of aortic grafts fixed in solution of 
formaldehyde, the results so far indicate that they have no draw¬ 
backs in comparison to fresh homologous grafts. 

Ruptured Aneurysms of Abdominal Aorta: Excision and Homo- 
graft Replacement. D. A. Cooley and M. E. DeBakey. Postgrad. 
Med. 16:334-342 (Oct.) 1954 [Minneapolis]. 

Of 48 patients with aneurysm of the abdominal aorta who 
underwent aortic resection with homografting at the depart¬ 
ment of surgery of Baylor University College of Medicine in 
Houston, Texas, during the past few years, perforation had 
occurred at the time of the surgical intervention in 5, in whom 
the procedure was done as an emergency for this reason. Of 
these five patients, four were men between the ages of 50 and 
67 and one was a 78-year-old woman. Two 67-year-old men 
and the woman died within 5 to 12 days after the surgical inter¬ 
vention; all three had evidence of generalized arteriosclerosis 
before the acute illness, and operation was unavoidably delayed 
for from 10 hours to nine days after the onset of symp¬ 
toms. All three patients seemed to tolerate the operation 
satisfactorily but died subsequently of complications of the 
underlying vascular disease (renal and cardiac failure, uremia, 
and coronary occlusion). The two survivors were men, aged 55 
and 50 years, respectively, both of whom had been physically 
active until the time of rupture of the aneurysm. This may, in 
large measure, have determined survival in these two patients 
as opposed to the others in this group; their ages were consid¬ 
erably below the 62.3 year average age in the nonperforated 
cases. It appears that if operation under such circumstances is 
to be successful, early diagnosis and aggressive management of 
these patients are mandatory. Resection with replacement by 
aortic homograft for uncomplicated aneurysms of the aorta has 
proved to be an effective method of therapy. The successful 
application of this procedure in two of the authors’ five cases 
of ruptured aneurysm suggests that it is the most effective treat¬ 
ment for this lethal complication. Since this paper was sub¬ 
mitted, another patient, a 46-year-old man whose acute symp¬ 
toms began 24 hours before the surgical intervention and who 
traveled 120 miles by ambulance to the hospital, was success¬ 
fully operated on for ruptured aneurysm of the abdominal aorta; 
the aortic reconstruction was done with a bifurcation homograft. 

Effect of Adrenalectomy and Oophorectomy in Treatment of Far 
Advanced Carcinoma of Breast. W. F. Roe and C. J. Berne. 
West. J. Surg. 62:457-461 (Sept.) 1954 [Portland, Ore.]. 

Roe and Berne present observations on five patients who were 
subjected to oophorectomy and adrenalectomy about one year 
ago. All had far-advanced breast cancer, which had been previ¬ 
ously treated by radical mastectomy followed by roentgen 
therapy to the breast region and to metastases. Estrogen or 
testosterone therapy had been tried in some of them. The cancer 
was progressive in all of the patients. Cortisone was given in 
doses of 200 mg. before and 100 mg. after oophorectomy and 
adrenalectomy on the left side, then 400 mg. before and 300 mg. 
the first 24 hours following adrenalectomy on the right side. 
The amount was then gradually diminished until the total daily 
dose ranged from 25 to 50 mg. Two of the five patients were 
not benefited; these two patients had duct carcinoma. The three 
who had remission of one year’s duration had alveolar or papil¬ 
lary carcinoma. Estrogen withdrawal probably explains the 
action of these operations. Adrenalectomy and oophorectomy 
can probably be recommended in all patients with far-advanced 
breast cancer in whom other palliative measures have failed. 
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BUS DRIVERS AND CORONARY OCCLUSIONS 
To THE Editor;—7 canitoi concur with your consultant’s reply 
to the query entitled “Bus Drivers and Coronary Occlusion’’ 
on page S02 of The Journal for Oct. 23,1954. For eight years 
I K'fls an autopsy surgeon to the coroner of Los Angeles 
County, California. 1 ant familiar with two aircraft crashes 
in which eye-witness aeeounts of the crashes plus the autopsy 
findings indicated sudden death of the pilot from coronary 
disease. About three years ago the pilot of a trans-Paeific 
plane suddenly died of a coronary attack some hours out of 
San Francisco. These men had meticulous physical examina¬ 
tions not long before death. I have performed many autopsies 
on persons who died .suddenly of coronary disease without any 
history suggestive of prior symptoms. I have performed a 
number of autopsies on persons M'ho died at the wheels of 
automobiles and killed others. Any pathologist with wide e.x~ 
pcriencc in .such work has knowledge of similar cases. 

The bus driver is harassed not only by passengers but by 
adverse weather and road conditions and by careless drivers 
with whom he has to compete for right-of-way. The driver 
ifi question is admittedly “.slightly hypertensive,” whatever that 
may be, and has had “a severe coronary occlusion two years 
ago.” lie might live for another 20 years without trouble: 
he may be dead by now. Employers should place .such per- 
.sons in .some supervisory position and not entrust them with 
the lives of others. It is impo.ssiblc to avoid deaths caused 
by previously undetectable coronary disorders in drivers. I 
sympathize with the victim of a severe coronary attack, but 
he should not he allowed to operate motor vehicles. 

Your consultant's closing paragraph recommending de¬ 
velopment of "a device that would shut of) the engine and 
gradually apply the brakes if the driver suddenly becomes 
incapacitated” raises an interesting question. If the driver 
“suddenly becomes incapacitated” when the bus is approach¬ 
ing a sharp turn with a 100 ft. drop-off on the outside of the 
turn, who or what will turn the wheel and keep the bus from 
going over the bank? 

John H. Schaefer, M.D. 

525 South Flower, Los Angeles 17. 
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procedure along many lines. Prior to 1900 a great deal 
published about the value of circumcision in the prophylaxis 
and treatment of masturbation, feeble-mindedness, ep'ilensv 
spastic paralysis, and even diabetes and tuberculosis More 
recent essays in this direction have been equally bizarre A 
study by Dr. Ernest L. Wynder relates careinoma of the cervix 
to uncircumcised husbands. The idea that smegma, ilie 
desquamated epithelium of the glans, could have any sig¬ 
nificant carcinogenic activity seems absurd. Penile cancer is 
rare in the United States. That any significant amount of this 
substance is deposited on the cervix during coitus also seems 
absurd. 


John M. Foley, M.D. 
Fcankford, W. Va. 


SITE OF SMALLPOX VACCINATION 

To THE Editor; — Regarding the question from Dr. Glen How¬ 
ard as to the rationale of vaccinating on the back between 
the scapulas, in The Journal of Oct. 16, 1954, page 751, this 
site is being used in our preschool-age vaccination program 
here because this is the only spot on the body that cannot 
be reached by scratching fingers. The children in this group, 
from 6 months to 6 years of age, do not have the self-control 
to resist the urge to scratch their vaccinations. Frequently 
multiple self-vaccinations occur with unnecessary scarring and 
occasional severe, systemic toxic reactions. It is my opinion, 
after having observed the outcome of similar programs using 
the conventional site, that the rate of adverse reactions is less 
when the back is used. Other variables, however, are the 
virulence of a particular batch of vaccine and the quantity 
of the inoculum. 1 have the nurses use three light coriiettm 
punctures, and though the rate of take is poorer the lesions 
are smaller and there is less scarring. Revaccination of a few 
children in whom this does not take is less of a problem than 
facing the parents of a child who is severely ill from a sup¬ 
posedly safe procedure. 

Robert Lee McKinley, M.D. 

County Health Officer 

Frio County, Pearsall, Texas. 


TRICHOMONAS VAGINALIS 

To THE Editor; —In The Journal of May 8, 1954, page 221, 
is an answer to a question on the po.ssiblc relationship between 
Trichomonas vaginalis infections and epididymitis. As you 
state you arc unable to find any reference to it in the literature. 
I should like to point out that Liston and Lees in an excellent 
article entitled "Trichomonas Vaginalis Infestation in Male 
Subjects” (Brit. J. Ven, Dis. 16:34,1940) wrote, “The develop¬ 
ment of epididymitis in a man suffering from non-gonococcal 
urethritis should cause a careful search to be made for 
Trichomonas Vaginalis.” 1 must confess that my own research 
on the subfcct failed to establish any link between the two 
conditions. 

F. Lancclcy, M.D. 

Liverpool Royal Infirmary 
Pembroke Place 
Liverpool 3, England. 

CIRCUMCISION 

To THE Editor;—//! the reply in The Journal, Sept. IS, 1954, 
page 292, to a question about the advisability of circumcising 
all newborn male infants, it should be noted that the opinion 
is that of a urologist based on his observations of his own 
patients. His sample of the male population, can hardly be 
considered representative, since the vast majority of nten go 
through life without ever consulting a urologist. His observa¬ 
tions may be valid, but his perspective is necessarily limited. 

As a general practitioner in a rural area where less than 
0.3% of the adult males are circumcised, 1 am impressed with 
tile rarity of any disease that could be honestly blamed on 
the foreskin. Further, it would appear that the normal prepuce 
is of advantage to its owner, protecting the sensitivity of the 
glans and supplying the integument to accommodate penile 
growth at puberty and enlargement during erection. Its un¬ 
necessary removal seems unphysiological. The conviction that 
the normal foreskin is a nuisance is held exclusively by the 
circumcised. There have been attempts to rationalize the 


rOMATO JUICE, KIDNEY STONES, AND 
CANCER OF PROSTATE 

Fo THE Editor; —Certain statements in the consultants’ replies 
on “Tomato Juice and Kidney Stones” and "Cancer of the 
Prostate," both in The Journal for Sept. 18, 1954, page 292, 
do not conform with the generally accepted conceptions in 
the field of urology. 1 would like to make the following sug¬ 
gestions, the first seven of which pertain to the first query 
mentioned, while the other three pertain to the second query. 

1. The habitual use of calcium carbonate favors the forma¬ 
tion of renal calculi not because of the alkalinity but because 
of the calcium intake. 2. Milk in Sippy diet is recognized as 
producing hypercalciuria and is the main factor in producing 
calculi, acid or otherwise, in some patients. 3. Tomato juice 
free of condiments rarely produces vesical irritation. A small 
percentage of persons seem to react unfavorably insofar as 
the bladder is concerned, but this is unusual. Tomato juice 
does contain oxalates. 4. There are no pure oxalate stones. 
5. Calcium oxalate stones do show in roentgenograms. 6. 
The reason tomato juice is not indicated is because of its 
oxalate content. 7. Calcium oxalate stones may form in either 
acid or alkaline urine. 

8. Large doses of estrogen do not produce adenomatous 
growths of the prostate. Estrogens produce metaplasia. 9. 
Both estrogens and androgens do produce decrease in the size 
of the prostate in some men when hypertrophy has occurrea. 
Estrogens are the more effective in this respect. 10. From 
1893 to 1900, White of Philadelphia castrated patients for 
benign hypertrophy and observed satisfactory results m bi /o 
of them There is no evidence that testosterone will initiate 
cancer of the prostate, although it will stimulate a cancer 
that already exists: Giving testosterone does more than replace 
a deficiency. It upsets an established equilibrium m many 

William P. Herbst, M.B- 

1801 Eye St., N.W. 

Washington 6, D. C. 
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JOURNALS ABSTRACTED IN THE CURRENT MEDICAL LITERATURE 
DEPARTMENT, SEPTEMBER-DECEMBER 1954 

Abstracts have been made of important articles in the following journals in the. Current Medical Literature Department of The 
Journal during the past four months. Any of the journals, except those starred, will be lent by the Library of the Amencan Medical 
Association to individuals in Continental United States and Canada who subscribe to its scientific periodicals and to members of the 
American Medical Association and its student organization. No charge is made to members, but the fee for other borrowers is 15 
cents in stamps for each periodical. Three journals may be borrowed at a time for a period not exceeding five days. Thus most of 
these journals are accessible to the general practitioner. 


*A. M. A. American Journal of Diseases of Children. Chicago. 

•A. M. A. Archives of Dermatology and Syphilologj*. Chicago. 

•A. M. A. Archives of Industrial Hygiene and Occupational Medicine. 
Chicago. 

•A. M. A. Archives of Internal Medicine. Chicago. 

•A. M. A. Archives of Neurology and Psychiatry. Chicago. 

•A. M. A. Archives of Ophthalmology, ^icago. 

•A. M. A. Archives of Otolaryngology. Chicago. 

♦A. M. A. Archives of Pathology. Chicago. 

♦A. M. A, Archives of Surgery. Chicago. 

Acta chirurgjca scandinavica. Stockholm. 

Acta cUnica belgica. Brussels. 

Acta haemalologica. Basel. 

Acta medica scandinavica. Stockholm. 

Acta oto-IarjTigoIogica, Stockholm. 

Acta paediatrica. Uppsala. 

Acta radiologica. Stockholm, 

Acta tuberculosea belgica. Brussels. 

Acta tuberculosea scandinavica. Copenhagen, 

American Heart Journal. St. Louis. 

American Journal of Clinical Nutrition, New York. 

American Journal of Clinical Pathology. Baltimore. 

American Journal of Gastroenterology. New York. 

American Journal of Hygiene. Baltimore. 

American Journal of the Medical Sciences. Philadelphia. 

American Journal of Medicine. New York. 

American Journal of Obstetrics and Gynecology. St. Louis. 

American Journal of Ophthalmology. Chicago. 

American Journal of Pathology. Ann Arbor, Mich. 

American Journal of Ps}'chiatry. New York, 

American Journal of Public Health. New York. 

American Journal of Roentgenol, and Radium Therapy. Springfield, HI. 
American Journal of Surgery. New York. 

American Journal of Syphilis, Conor, and Venereal Diseases. St. Louis.* 
American Tournal of Tropical Medicine and Hygiene. Baltimore. 
American Practitioner and Digest of Treatment, Philadelphia. 

American Review of Tuberculosis, New York. 

American Surgeon. Atlanta, Ga. 

Anales de la Facultad de medicina de Montevideo, Montevideo. 

Anales de la Sociedad de Biologfa de Bogota. Bogota. 

Anesthesiology. New York. 

Angio’.ogy. Baltimore. 

Annales d’endocrinologie. Paris. 

Annals of Allergy. Minneapolis. 

Annals of Internal Medicine. Lancaster, Pa. 

Annals of Otology, Rhinology and Lary’ngology. St. Louis. 

Annals of the Rheumatic Diseases. London. 

Annals of Surgery. Philadelphia. 

Archiv fGr Dermatologic und Syphilis. Berlin. 

Archiv fur Geschwnilstforschung. Leipzig. 

Archiv fur klinische Chirurg'e. Berlin. 

Archives of Disease in Childhood. London. 

Archives des maladies del’appareil digestif et des maladies dc la 
nutrition. Paris. 

Archives des maladies du coeur et des vaisseaux. Paris. 

Archives of Pediatrics. New York. 

Archives of Physical Medicine and Rehabilitation. Chicago, 

Archivo per le scienze mediche. Turin. 

Archhaim chirurgicum neerlandicum. Arnhem. 

Arizona Medicine. Phoenix. 

ArquLvos do Departamento dc assistencia a psicopatas do estado dc 
Sao Paulo. Sao Paulo. 

Arquivos mineiros de leprologia. Brazil. 

Arztliche Wochenschrift. Berlin. 

Australian and New Zealand Journal of Surgery. Melbourne. 

Beitrage zur klinischen Chirurgie. Munich. 

Beitrage zur Klinik der Tuberkulose. Heidelberg. 

Belgisch tijdschrift voor geneeskunde. Leuven. 

Blood. New York. 

Boletim cHnlco dos hospitals civis dc Lisboa. Lisbon. 

Boletin Medico del Hospital Infantil. Mexico, D. F. 

Bolleltino e memorie della Societa Piemontese di chirurgia. Turin. 

Brain. London. 

British Heart Journal. London. 

British Journal of Cancer. London. 

British Journal of Industrial Medicine. London. 

British Journal of Ophthalmology. London. 

• Cannot be lent. 


British Journal of Physical Medicine. London. 

British Journal of Plastic Surgery. Edinburgh. 

British Journal of Preventive and Social Medicine. London. 

British Journal of Radiology'. London. 

British Journal of Surgery. Bristol. 

British Journal of Venereal Diseases. London. 

British Medical Journal. London. 

Bulletin of the New York Academy of Medicine. New York. 

California Medicine. San Francisco, 

Canadian Journal of Public Health. Toronto. 

Canadian Medical Association Journal. Montreal, 

Cancer. Philadelphia. 

Cancer Research. Chicago. 

Chinese Medical Journal. Peking. 

Chirurg. Berlin. 

Cincinnati Jo'jmal of Medicine. Cincinnati. 

Circulation. New York. 

Circulation Research. New York. 

Cirugia ginecologia y urologfa. Madrid. 

Clinical Science. London. 

Connecticut State Medical Journal. New Haven, Conn. 

Danish Medical Bulletin. Copenhagen. 

Delaware State Medical Journal. Wilmington. 

Deutsche medizinische Wochenschrift. Stuttgart. 

Deutsches medizinisches Journal. Berlin. 

Deutsche Zeilschrift fur Ner>'cnheilkunde. Berlin. 

Diabetes. New York. 

Die Medizinische. Stuttgart. 

Diseases of Chest, Chicago. 

East African Medical Journal. Nairobi. 

Edinburgh Medical Journal. Edinburgh. 

Electroencephalography and Clinical Neurophysiology, Montreal. 

Fertility and Sterility, Netv York. 

Fortschritte auf dem Gebiete der Rontgenstrahlen vereinigt mil Rdnt- 
genpraxis. Stuttgart. 

Gastroenterology. Baltimore. 

Gazeta medica portuguesa. Lisbon. 

Gazzetta medica italiana. Milan. 

Geriatrics. Minneapolis. 

Giomale di clinica medica. Parma, 

Giomale di gerontologia. Florence, 

Glasgow Medical Journal. Glasgow. 

GP (Journal of American Academy of General Practice). Kansas City, Mo 
Harefuah. Jerusalem. 

Hawaii Medical Journal. Honolulu. 

Helvetica paediatrica acta. Basel. 

Illinois Medical Journal. Chicago. 

Industrial Medicine and Surgery. Chicago. 

International Journal of Leprosy. New Orleans. 

Journal of Allergy. St. Louis. 

Journal of the American Geriatrics Society. Baltimore. 

Journal of the American Medical Woman’s Association. New York. 
Journal of Applied PhysioIog>'. Washington, D. C. 

Journal of Aviation Medicine, St. Paul. 

Journal of Bone and Joint Surgery. Boston and London. 

Journal de chirurgie. Paris. 

Journal of Qinical Endocrinology and Metabolism. Springfield, IlL 
Journal of Clinical Investigation. New’ York. 

Journal of Clinical Pathology. London. 

Journal of Endocrinology'. London. 

Journal of Experimental Medicine. New York. 

Journal of the Florida Medical Association. Jacksonville. 

Journal of Immunology. Baltimore. 

Journal of Indian Medical Association. Calcutta. 

Journal of the Indiana State Medical Association. Indianapolis. 

Journal of International College of Surgeons. Chicago. 

Journal of Investigative Dermatology. Baltimore. 

Journal of the Iowa State Medical Society. Des Moines. 

Journal of the Irish Medical Association. Dublin. 

Journal of the Kansas Medical Society. Topeka. 

Journal of the Kentucky’ State Medical Association. Bowling Green. 
Journal of Laboratory’ and Oinical Medicine. St. Louis. 

Journal of Laryngology' and Otology. London. 

Journal of the Maine Medical Association. Portland. 

Journal de medecine de Lyon. Lyon. 

Journal of the Medical Association of the State of Alabama. Montgomery, 
Journal of the Medical Association of Georgia. Atlanta. 

Journal of the Medical Society of New Jersey. Trenton. 

Journal of Mental Science- London, 
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Journal of the Michigan State Medical Society. Lansing. 

Journal of the National Medical Association. New York. 

Journal of Nervous and Mental Disease. New York. 

Journal of Neurology, Neurosurgery and Psychiatry. London. 

Journal of Neuropathology and Experimental Neurology. New York. 
Journal of Neurosurgery. Springfield, III. 

Journ.al of Nutrition. Philadelphia. 

Journal of Pathology and Bacteriology. Edinburgh. 

Journal of Pediatrics. St. Louis. 

Journal of Pharmacology and Experimental Therapeutics. Baltimore. 
Journal of the South Carolina Medical Association. Florence. 

Journal of the Tcnnc.ssce State Medical Association. Nashville. 
Journal of Tlioracic Surgery. St. Louis. 

Journal of Urology. Baltimore. 

Journal-Lancet. Minneapolis. 

Klinisclic Monatsbliittcr filr Augenheitkunde. Stuttgart, 

Klinische Wochenschrift. Berlin. 

Lancet. London. 

Laryngoscope. St. Louis. 

Leprosy Review. London. 

Louisiana State Medical Society Journal. New Orleans. 

Lyon chiriirgical. Paris. 

Maandschrift voor kindcrgcnccskundc. Leiden. 

Manitoba Medical Review. Winnipeg. 

Maryland Slate Medical Journal. Baliimorc. 

Medical Annals of the District of Columbia. Washington. 

Medical Journal of Australia. Sydney. 

Mcdicina colonial. Madrid. 

Military Surgeon, Washington, D. C. 

Mincrya chirurgica. Turin. 

Minerva dermatologica. Turin. 

Minerva ginccologica. Turin. 

Minerva medica. Turin. 

Minerva pediairica. Turin. 

Minnesota Medicine. St. Paul, 

Missouri Medicine. St. Louis. 

Monatsschrift filr Klndcrhcilkiinde. Berlin. 

Monat.sschrift filr Unfallhcilkundc und Vcrsichcrungsmcdizin, Berlin. 
Miinchener medirinischc Wochenschrift. Munich. 

Ncderlandsch ti;dschrift voor gcnccskiinde. Amsterdam. 

Neurology. Minneapolis. 

New England Journal of Medicine. Boston. 

New York State Journal of Medicine. New York. 

New Zealand Medical Journal. Wellington, 

Nordisk mcdicin. Stockholm 
Northwest Medicine. Seattle. 

Obstetrics and Gynecology. New York. 

Pediatrics. Springfield, 111. 

Pediatric. Lyon. 

Pennsylvania Medical Journal. Harrisburg. 

Plastic & Reconstructive Surgery. Baltimore. 


Policlinico (Practical Section). Rome. 

Postgraduate Medical Journal. London. 

Postgraduate Medicine. Minneapolis. 

Presse mddicale. Paris. 

Proceedings of Royal Society of Medicine. London. 

Proceedings of the Society for Experimental Biology and Medicine 
Utica, N. Y. 

Proceedings of Staff Meetings of Mayo Clinic. Rochester, Minn. 
Progresso medico. Naples. 

Quarterly Journal of Medicine. Oxford. 

Quarterly Journal of Studies on Alcohol. New Haven, Conn. 

Radiology. Syracuse, N. Y. 

Revista de la Asociacion medica argentina. Buenos Aires. 

Revista da Associagao mddica brasileira. Sao Paulo. 

Revista brasileira de tuberculose. Rio de Janeiro. 

Revista chilena de pediatr/a. Santiago. 

Revista de investigacidn ch'nica. Mexico, D. F. 

Revista paulista de medicina. Sao Paulo. 

Rivue de la tuberculose, Paris. 

Riforma medica. Naples. 

Rivista di ostetricia e ginecologia pratica. Milan. 

Rivista di patologia e clinica della tubercolosi. Bologna. 

Rocky Mountain Medical Journal. Denver. 

Schweizerische medizinische Wochenschrift. Basel. 

Semaine des hopilaux de Paris. Paris. 

Semana mfdica. Buenos Aires. 

Settimana medica. Florence, 

South African Journal of Clinical Science. Cape Town. 

South African Medical Journal. Cape Town. 

South Dakota Journal of Medicine and Pharmacy, Sioux Falls. 
Southern Medical Journal. Birmingham, Ala. 

Surgery. St. Louis. 

Surgery, Gynecology and Obstetrics. Chicago. 

Thorax. London. 

Thoraxchirurgie. Stuttgart. 

Tidsskifi for den norske Isgeforening. Oslo. 

T6rax. Montevideo. 

Tubercle. London. 

Ugeskrift for latger. Copenhagen. 

Ulster Medical Journal. Belfast. 

United States Armed Forces Medical Journal. Washington, D. C. 
Virchows Archiv filr pathologische Anatomie und Physiologic. Berlin. 
Virginia Medical Monthly. Richmond. 

West Virginia Medical Journal. Charleston. 

Western Journal of Surgery, Obstetrics and Gynecology. Portland, Ore. 
Wiener klinische Wochenschrift. Vienna. 

Wiener medizinische Wochenschrift. Vienna. 

Wisconsin Medical Journal. Madison. 

Yale Journal of Biology and Medicine. New Haven. 

Zeitschrift filr Kinderheilkunde. Berlin. 

Zentralblatt fiir Gynakologie. Leipzig. 
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A 

ACTH See Corticotropin 
AT 10 See Dihydrolachysterol 
Au^®* See Gold, radioactive 
ABDOMEN See also Ascites, Epigastrium; 
Gastrointestinal Tract, Pelvis, Peritoneum 
acute, diagnostic paracentesis In [Thompson] 
283—ab 

cancer, ‘ second look” procedure for, [Wan¬ 
gensteen] 1282—ab 

diagnostic transabdomlnal pneumoperitoneum 
in children, [Kunstadter] 1460—ab 
disorders 5 patterns of pain In diagnosis, 
[Smith] *1566 
Distention See Flatulence 
pain, 5 patterns of. In diagnosis, [Smith] 
•1566 

pain pancreatitis, [Zollinger] 1533—ab 
roentgen study, retroperitoneal insuIHatlon, 
Italy, 1007 

roentgen study, value of routine film, [Levine 
A Crosbie] *220 

trauma, chylolhorax after. [Baron] 283—ab 
tumors, retroperitoneal myxolipoma In child 
of 7, [Pinto] 745—ab 
ABDUCTION 

tendency of arms and legs as cerebellar signs, 
[Wartenberg] *103 

ABNORMALITIES See also Arachnodactyly; 
Crippled, Dwarfism, under specific organ 
and reirions as Appendix, Diaphragm, 
Heart, Thorax 

In stillborn Infant, S04, (reply’ [Hendricks] 
1469 

ABORTION 

medicolegal aspects, [Holman] *1309 
ABSORBENT ointment base, name accepted by 
Council, 1252 

ABSCESS See Ulcers, under names of specific 
organs as Lungs 
ABSTRACTS 

for American Federation for Clinical Re¬ 
search, 155:1435, Aug 14, 1954 Issue 
ACADEMY See under names of specific 
academies as American Academy; list of 
Societies at end of letter S 
ACANTHOSIS 

nigricans, pituitary basophilism In juvenile 
type of, [Rothman] *242 
ACCIDENTS See also Disability; Disasters, 
First Aid, Trauma, Wounds 
Automobile See Automobiles 
coronary occlusions and 802, (reply) 1636 
falls, statistics, U S , 1093 
farm, exhibit by A. M A Bureau, 896 
fatal, toll, 549 

fatal, 21,000 lives lost each year In U S, 
1093 

Industrial See Industrial Accidents 
mobile hospital teams for, England, 192 
Prevention See also National Safety Council 
prevention in children, committee on, formed 
by American Academy of Pediatrics, [Fried 
A Herman] *228 , [Schaefer] 1193—C 
prevention in children, equip refrigerators with 
latch releases on Inside, [Schaefer] 1193—C 
prevention in children, what are we waiting 
for? [Dietrich] *929 

prevention in transfusions, [Wiener] *1301 
ACEROLA 

from Puerto Rico rich source of ascorbic acid, 
(Council report) 973, [Derse & Elvehjem] 
•1501 

ACETOZOLEAMIDE (Diamox) 
new oral nonmercurial diuretic, Chile, 1268 
treatment of chronic emphysema of lungs, 
[Helskeli A others] *1059 
ACETYLCHOLINE 

treatment for neuroses, England 444 

achalasia 

of esophagus, esophagocardlomyotomy In, 
[Nemlr] 1364—ab 

ACHROMYCIN Hydrochloride See Tetracycline 
Hydrochloride 
ACID 

acetylsallcyllc, bishydroxycoumarln mistaken 
for, [Bentley] *496 

acetylsallcyllc, not Indicated in diarrhea, 670 


ACID—Continued 

acetylsallcyllc, vs corticotropin and cortisone, 
effects on antistreptolysin ”0” tiler and 
gamma globulin concentration, [Stolzer] 
914—ab 

acetylsalicyllc, vs cortisone in treatment of 
rheumatoid arthritis, 289—ab 
Amino Acids See Amino Acids 
ammoacetlc, to prevent overhydration from 
irrigating fluid, [Bulkley A others] *1042 
/•-aminosalicylic, calcium salt of, N N R , 
(description) 251, (Fine CTbemlcals) 251 
/•-aminosalicylic, intolerance in tuberculosis 
of lung, [Mitchell A others] *124 
/•-amlnosallcync, isoniazid, streptomycin plus 
early surgery in tuberculosis, [Allen] C39 
—ab 

/•-aminosalicylic, NNR, [Panray] 1080 
/•-aminosalicylic (PAS) plus pyrazinamlde, 
streptomycin, or Isoniazid In pulmonary 
tuberculosis [Schwartz] 1462—ab 
/•-aminosalicylic plus streptomycin and Iso¬ 
niazid in tuberculosis of bones and joints, 
[Wilkinson] 136c—ab 

/i-amlnosalicyllc, plus streptomycin for bone 
and joint tuberculosis in children [Modena] 
83—ab 

/•-aminosalicylic, plus streptomycin for pul¬ 
monary tuberculosis, [Mitchell] 1200—*ab 
ascorbic, acerola from Puerto Rico rich source 
of, (Council report) 973, [Derse A Elve¬ 
hjem] *1501 

ascorbic, chronic disease and vitamin C, 
[Cass] 1198—ab 

ascorbic. Infusions for hepatitis, [Baur] 565— 
ab 

ascorbic, nutrition studies by Dr Guzm5n 
Barron, Peru, 1102 

benzene-sulfuric, extraction of quinine In 
urine, [Shay A others] *224 
boric, fatal poisoning from topical use in 
small Infant [Maxson] 286—ab 
boric, poisoning at Connecticut hospitals, 
[Marks] 1540—ab 
Carbolic See Phenol 

clupanodonlc, treatment of primary tuber¬ 
culosis, [Durigato] 1289—ab 
ether-sulfuric, benzene sulfuric acid method 
superior to, [Shay A others] ^224 
ethylenedlamine tetra-acctlc (Versene) treat¬ 
ment of lead encephalopathy, [Bessman] 
1289—ab 

folic, U S P , NNR, [Evron] 1081 
formic, cobra venom, and silicic acid to treat 
chronic arthritis, [Bryson] 739—ab, [Lump¬ 
kin] 740—ab 

lodopanolc, and lodlpamide, intravenous and 
oral cholangiograpb}, Colombia, 1524 
lodopanolc (Telepaque) for biliary roentgen 
study Italy, 69 

Isonicolinlc Hydrazlde See Iproniazid, Iso¬ 
niazid 

d-lysergic (diethylamide), LSD, new drug for 
mental patients, England 1004 
nicotinic, NIcotene effect on arteriograms In 
vascular spasm, [Cadlli] 569—ab 
pantothenic, in diabetic neuropathy, [Shu¬ 
man] 77—ab 

pantothenic, plus vitamin E, for lupus ery¬ 
thematosus, [W'elsh] 797—ab 
pyruvic, blood level of. In poliomyelitis, 
[Caffarena] 917—ab 

silicic, cobra venom and fo’Tnlc acid to treat 
chronic arthritis, [Bryson] 739—ab, [Lump¬ 
kin] 740—ab 
Uric See Uric Acid 

ACID BASE BALANCE* See also Acidosis; 
Alkalosis 

disorders, recognizing, [Astrup] 562—ab 
ACNDITY 

Gastric See Stomach acidity 
ACIDOSIS* Sec also Alkalosis 
Diabetic. See Diabetes MellUus 
in advanced renal disease, combined electro¬ 
lyte therapy, [Ncubauer] 564—ab 
ACNE See also Funmculosls 
remission during pregnancy, 1300 
vulgaris, etiology, [Meyer-Rohn] 286—ab 


ACNE—Continued 

vulgaris, treatment, erythromycin [van de 
Erve] 1288—ab 

vulgaris, treatment, topical estrogens, (reply) 
[Shapiro] 1470 

Vulgans, treatment, various agents, 752 
ACON * See Vitamins A 
ACOUSTICON HEARING AID 
Model A-300, 43 
Model A-330, 251 
Model A-335, 497 
ACRYLIC SUBSTANCE 
denture materials, allergy to, [Fisher] *238; 

[Shellow] 1527—C 
implants, 802 
ACTH See Corticotropin 
ACTINOMYCIN C (Sanamycin) 

cytostatic and antitumoral properties of, 
[Ravina] 1031—ab 

treatment of Hodgkin’s disease, [Bertrand- 
Fontalne, Martin] 86—ab 
ACTINOMYCOSIS 

diverticuloma of sigmoid colon, [Hoffman] 
*244 

of liver with colisepsis, [Pannekoek] 1197—ah 
ACTIVITY See Exercise 

AD HOC Committee on Internships, I55:*1076, 
July 17, 1954; I56:*320, Sept 25, 1954, 979 
ADAEQUAN See Blood proteins 
ADDICTION See AlcoboUsm, Narcotics 
ADDISON S DISEASE 
amenorrhea In, [de Alvarez] *582 
etiology gumma, cancer and atrophy, [Horta] 
1197—ab 

treatment electrocortine (aldosterone) Eng¬ 
land, 557 

ADDRESSES See Lectures 
ADENOCARCINOMA 

apocrine-gland, [Plachta] 1459—ab 
ADENOIDECTOMY 

In children with chronic sinusitis, harmful 
sequelae, [Brown] 1461—ab 
mortalities and morbidities after, [Chimmlngs] 
1211—ab 

preoperative determination of bleeding and 
coagulation time, 1216 
ADENOMA 

mediastinal parathyroid, [Catlow] 79—ah 
of breast In woman, [Ingleby] 1029—ab 
of bronchi, compared with cancer of trachea 
and bronchi, [Enterline] 658—ab 
of large Intestine, [Radke] 1111—ah 
of prostate not caused by estrogens, [Herbst] 
1636 

of Thyroid See Goiter, Goiter, Toxic 
ADENOSINE 

triphosphate with thiamine In diabetic neurop¬ 
athy [Shuman] 77—ab 
ADHESIVE TAPE 

dermatitis from, [Becker] 1104—C 
skin irritation from, 671 
ADOLESCENCE 

effects of crime portrayal In mass mediums 
on, pilot research project, 885 
factory accidents, England 907 
ADRENALIN See Epinephrine 
ADRENALS See also Addison's Disease 
Adrenocorticotropic Hormone See Corticotropin 
atrophy, syphilis and cancer cause of Addi¬ 
son’s disease, [Horta] 1197—ab 
cortex, amenorrhea In hypofunction [de Al¬ 
varez] *582 

cortex and B-vltamlns In diabetic retinopathy 
[Becker] 1276—ab 

cortex and vitamin Bi- role in diabetic 
retinopathy, [Becker] 654—ab 
Cortex Compound E See Cortisone 
cortex function relation to radiation s!ckne*s 
[Lasser] 1292—ab 

cortex hypcrfunction caused by tumors In 
children, [Bemhelm] 651—ab 
cortex hypcrfunction, total bilateral adrenal¬ 
ectomy for, [Abbott A others] *1168 
cortex hyperplasia (congenital) causes female 
pseudohermapbrodltism, [AndreoU] 564—ab 
cortex, role in action of />-amInosallcync acid 

in rheumatic infection, [Bulgarelli] 1120_ab 

cortex, role in amino-aciduria In severe bums. 
[Nardi] 78—ab 

cortex steroids, salicylates and plasma level 
of, [Bayllss] 76—ab 
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ADREN’ALS—Contliuictl 
corto.Y slerolds, iirlnnry CKcrction liv those 
rcrciviiiR snllcylates, [Smith] 80—nh 
function in (nopimiKT find clectrolvtlc Imt- 
ance, Peru, Kit’d 

function, symposium on, N. Y., 898 

. . after cortl.sonc 

" ■ ■ ■ 038—ah 

, '' ■ ■ : See Ei)lnepl)rine 

in.sumclency, erahiatiou of tests for, Mexico, 

Mr 

medulla hypersecretion syndromes, [Durante] 
GdC—ah 

sllniulalion: clreulatlnp coalnophlls associated 
with acute anoxia, Peru, 1348 
surgery, adrenaleelomy and oophorectomy In 
ill-east cancer, [Hoc] ]d.'!3—ah 
surKcry, hllateral adrenalectomy for hroast 
enueer, [Pyrah] 79—ah 
surcery for prostate cancer, [Dcherman] 1117 
—ah 


surcery In niaURnant phase of essential liyper- 
tenslon, [Itevetl] 91.‘—ah 
surcery, mcdullectomy In medulla liypcrsccre- 
tion and ineseuchyma conditions [llurante] 

r,tn— ah 

surcery, resection and sympathectomy In 
seccre hypertension, (,lefTersi U’OO—ali 
surcery, tolal hllateral adrenalectomy for 
cortical hypcrfuncllon, [Alihott A: others] 
*1108 


■'■—a: clinical aspects, 
. : ■ ■■ . ■ 284—ah 

'« ■■■ : , m. 

ellect on micturition, [I'an Duzeii] *i;iyi 
ADllENOrOUTU'OTltOPlC llOlt.MO.Vl-;: See Cor- 
ticotroidn 
.-iDvintTisiNt: 

for patients, 1233—ah 
of ’•Kurcon." [It. of 1, .article] *1.3,72 
of liu-coticldc fumicallni: devices: toxicity of 
llmtauc: hazard of "Electrically Ponlrollcd 
line Killer." (Connell report) •CO": COO- E 
State .tournal Advcrtisinc llurcau: See Amerl- 
r.an Medical Assochntlon 
ADVISOUY 

lio.ard for Medical RpeclftUtcs, *303; 978 
AKltONAVTICS: .See Aviation 
AKtlOI'DAST; .Sec VIhesatc 
AKUOSOES: .See also Inlinlitlion; Vaporlccr.s 
Infect tons, sputum smears ns source of, 
{riehhint.'] (u'S —ah , 

thcrnji.v, postojierallvo, [Sadovo & otlier.s] 
*".79 

AFirniN’OfiEXE.MIA: See Dlood 
AFRICA 

juncle, medicine In, [Scliweltccr] *13-17; 1,7.SC 
—E: (iilio.ot) 1.7,s/ 
medical e.vpedlllon Ilironcli, 1.718 
AFTElllMACES 

- In oolor-hllndness. (reply) [Itarondcs] C72 
A(;A.M.MAGI,0HUI,1XEMIA; see IDood 
AGE 

Adole.seent: See .fdolcscence 
elfeet upon i>attern of mcnstru.'il cycle, [Col¬ 
lett] 1.7.39—.ah 

Rlnucoma In middle ace, (Gunder.scn] *9.38 
in Prccn.aney: See Precnaney 
Intervertebral disk and, Enchind, 1189 
Old Ace: See Old Ace 

problems of diahetes nicllltns, [Schllnck] 2*9 
—ah 

types (4) In nvlalors, [Jlorlarty] G49—ah 
AGGLUTIXIiVS 


cold preelpltahlo hemaccInllnatinK factor In 
rheumatoid arthritis, [.Svartz] 3GS—ah 
incompallWe trnnsfu.slon caused hy Antl-S, 
[Braudes & others] *83G 
Uh; Sec Rh Factor 

AGNUS eastiis, seeds of, hormouc-llko effect, 
[Probst] 1.7-12—ah 
AIR : See also Oxycen 

condltlonlnc s 5 '.stem, disease production by 
constant exposure to, 1217 
cysts (symptomatic clnut) of luncs, [Barber 
& Lamhcrla] *307 

disinfection with ultra-violet rays; effect on 
Illness amonc school children, Ench>nd. 1101 
Dust In, as ludustrlal Hazard: See Pneu- 
monoconlosls 

Pollution; See also SmoR 
polluf’ou, 4-1—17 

AIR FORCE: See Avlallon, U. S. Air Force 
AIK I.Of’K, Bloxsom, mnnacement of labor, 
[.Tmidl *1480 

AIR PASSAGES: See Resplraloi-y System 

AIRPLANES: See Aviation 

ALBANY Medical Collccc, n.s.socIntc dean np- 

po'inti .. 

Al/BEUT ■■ ■ 

Dr. H, D. Lauson appon',^- 
oIORy department, 1179 
new medie.il school, *139 
ALBUMINURIA 

orthostatic, postural imolelnurla, 1220 

^^UnwKaii Bar Association Committee on, 882 
amount consumed by BelRinns and other na¬ 
tionalities compared, 04 
cortisone antagonism, Austria, 1004 
tax-free, use by hospitals, 888 


OF MEDICINE 
head of physi- 


Airoiiohmi 

Alcoholism (film review), 561 
chronic, acute hepatic insufllcicncv of, [Phil¬ 
lips] 1032—ah . . , 

Conference on Problem DrlnklnR, M'is„ 998 
delirium tremens, corllcotropln for; eosinophil 
. response, [Owen] 1537—ah; 1538—ah 
(Uac’iio.ils, A. W. A. Suhcommitlee on chemical 
tests for, 881; 885; 1.795 
f -.—1 „„ lO.s.S; 1512 

1375 

to alcoholics, 751 

rehabilitation center for alcohollc.s. Pa., 1015 
.state conference on, K—loao 
treatmenl, tlhsiiBlrair 
sodium chloride an 
733 


treatment, meparfynol (ObSivon) to counteract 
hanRover," Enfiland, 028 
treatment of danRcrous alcoholic, France, 193 
treatment, sodium pcntothal solution, [EcUarl] 
1290—ah 

treatment, tolscrol In post-alcohoBc syndrome, 
[Goldman] 1211—ah 
ALDIN.VMIDE: Sec P.vr,a 2 lnamWe 
ALDOSTERONE; See Electrocortlne 
ALFALFA 

seed tea dermatitis. [Lemmon] 034—C 
ALIMENTARY TRACT: See DlRestive System; 

Gnslroinlcstlnal Svslcm 
ALKALI 

alkaline effect of 100 Rm. of oranRC juice, 
eiiulvaicnt to 5 ml. of normal alkali, 92 
ALK.tLOSIS; Sec also Acidosis 
cause of prcrcnal nzotcmia, [DBl] 85—ab 
ALKAVEUVIR (Vcrllold) 
lu-oll Intramuscularly In hypertensive emer- 
Rciiclcs, [Ford] 566—ab 
treatment plus liydralazino in hypertension, 
IKcrt] 1119—ah 

ALLEN COUNTY (Fort Wayne), Indiana, medi¬ 
cal care for Indigent In, (Council article) 
♦790 

ALLERGY; See also Asthma; Dermatitis venen¬ 
ata; Eczema; Urllcarha 
Ai.tEBGic C«n.t>, review crlllclzed [Sivnrlz] 
19.7~C 


aspects of chronic ulcerative colitis and 
regional cntcrllls, [Rowe] 1279—ah 
ecrtlllcallon In hy American Board of Internal 
Medicine, *513 

certlflcallon in hy American Board of Pedl- 
atvk-s, lnc„ *,732 

chronic ulcerative colitis; nonhcallne perineal 
Incision to drain anal fistula, (reply) [Rowe 
& Olliers] 1220 
dermographism, 1037 

descnslilzalloii lo wasp sUiik, (correction) 551 ; 

(reply) [Pcarlmnn] 1470 
residency In, open at VA hospital, Plttshurgh. 
1.728 

epigastric syndrome. (Rowe] 1,735—ah 
snrcoUlosts: hyporsenslilrliy disease, [Kass] 
1533—ah 

sensitivity to acrylic dcnliiro materials, [Fish¬ 
er I *238; [SlicIIon] 1527—C 
semsitlvity lo detergents, 459 
sensitivity to drugs, phagocytosis in, [Meyler] 
86—ah 

sensitivity to fish, 208 
Sensitivity to Food: Sec Food 
sensitivity to horse serum, 1408 
sensitivity to mango. [Goldberg] *954 
sensitivity to mill: In infants, Hciuid Sobec, (71 
semsitlvity to penicillin, central nervous system 
complications, [Huber] 648—ah 
sensitivity to penicillin, danger of fatal reac¬ 
tions? 92 

sensitivity to penlcllUn, 8 fatal reactions 
[Rosenthal] 88—ah 

sensUlvily to penicillin, shock and death, 
[Ettcr] 1277—ah 

sensitivity to pcnicUlln sliould ho taken seri¬ 
ously, [Kiirchcr] 1290—ab 
sensitivity to topical penicillin, [Carter] 88 
—ah 

resieal, in females, [Powell] 1211—ab 
alpha omega .IcwlsU Dental Fraternity, first 
chapter, Israel, 445 

ALSEUOXYLON : Sec Kauwolfla serpentina 


ILTITUDF, 

High ; See also Aviation 
high, research: Medical Research Council re¬ 
port, England, 626 
high, surgery at, Peru, 1525 

^^mlr'wlde^ gel (AmpUojel) for chronic liypo- 
imrathyrold tetany, [Blackbut-ji] 043 ah 


vegetable extract with honiione-like effect, 
[Probst] 1542—ab 
AMBLYOPIA: Seo Blindness 


pMlomycmfs^; transportation of patients imrm- 
fnl, [Br.ilid.v] 910—C 

transport of Uibercnlous patients hy air, 1-(U 
HEBfASIS: Sec also Colitis, amebic; Livcv 
granulomn, [Spicknall] 1022--ab 

♦ f mon J fnmftplfHn. fHeriidn^cz cle ts roi- 


tllla] 1121—ah 

amenorrhea 

[de Alvarez] *582 
postpartum, (replies) 


[Left'; Degasis] 1469 


J.A.M.Ai, Dec, 25, 1954 

A.MERICAN; See also National; Federal • t'..u i 
States; list of societies at rna ^ i V." 
Academy of General Prartico S 

^ ics," [HoIIer&’'^rchY«>■" 
ACticiemy of Ophlh[ilinolo'’v 'imi ajaI 
oology, joint katement on eUdes 0^"' 
of Pediatrics (commlR^'on acci tent 

Assoc^ion Of Medical Record dans. 

® AlcMiof S^r >'»rco«e3 and 

Board of Anesthesiology, (cortifleation ■ ev- 
amimsfion, requirements; fees), * 506 ' ‘ 
Board of Dermatology and S.rphilology (ex¬ 
amination; requlremenls; fees), ‘.70S; (see- 
retary ■ Miss Janet Neivkirk) *1529 
Board of Internal Medicine, (examination' 
requirements; fees). *510 nimion, 

Surgery, (requirements; 
cerlificalion; fees), *514 
Board of Obstetrics and Gynecology, Irequlre- 
tnenls; esarain.ations; case reports; prcccu- 
i cerllfic.alion; fees). 

Board of Occupational Medicine, 57; 13,38 
Board of Ophthalmology, (requirements; c.t- 
amination; certlflcallon; fees), *520 
Board of Orthopaedic Surgery, (requirements; 
examinations; residencies; railUary service; 

IvCS/^ 

Board of Otolaryngology, (requirements; ex¬ 
amination; fees), *523 
Board of Palholegy, (requirements; examina- 
t.on, and special fields of pathology), *52e 
Board of Pediatrics (2 year internship and 
residency program), *320; 431—E; (require¬ 
ments; examination; fees), *530 
Board of Physical Medicine and Rcliahllltntlon, 
(requirements; examination; fees), *5S3; 
(delete word "rehabilitation” from) 1603; 
lt04 

Board of Plastic Surgery, (requirements; cer- 
tlflcation; fees). *334 

Board of Preventive Medicine, (requlremenls; 
examination; certification; fees), *530; 
1338 ■ 

Board of Proctology, (requirements; examina¬ 
tion; fees), *588 

Board of Psychiatry and Neurology, (gradimtc 
iraining programs acccptaOle by iinlll July 
I, 1956), *430: (requirements; ccrtincallon; 
examination; fees), *539 
Board of Radiology, (requirements; examlnn- 
llon; certification; fees), *341 
Board of Surgery, (approved residencies In 
surgery b.v), 432—E; (requirements; exami¬ 
nations; certification; fees), *342 
Board of Urology, (requlrementis; exanfina- 
llons; fees), *545 

Boards, (evolution, revolution, and Board cer¬ 
tification—1932 to 1954), [Lewis] *11;’,; 
(slatistics; certification; examlnatlonl, 
*503; (credit for military scrrice), ♦501: 
(annual report), 978 ; 979 
Cancer Society; See under Cancer 
College of Preventive Jledicine, organized, 1181 
College of Radiology, (statement on use ef 
"R.T." after name), [Stronncli] TO—C 
College of Surgeons, (evaluation form far 
tissue committees); [Myers & Stephenson] 
*1577 

Venial Association, ("hourly wages" of dent¬ 
ists), 502—E (problems in field of oral sur¬ 
gery) 1602 

Fellouships Offered by American Societies: 
See Fellowships 

Heart Association, (questions and atisucrs on 
anticoagiilanls in acute myocardial iafarc- 
tlon), [Schmir] «1I2T 

Hospital Association and A. Jf. A., joint 
questionnaire on hospital data, 434 
Indians: See Indians 

Legion, attacks A. M. A. on non-scrvlce-con- 
nected veterans’ medical care, [Sw.inbergj 
1009—C; (National Commander, S, P. Col¬ 
lins, address on polic.v on medical Ciiro of 
veterans) *1510 

MmcM- Directory, (new cdilion In H.o; 
symbols to designate types of membership) 
S73; (information card for) 1332—E; 159 j 
M edical Education Foundation; See Founda¬ 
tions 

Ophthatmologlcnl Society, (joint statement on 
ethics) 1605 

Pliyslcians: See Physicians, American 
Prizes Offered hy American Societies: see 
Prizes 

Fsvchlntric Association, (Commltlec on u rn 
Defense), [Drnyer & others] *36; (resoh- 
Uon on relations of medicine and 
ogy) 72; (onr mental hospitals—boon or 
bedlam?), [Hess] *1089 
Psychonnajytic Association, (resolution fl_» rc 
Intions of medicine and psychology), *- 
Red Cross; See Red Cross, American , 
Registry of N-Itay Technicians, use of o-i- 
after name, [Stronach] 70^—C i 

University of lieinit, international education, 
[Anderson] *1153 
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American Legion attacks A M A attitude on 
non-serrlce-connected veterans’ medical 
cvre, [Svvinberg] 1009— C, (Legions stand 
on medical care of veterans) [Ollins] *1510 
American Medical Director\, (new edition 
In 1955 , symbols to designate types of 
membership) 873, (Information card for) 
1332—E 1593 

American Medical Education Foundation (re* 
port) *146, (gifts to) 434 (annual report) 
*^37, (A M A grants to) ns8 , (4udIo-Digest 
aids) 9S9, (memorial fund to John P 
Blackmer sent to) 1011, (grants distributed) 
1176, (Morain’s Auxiliarj contribution to) 
[Turner] 1393, (\M \ contribution to be 
only $100 000) 1604 

Annual Congress on Industrial Health spon* 
so-ed bj KM \ Council 1409, 15S3—E, 
(program) 1589 

Annual Congre^^s on Medical Education and 
L’censure (report) <^77 
Annual Meeting &ee also subhead Atlantic 
City Meeting, San Francisco Meeting 
annual meeting dates and cities, 975 
Annual Reports, October 30, November 6, 
1954, pages 866; 959 

Archives See subhead Journals (specialty) 
Atlantic City Meeting, June 6-10, 1955 (post- 
convention tour to Europe) S9b, 1390 , (list 
of secretaries and reprc'.entatlvcs to Scien¬ 
tific Exhibit) 994, (Bermuda-^assau cruise 
folIo\\ing) 1334 

Board of Trais ees, (appointed liaison com¬ 
mittee to avork with L S government 
officials) 612, (annual report) 8GS, 1594 , 
1595, ICOO 

building headquarters In case of emergency 
Culver Military Academv, 612 
Bureau of Exhibits, ( Farm Accidents * ex¬ 
hibit) 8^6, (annual repo-t) 9b0, ItOO 
Bureau of Health Education, (transcribed 
radio programs for medical societies) l&l; 
723—E (annual report) 9^3, 139S 
Bureau of Industrial and Personnel Relations, 
(annual report) 974 

Bureau of Investigation (report) 973, 1597 
(taking the contour out of ‘ Kurvon ) *1352 
Bureau of Legal Medicine and Legislation: 

See also subhead Law Department 
Bureau of Legal Medicine and Legislation, 
(final annual report) 881 , 1393 
Bureau of Medical Economic Research, 
(' hourly wages ' of physicians and dentists) 
502—E, (annual report) 960 , 1306 
Chemical Laboratory, (annual report) 970 
Clinical Meeting See also Miami Clinical 
Meeting, St Louis Ginlcal Meeting 
clinical meeting datea and cities, 973, (Phila¬ 
delphia in 1033) 1C03 

Collins (Seaborn P), address before the 
House of Delegates, *1510 
Committee See also subheads Joint Com¬ 
mittee, Local Committee, Reference Com¬ 
mittee , Special Committee, Subcomraittee 
Committee on Blood 1602 
Committee on Cosmetics, (annual report) 973, 
1597 

Committee on Gamma Globulin, 1603 
Committee on Indigent Care See subhead, 
Council on Medical Service 
Committee on Legislation, (annual report) 
878, 1597 

Committee on Maternal and Child Care, 1610 
Committee on Med cal Practices 1603 , 1604 
Committee on Medicolegal Problems, (annual 
report) 880 

Committee on Mental Health, (resolution on 
relations of medicine and psychology) 72, 
(Conference on Mental Health) 181, 613, 
(annual report) 884 , 1598 
Committee on Pesticides (annual report) 968 , 
13*^8 

Committee on Prepayment Medical and Hos¬ 
pital Service 1610 

Committee on Research therapeutic altera¬ 
tions of steroid metabolism In advanced 
breast carcinoma, (Council report) *1581 
Committee on Rural Health. See subhead 
Council on Rural Health 
Committee to Study Relations Between Osteo¬ 
pathy and Medicine report, 1604, 1603 
Convention See subhead Atlantic City Meet¬ 
ing, Miami Clinical Meeting 
tooperatlon with mine %NOTkeTS, 1403—E, 1408 
Cooperative Medical Advertising Bureau See 
subhead Slate Journal Advertising Bureau 
Council on Constitution and B>laws, 1611 
Council on Foods and Nutrition, (annual 
report) 972, (sodium restricted diets) *1051, 
•1171, *1252, 1234—E, (foods accepted for 
sodium-restricted diets) 1253—E, (Gold- 
berger award for 1934 to Dr Wilder) 1402, 
(report on Acerola) [Derse &. Elvehjem] 
•1501, (Reference Committee report) 1598 
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Council on Industrial Health, (patch test la 
contact dermatitis) (Downing A others] 
•497; 501—E, (annual report) 961; (An¬ 
nual Congress on Industrial Health, Jan. 
25-26, 1935) 1409, 15S5—E, (program) 

1589 , (Reference Committee report) 139S 
Council on Medical Care, resolution on estab¬ 
lishing. ir04 

Council on Medical Education and Hospitals, 
(54th Annual Report on Medical Education 
In L S and Canada) *137 177—E (defini¬ 
tion of graduate and postgraduate education) 
*165, (annual report on approved Intern¬ 
ships and residencies In IT S) *313, 431 
—E, (list of approved internships) *323; 
•1329, (approved residencies and fellow¬ 
ships) •252, *1329, (list of hospitals ap¬ 
proved for residency training) *417, *1529; 
(Korean G I BUI) 910; (annual report) 
975, (continuation courses for physicians) 
1'429, (Refe-ence Committee report) 1607 
Council on Medical Service, (placement of 
physicians In Montana) *276, (President 
Martin's Page discusses) 433, (medical care 
for Indigent in Allen County and Fort 
Wayne, Indiana) *790, (annual report) 981; 
(discontinue seal of acceptance for prepaid 
Insurance plans) 936, (booklet 'Key to 
CorrmunIty Health Planning*') 994, (study 
of maternal and child care In (Connecticut 
and in Hartfo-d) *1012, (report and sup¬ 
plementary report) 1C08 
Council on National Defence, (survey on 
status of medical civil defense planning In 
states) 610, (annual report) 886, (civil 
defense activities) S87, (secretary, Frank 
W Barton) 993, (county civil defense, 
meeting, Chicago. Oct 30 31) 1039, (Ref- 
e-ence Committee report) 15*^9 
Council on National Emergency Medical Ser¬ 
vice See subhead Council on National 
Defense 

Council on Pharmacy and (^emlstry, (abu«e 
of Insecticide fumigating devices) *607; 
609—E, (annual report) 96S; (new generic 
and brand namc-^ recognized) 1232, (stc'oid 
metabolism In advanced breast) *1381; (wa¬ 
ter for Inject on XT S P and Isotonic chlo-ide 
solution multiple dose container problem) 
15*2, (Reference Committee report) IS'^S 
Council on Physical Medicine and Rehabili¬ 
tation See also subhead. Physical Labora¬ 
tory 

Council on Physical Medicine and Rehabili¬ 
tation, (annual report) 971, (iilegal oper¬ 
ation of medical diathermy equipment) 
•1583; (Peference Committee report) 159S, 
(delete word "Rehabilitation" from name) 
1C03, 1604 

Council on Rural Health, (work of) ISl; 

(program by) 613, (annual report) 888 
Council on Scientific Assembly, (annual re¬ 
port , 7 rules on publication of material) 
959, (reorganized) 993, (Reference Com¬ 
mittee report) 1600 
Credit Union, 975 

Cunnife (E R ), Judicial Council tribute to, 
1605 

Department See also subheads Law Depart¬ 
ment, Public Relations Department Sub¬ 
scription and Circulation Department 
Department of Records and Circulation, 
(report) 873 

Directory-Biographical Division, 873 
Dues See subhead Membership dues 
employees, general employment activities and 
conditions, (annual report) 975 
Exhibits See also subheads Bureau of Ex¬ 
hibits, Scientific Exhibit, Technical Exposi¬ 
tion 

Exhibits of the \ssocIatlon, 960 
Faulkner (Edwin J ) address before the Hou^^e 
of Delegates, *1508 
fee schedules, 863 

Film Library See subhead Motion Picture 
Library 

financial statement (comparative) of councils, 
bureaus, committees and ^elected depart¬ 
ments 1950-1955, 1596 

Fund for Medical Education See subhead: 

American Medical Education Foundation 
Gavin (Stephen E), AM 4 message to 15''2 
General Practitioner s Award given to Dr. 

Karl B Pace, (portrait) 1405—E, 1591 
grants In aid for research, list of, (report) 
969 

grants to American Medical Education 
Foundation, 9S8, (to be only $100 000) 1604 
guests presented at Miami Clinical 'tleetlng, 
1394 

Headquarters Sec «ubhead Building 
Health Fair, December 2 5, 1^<34 Miami *39 
Hobby (Oveta Culp) addre a before the Hou^e 
of Delegate* *1506 
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House of Delegates, 3Iiaml Clinical 3reetlng, 
(list of delegates) 846, (directive*; of) 867, 
1302—E, 159^, (address of President 3Iar 
tin) *1504, (address of Secretary Hobbj 
before) *1506 , (address of Edwin J Faulk¬ 
ner before) [1303, (adJ’'ess of S P CoUms 
before) *1510, (proceedings) 1591; (remarks 
of speaker. Dr Reulmg) 1591; (Reference 
Conmlttee report) 15*'3 
Hyffctc See subhead Today*s HeaH 
Insurance program for its employees, (annual 
report) 973 

job evaluation and wage and salary adminis¬ 
tration, (annual report) 97- 
Joint Commission on Accreditation of Hos¬ 
pitals, to accredit hospitals, (report) 976; 
*578, 979 

Joint Committee on Health Problems In Edu¬ 
cation, 965, (programs) 1258 
joint questionnaire on ho*p lal data, 434 
JoLP'KL, (annual report) 86*^, 15*’^3 
journals (specialty), annual report, St*^, 15C5 
journals The 3Ionlh In Wa*hlng*oD, 1597 
journals. Parade of Progre**, 892 
Judicial Council, (report) If05, (rules) 1606 
Laborato-ies, (annual report) 970 15*’^G 

Law Department, (personnel change* In) 613, 
86S, (report) 8^1, lo93, Xo90, (wok of) 
1258 , (to study infraction of Harrison 
Narcotic Act) lo&6 

legislation (federal) supported and oppO'ed 
by, (A 31A supported IX out of 15 bills 
enacted) 1333—L, (chart showing A 31 A. 
action) *1511 

Library, (work of) 25S; (annual report) 872, 
13*^5 

Local Committee on Arrangements, list of, 843 
3IcDamel (Lowry H) invocaUon at Miami 
Clinical Meeting, 13**1 
medical military scholarships, *163 
31edical Public Relations Conference See 
subhead. Public Relations Conference 
Medicolegal Aestp^ct., (vol. 5 ready) 882; 
8S3 

Meetings" See subhead Annual 3Ieeting; 
Clinical 31eetlng 

membership, (annual report) 866; 1394; (res¬ 
olution on membership procedures in secur¬ 
ity risk cases) 1601, (resolution on mem¬ 
bership for Arm“d Forces personnel) 1601 
3Iembership Department, 8TE 
membership, development of uniformity in 
regulations with constituent, 866 
membership dues, (nonpayment and exemp¬ 
tion) 866, 867, (exemption for interns and 
residen's) S67 

membership identification card of Dr Boland 
T bmitb stolen, 549 

Miami Clinical Meeting (members Invited 
to annual conference m Jamaica) X8X, 843, 
(evening film program) 258 , (summary) 
6X3, (photos) 838, (program) 841; (pro¬ 
ceedings) 1502—E; I5U4; (address of Pre-i- 
dent 3Iartln) *1504, 1591 
3Iicrobiologic Laboratory, (annual report) 571 
motion pictures, (annual report) *0X 
motion pictures at 31iami Clinical 3IeeUng, S49 
motion picture films, respon«e to, bl3 
Jlotion Picture Library, new films added to, 
561, 635, 1015 

3Iotion Pictures, List of Pictures Reviewed 
*5ee Moving Pictures, 3Iedical 
3Iotion Picture library, revised Ii«t of films 
in, lOS*^ 

National Nur*e Week . October XX-X6, 60*—E 
Oates (JoXm A , Jr ) address at A 31 A 3Ii3mi 
(Hinlcal 3Ieeting, 13n3 

Officers of A3rA-, (Ust of 1934 1C33) 841; 

(annual reports) 866; 959 
Official Call to Officers and 3Iember*, 3Iianl 
Clinical 3Ieetlng, 841 

Old Age and Survivor* ln*urance, [Fari*] 
633—C, (editorial comment) 633—C 
oral surgery and, 1602 
Package Library 'Service, 23S 
Periodical Lending Service, 23* 

Phv«lcal Laboratory, (annual report) 972 
policy on * Doctor-Draft' law report 1601 
President Elect He 5. (fog fall'; to delay ad¬ 
dress) HT6, (addre 3 at PuHie Eelations 
Conference) *1505 

President JIartin s addrc's, JUaml Clinical 
Meeting. *1301, 1.03 

Presidents Page, (monthly mesiage) {‘-ent.) 

a33, (Oct) (Nov) 121^, (Dec) IjV, 

Press Relations, magazine relations S7i 

Proceedings of Miani Clinical Meeting, 1502 
—E; 1504; 159! 

Program of Miani Clinical Heeling 841 
Public relations fonfe-ence, (seventh annual 
jirogram No-embe- 2 '- 1054 ) f4-> 20 ‘c 

(address bv Presiden* Elect He's) *1505 
Public P.elatlom,. Ccur-iy JKdlcal PR Mminl 

!3'> I 
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Public Relations Department, (work of) 434; 

(annual report) 8T4; 1597 
publications and reports, DCS 
Quarterly Cumulative Index Medicus, 
181; 258; 872; 1595 

Reference Committee on HyRleno, Public 
Health, and Industrial Health, 1598; IGOl 
Reference Committee on Insurance and Medi¬ 
cal Service, 1599; ICO 1; ICIO 
Reference Committee on Legislation and Pub¬ 
lic KclaUons, 1597 

Reference Committee on Hfcdlcal Education 
and Hospitals, ISOS; 1001; 1«07 
Reference Committee on Medical Military 
Affairs, 1598 

Reference Committee on jriacellancous Busi¬ 
ness, 1C03; ir.07; 1G12 
Reference Committee on Reports of Board of 
Trustees and Secretary, IGni; 1595; 1004 
Reference Committee on Reports of Ofllcors, 
1592 

Befcrenco Committee on Rules and Order of 
Business, 1591 

Reference Commltlee on Sections and Section 
Work, IGOO 

Reference Committees of House of Detecafes, 
(list of, and membership) 815; (tireparatlon 
of report by each Committee) (IteullnKl 
15D2 

Reports of OIRcers, October 30, November 6, 
1954, papes 866: 959; (Hefercnco commit¬ 
tee report) 1592; 1591; 1595; IGOl 
resolution on nprccnicnts lietwecn prepayment 
jilaiis .and organized mcdlrliic, 1086 
resolution on A.M.A. niemberslilps for armed 
forces, IGOl 

resolution on cUnni:Ute time of A.rtf.A. section 
mcetluL’S, ICOO 

resolution on death of Dr, J. C. Sarcent, 1003 
resolution on "lioetor-Draft" law, ICOl 
resolution on cnulpplnp all niilos ivllb safety 
belts and IncreasliiR s.afcty In dcsipn, 808 
resolution on financial compensation for sec¬ 
tion secretaries, 10S7 

resolution on forclpn medical schools, 970 
resolution on liospltal accreditation, staff 
nppolninicnts, and accreditation, 8GS 
resolution on lepnllzatlon of narcotics, 1001 
resolution on medical care for dependents of 
service personnel, 1004 
resolution on mcnibcrslilp procedures In secur¬ 
ity risk cases, 1001 
resolution on nurslnp care, SOS 
resolution on security rertulrcments for V. S. 

Government employment, 807 
resolution on standards of nursing education, 
lose 

resolution on tape recording of scIcnllDc lec¬ 
tures, 1000 

resolution on voluntary sickness Insurance, 
JC08; 1010 

St. Louis Clinical Meeting, Scientific Exhibit, 
939 


San Francisco Jleeting (sclcntlflc exhibit) 900; 

(adoption of minutes) 1591 
Scientific Exhibit, (Miami Clinical Meeting) 
852; (St. Louis Clinleal Meeting) 939; (San 
Francisco Annual Jleetiug) ObO; (Atlantic 
City In 1953, list of secretaries and repre¬ 
sentatives) 994 

Scientific Program, Miami Clinical Meeting, 
847 


Secretary, (annual report) 800 
Section on Anesthesiology, (chairman's ad¬ 
dress) [Krakow] *210; (joint symposium 
on pain) [Smith] *1500; [Slocum] *1573; 
[Russck] *1575 

SecUon on Dermatology and Syphllology, 
(chairman’s address) iLoivls] *112 
Section on Diseases of the Cliest, (panel dis¬ 
cussion on use and abuse of anticoagulant 
therapy) [Sciiuur] *1127; [Riissek & Zoh- 
man] *1130; (panel discussion on treat¬ 
ment of nontuberculous disease of the 
chest) [Crenshaw] *1501; [BarachJ *1563 
Section on Experimental Medicine and Thera¬ 
peutics, (joint symposium on recent ad¬ 
vances In poliomyelitis) [Blattner] *9; 
[Affeldt] *12; [WellerJ *10; [Paul] *18; 
[Hammon & others] *21; (chairman’s ad¬ 
dress) [Page] *110 

Section on General Fracffce, (chairman's 
address) [Ewens] *295; (joint symposium 
on pain) [Smith] *1560; [Slocum] *1573: 
[Russck] *1575 

Section on Internal Medicino, (joint sym- 
nosium on recent advances In poliomyelitis) 
[Blattner] *9; [Affeldt] *12; [Weller] *10; 
[Paul] *18; [Hammon & others] *21: 
[O'Brien & others] *27 
Section on Military Medicine, (joint symposium 
on pain) [Smith] *1500; [Slocum] *1573; 
[Russels] *1575 


AMERICAN MEDICAL ASSOCIATION 
—Continued 

Section on Nervous and Mental Diseases, 
(chairman’s address) [Walker] *833 
Section on Obstetrics and Gynecology, (sym¬ 
posium on disturbances of menstruation) 
[Novak] *575; [McLennan] *578; [Holm- 
strom] *380; [de Alvarez] *582; (chair¬ 
man’s address) [Hanley] *935; (symposium 
on perinatal mortality) [Potter] *1471; 
[Judd] *1474 ; ffaylor] *1481 
Section on Ophlliatmology, (correction) 429; 
(chairman’s address) [Giindersen] *933; 
(Joint statement on ethical practices of 
ophthalmologists) 1005 
Section on Orthopedic Surgery, (chairman’s 
address) [Pease] *805 

Section on Pediatrics, (chairman’s address) 
[Slrlngfleld] *1049 

Section on Physical Medicine and Rehabili¬ 
tation, (chairman’s addre.ss) [Solomon] 
•753; (delete word "rchnbilitaflon” from 
jmmo of) 1003; 1604 

Section on Preventive Medicine, (chairman's 
address) [Fcllon] *1240 
Section on Public Health Physlcl.ins. 959 
Section on Urology, (symposium on prostate) 
[.Tewclt] *1039: (Bulkicy & others] *1042; 
[Graves & others] *1043; (chairman's ad¬ 
dress) [Van Duzen] *1393 
Sections, (delegates to Miami Clinical Meet¬ 
ing) S4c; (list of secretaries and represent¬ 
atives from, to Atlantic City Meeting In 
1955) 994 ; (A.M.A. resolution on financial 
compensation for secretaries) 1087; (resolu¬ 
tion on changing lime of meetings) 1000 
services to state and county medical societies, 
875 


Social .Security Act amendments and, 500— E 
Special Committee on General Practice Prior 
to Specialization, progress report, 1012 
Siicclal Committee on RcbabiJHatlon, 1C03; 
1004 

Stair Policy Committee, 808 
Sta.vdard No-menclature of Diseases and 
OrERATio.vs, (annual report) $72; (short 
cour.se on. Fob. 7-9) 1089 
State Journal Advertising Bureau, (Dr. Wln- 
galo Jl. Johnson appointed to adrlsory 
committee) 012; (annual report) 873; 1595 
Stevenson (James), A.M.A. message to, 1592 
Student A.M.A., (report) SOS; 989; (essay 
contest, 1518; (delegates, introduction and 
remarks of Mr. Oates) 1393 
Suhcommltteo on Chemical Tests for Intoxica¬ 
tion, 881; 885; 1595 

Subcommittee on Courses In Medical Juris¬ 
prudence, 1595 

Subcommittee on aialpractlce Problems, 1595 
Subscription and Circulation dept., (annual 
report) 870 

Symposium ; See subheads: Section on .... 
Technical Exposition, Miami Clinical Meet¬ 
ing, SCO 

television program, (response to films for) 013; 
(at Miami Clinic,il Meeting) 851; (March 
of Medicine telecast) 890; 1238; 1334 ; (CIba 
sponsored show begins Doc. 12) 1334 
Today's Health, (new record for) 253—E; 
(annual report: circulation; advertising) 
870; 1593; (promotion by Woman’s Auxil¬ 
iary) [Turner] U-93 

Trustees: See subhead: Board of Trustees 
Turner (Mrs. George), remarks of president 
of IVoman’s Auxiliary, 1593 
Waslilnglon Office, (work of) 612; (annual 
report) 876; 1597; (summary of federal 
medical legislation) 1087; (chart giving 
review of federal legislation) *1511 
Woman’s AiixUlnir: See Woman's Auxiliary 
AMINOACETlC Acid: See Acid 
AJfINO ACIDS . 

amino-acIdurla: paper chromatography, [Drab- 
Ips] 450—ab 

In urine of severely burned patients, [NardlJ 
78—ab 

p-AMINOSALICYLIC ACID: See Acid 
AJLMIDIN 

treatment of vitiligo, Peru, 1348 
AMMOIDIN 

treatment of vitiligo, Peru, 1348 
amniotic fluid 

hyaline membrane result of aspiration of, 
after cesarean section, [Pash] 1540—ab 
AMODIAQUIN hydrochloride (Camoquin) 
N N R., (description), 1328; (Parke Davis), 


AMPHOJEL: See Aluminum hydroxide gel 
amplifying SYSTEM 
amplifying sounds of respiration of anesthe¬ 
tized patients (throat microphone), [Shane 
& others] *708 


amputation 

congenital, Kessler 
children with, 770 


Institute free clinic for 


J,A,M.A., Dec. 25 , 1954 


hypnotic treatment of phantom sensation m 
100 amputees, [Cedercreutz] 80-ab 

'’'otfe/nOTo'''"”'® tPsabi & 

amylase 

bandages for burns. [Stucke] 
ip Blood: See Blood 

amyloidosis 

A treatment, [Frenkel] 1534—ah 

See also Anesthesia; Fain, relief 

fBenjamln] 2sr-ab; 

[Cornbleet] 1274—C 

ITaylor] *1181 

AAAPH1LAA.IS; See Allergy 
ANDREWS apparatus for field ■ testing of war 
gases, 48 
ANDROGENS 

effect of corticotropin stimulation in women 
with genital cancer, [Glaquinto] 1280—ah 
Testosterone Cyclopentylpropionate, N. N. R., 
(Upjohn) 1081 


testosterone initiate carcinoma of prostate, 
292; (reply) [Pearlman] 1470 
testosterone. Jaundice due to, 36—ab 
Testosterone Propionate, U.S.P., N.N.R,, 

(Testagar) 1081 

treatment of advanced breast cancer (Council 
report) *1581 


treatment of menopause, [Novak] *575 
A.XEmA 


aplastic, after carbon tetrachloride exposure, 
[McCord; Johnstone] 191—C; [Straus] 
1428—C 

complications; ritreous hemorrhage and retin-’ 
opathy [Henry] 1289—ab 
erythroblastic familial (Mediterranean), dou¬ 
ble Inheritance, [Bumble] 1202—ab 
forms of diaphragmatic hernia of stomach, 
surgery for, [Santy] 77—ab 
hemoly-tic. In pregnancy, 1378 
hypoplastic, with hemangioma of small in¬ 
testine, 10 years’ duration, [Goldfarb & 
others] *705 

macrocytic-megaloblastic, after total gastrec¬ 
tomy, [Paulson & Harvey] *1,557 
of brain, after coronary thrombosis, 070 
of premature Infants, transfusion to prevent, 
[Polotscbnlg] 1371~ab 
surgery at high altitudes, Peru, 1523 
treatment, liver, S35—ab 
A.VEMIA, PERNICIOUS 
complications: stomach cancer, [Nlemelz] 
1452—ab 

neuritis due to, treatment, 93 
pathogenesis; need of antl-pernlclous-anemla 
factor, [Wilton] 741—ab 
ANESTHESIA; See also Medicolegal Abstracts 
at end of letter M 

amplification of sounds of respiration of pa¬ 
tients under, with throat microphone, 
[Shane & others] *708 
anesthetic bag filled with moist oxygen con¬ 
nected to tracheal catheter to resuscitate 
newborn, [Judd] *1479 
anestlietist and surgeon teamwork; danger of 
sucking out trachea with catheter, [Koontz] 
1628—C 

"baytlnal,” new short-acting anesthetic, Eng¬ 
land, 557 

choice of, in transurethral prostatectomies, 
[Graves & others] *1045 
diabetes raellltiis and surgery, [Aarselh] 
1200—a b 

for neurosurgical procedures, [Osborn] *589 
Hypotensive controlled; See Blood Pressure, 
low 

In labor, anesthetics allowed to be used by 
midwives, England, 1190 
In labor, role In fetal salvage. [Taylor] *1481 
local, prolonged action in rheumatic disease. 

[Howell] 642—ab 
Narcosis (prolonged) ; See Narcosis 
new portable gas machine, [Hingson] *004 
spinal and caudal. (Taylor] *1481 
spinal (continuous differential), after femoral 
artery embolectomy, [Eliasoph & otliers] 


spinal, focal spinal arachnoiditis complicating, 
[ITilllams] 1123—ab 

spinal, high to effect liypotenslve state, [Lor- 
han] 570—ah 

spinal, long-term followup; no neurological 
sequelae, [Dripps & Vandam] *1480 
spinal (low), transurethral prostatectomies, 
[Graves & others] *1045 
spinal, neurological complications, [Sadore] 


ea and now—1914 to 1054, [Krakow] *-16 
imethapban campUorsulfate to induce Iiypa- 
lenslon In general surgery, [Sadove] oCO-ao 
opental sodium. In infants and cblldrcu, 
[Wasmuth & Hale] *1821 
aadll as adjunct to, [MaRa & Others] >, 
[Turell & Adelnian] 909—C 
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Anesthesiology 

American Board of See American Board 
American Society of Anesthesiologists 779 
anesthesiologist and the respirator, poliomy¬ 
elitis team, [0 Brlen &. others] *27 
assembly, > Y , 1336 
Congress of Anesthetists (29th), 551 
Latin American Congress of, Sao Paulo, 
155-1436 Aug 14. 1954 
^cw England Societj of Anesthesiologists, 
530 

scholarship for women, IISI 
A>ELR1SM 

aortic pliable plastic tubes as substitutes In 
[ShumacKer] 12‘^2—ab 
aortic, resection of, [Dubost] 91G—ab 
aortic ruptured of abdominal aorta exci¬ 
sion, homograft replacement [Cooley] 1633 
—ab 

aortic sinus (congenital) [Basabe] 1354—ab 
cerebral arterial surgical treatment, [Mer- 
theinier] 7^5—ab 

false fatal hemoptysis etc [Gale] ir32—ab 
of brachial artery visible pulsation of, 93 
pulmonary, central and peripheral, surgery 
for. [MatLins] 200—ab 
ANGER 

death due to, 12^7 
ANGINA 

treatment, Tropaeolum majus as antibiotic, 
Germany, 271 
ANGINA PECTORIS 

diagnosis hapoxemia test, Italy, 1G25 
hjpnosis in electrocardiographic effects [Ber¬ 
man] 110 ^—ab 

treatment fractional doses of radioactive 
Iodine for Intractable tvpe [Holffe] 74—ab 
treatment, methyl 3 chromone [Soulle] 563 
—ab 

treatment, pentaerythrltol (Perltrate) tetra- 
nltrate In, (reply) [Bussek] G72 
ANGIOCARDIOGRAPHY See Cardiovascular 
System 

ANGIOGRAPHY See Blood \ essels, Brain 
ANGIOMA See Hemangioma 
ANILINE 

hydrochloride, detect chlorine with, 52 
AN1M\LS See also N eterlnarians, and under 
name of speclflc animals as Dogs, Rabbits, 
Rats 

do not have plnworras 502—E 
laboratory, lun'» tumors in effect of cigarette 
smoke on [Essenberg] 909—C 
live stock Leptospira pomona Infection, in 
Iowa, [Heeren] 450—ab 
used as food danger from estrogen Injected 
Into, 208 

ANKARA XJNITERSITY 
Medical Faculty, Turkey, 446 
ANKYLOSIS See Spine 
ANOMALIES See Abnormalities, under names 
of specific organs as Heart 
ANOREXIA See Appetite 
AN0XI4 See Oxygen deficiency 
ANTABLSE See Dlsulflram 
ANTHR 4X 

symposium on. Pa 549 

ANTIBIOTICS See also Bacitracin, Candlci- 
dln Chloramphenicol, Chlortetracycllne 
(aureomycin) , Erythromycin, Neomycin, 
Oxytetracyclme (terramycin), Penicillin, 
Streptomycin 

extrauterine pregnancy increased during peni¬ 
cillin area, Finland 1347 
prophylaxis with [Nllsch] 1029—ab 
resistant bacteria (France) 786 (Peni) 1103 
resistant micrococci (staphylococci) COS—E, 
[Spink] 1021—ab 

resistant to multiple antibiotics, [Knight] 
1290—ab 

sensitivity of bacteria usually found in chronic 
otlUs media, [Das] 1118—ab 
simultaneous use 1345 
sulfonamides and 670, [Castleton] 1336—ab 
toxicity anorectocolonlc side effects, [Turell 
& Maynard] *217 

toxicity perceptive deafness, [Bjork] 747—ab 
Treatment See also Endocarditis, Kidneys, 
tuberculosis Meningitis, Pfeiffer, Perl 
tonltls, Phlebolhrombosls, Rickettsia dis¬ 
ease , *!^rombophlebitls, Tuberculosis , Urin¬ 
ary Tract tuberculosis 
treatment, fatal infections complicating, 
[Squires] 921—ab 

treatment fecal flora modified after, [D’Agata] 
1120—ab 

treatment In labor, [Judd] *1475 
treatment. Infections occurring during, [Wein¬ 
stein] 1030—ab 

treatment (local) of leg ulcers, [Spier] 87— 
ab 

treatment, moniliasis complicating, [Bratiund] 
1119—ab 

treatment plus cortisone in acute brucellosis 
aellteusls [Maglll] 199—ab 


ANTIBIOTICS—Continued 
treatment plus corticotropin In tuberculosis, 
[Even] 1017—ab 

treatment plus sulfonamides In acute appendi¬ 
citis [Castleton] 1536—ab 
treatment, tuberculous cavities closed under 
[Bernard] 1453—ab 
Tropaeolum majus Germany 271 
xanthoclllln [Rothc] 656—ab 
ANTIBODIES See also Agglutinins, Antigens 
capacity of seriously wounded patients to pro¬ 
duce, [Havens] 1457—ab 
possible factor in sudden and unexpected death 
In Infancy, [Spain A, others] *246 
Rh See Rh Factor 

ANTICOAGULANTS Sec also Bishydroxy- 
coumarln 

accidental Ingestion of, [Bentley] *496 
affect Incidence of coronary thrombosis’ 1378 
circulating, hemorrhagic syndrome caused by, 
[Baratta] 912—ab 

prophj laxis of systemic arterial embolism in 
rheumatic heart d’seise [Wood] 1631—ab 
sedimentation rite and 94 
toxicity local hemorrhage and necrosis of 

«!kln and tissues [Acrhigen] 88—ab 
treatment, complications [Ralnle] fiS—ab 
treatment, long-term, [TuUoch] 279—ab 
treatment of acute myocardial infarction, 

questions and answers fSchnur] *1127 
treatment of acute myocardial Infarction, se¬ 
lecting patients for, [Russek] 1109—ab 
treatment of coronary disease, [Gilchrist] 

1452—ab 

treatment of coronary thrombosis England, 

623 

treatment of phlcbothrombosls and thrombo¬ 
phlebitis, [RevelU] 1463—ab 
treatment, "selective * vs * routine" In acute 
myocardial Infarction, [Russek &. Zohman] 
•1130 

treatment (short term) of myocardial Infarc¬ 
tion, [Tudhope] 1431—ab 
treatment, use and abuse A M A Section 
panel discussion [Schnur] *1127, [Russek 
&. 7ohman] *1130 
ANTIDOTES 

to poisoning with barium salts, 669 
ANTIGENS See also Antibodies 
deantigenlzed animat serums In protein defi¬ 
ciencies, [Fritz] 1463—ab 
schistosomal, In diagnosis of schistosomiasis 
Braril 1422 

ANTIHISTAMINES See also under specific 
names as Diphenhydramine 
effect on micturition, (Van Duzen] *1394 
treatment of adhesive tape dermatitis, [Becker] 
1104—C 

treatment, plus sodium chloride and vitamin 
6d in alcoholism Denmark 733 
ANTI INFECTHES See Disinfection, Steriliza¬ 
tion Bacterial 
ANTIOXIDANTS 
In food, England 1625 
ANTI S 

Incompatible transfusion caused by, [Brandes 
A. others) *836 

ANTISEPTICS See Disinfection, Sterilization, 
Bacterial 

ANTISTREPTOLYSIN See Streptococcus 
ANTITOXIN See Tetanus 
ANUS See also Rectum 
anorectocolonlc side effects of antibiotic ther¬ 
apy, [Turell A Maynard] *217 
Artificial See Colostomy 
atresH RizzoU Slone Operation for Cor¬ 
rection of Atresia Anl Naginalis 1530 
Fistula See Fistula 

surgery, tubadll as adjunct to anesthesia In, 
[Malta & others] *7, [Turell A Adelman] 
909—C 

ANXIETY See also Stress 
physiological changes In muscular system with 
[Salnsbury] 1207—ab 
AORTA 

Aneurysm of See Aneurysm 
atherosclerosis [Barr ] others] *943, [Boas] 
1531—ab 

coarctation, homologous postmortem grafts for, 
[Nubocr] 1633—ab 

coarctation in Infant surgical correction, 
[Noulalle] 646—ab 
Embolism Sec Embolism 
gunshot wound of, 1467 

occlusion hypothermia to prevent paraplegia 
after [Pontius] 643—ab 
occlusion, thrombocndartereclomy for, [Luke] 
1203—ab 

occlusive disease, resection and homograft re¬ 
placement for, [DeBakey] 1363—ab 
roentgen study, paraplegia after translumbar 
aortography with sodium acelrizoate (Lro- 
kon) [Boyarsky] *599 

roentgen study, presacrai pneumography, 
[Baurys] 1104—C 


AORTA—Continued 

roentgen study, renal complications from, 
[MiUer] 569—ab 

surgery, pliable plastic lubes as aortic sub¬ 
stitutes in man, [Shumacker] 1232—ab 
AORTIC ARCH 

distal aneurysm of, replaced by graft, 
[DeBakey A Cooley] I55;*139S, Aug 14, 
1954 

pulseless disease, [Jervell] 198—ab 
AORTIC SINUS 

aneurysm, embolic gangrene of left foot, 
[Basabe] 1354—ab 
AORTIC VALVE 

bicuspid, and aortic sinus aneurysm opening 
into right auricle, [Basabe] 1354—ab 
Incompetence, mechanical principles in sur¬ 
gery of, [Brock] 1024—ab 
stenosis (calcific) in hypercholesteremlc xan¬ 
thomatosis, [Barr A others] *943, [Boas] 
1531—ab 

stenosis, surgical treatment evaluated, [Likoff] 
1202—ab 

aortography See Aorta, roentgen study 
APHASIA 

hand talking chart for patients, 1414 
APOCRINE GLANT! 

adenocarcinoma, [Plachla] 1459—ab 
APOMORPHINE 

induced vomiting chlorpromazine and pro¬ 
methazine effect on [Isaacs] 1542—ab 
APOPLEXY See Brain hemorrhage 
APPARATUS See also Braces, Diathermy; 
Hearing Aids 

amplifying sounds of respiration of anesthe¬ 
tized patients (throat microphone) [Shane 
A others] *708 
blood fractionation, 772—E 
Boumique flask, for high level tests, 50 
Bournique reaction-tube, 50 
Ileostomy colostomy device with disposable 
plastic bag and no cement, [Fox A Brusbl 
•139S 

In-bed scale new scale for universal hospital 
use [Schmerl A Upton] *1401 
insecticide fumigating devices hazard of 
"Electrically Controlled Bug Killer,” (Coun¬ 
cil report) *607, 609—E 
intermittent positive pressure respirator, at¬ 
tachment to rocking bed, [0 Brien & others] 
•30 

machine used In angiocardiography, Mexico, 
1626 

mechanical hip extensor, [Budin A Cronin] *35 
motorized intermittent traction for herniated 
cervical disk, [Shenkin] *1067 
ozone machines, 294 

portable anesthetic gas machine and rcsusci- 
tator, [Hingson] *604 

practical mechanical devices for use by dis¬ 
abled persons, [Covall] *753 
APPENTDICITIS 

acute. In adult with 2 separate appendices, 
[Saleby] 1205—ab 

acute recent trends, treatment with sulfona¬ 
mides and antibiotics, [Castleton] 1536—ab 
complicating pregnancy, 1296 
diagnosis, mesenterial lymphadenitis caused 
by Pasteurella pseudoluberculosis, [Knapp] 
193—C 
APPENDIX 

anomalies, 2 separate appendices, appendi¬ 
citis in [Saleby] 1203—ab 
APPETITE 

anorexia nervosa, [Beck] 1286—ab 
anorexia, tube feeding for, [Parelra A others] 
*810 

APRESOLIXE See Hj dralazlne Hydrochloride 
ABACHN ODACTYLY 

dislocated lens and, 1037 
ARACHNOIDITIS 

focal spinal, complicating spinal anesthesia, 
[Williams] 1123—ab 

ARCHIE ES of A M A See American Medical 
Association, Journals (specialty) 

ARFONAD See Tnmelhaphan Camphorsulfonatc 
ARGENTINE 

government decorations to American physi¬ 
cians 626 
ARIZONA 

Medical Association, gift to American Medi¬ 
cal Education Foundaton, 434 
ARMCHAIR See Chair 
ARMED FORCES, BRITISH 
medical recniUmenl in 1343 
ARMED FORCES, UNITED STATES See also 
Army, US, Aviation, US Air Force- 
Korean War, Navy. US , World War n 
Fifth Annual Military Medlcodental Sym¬ 
posium, 275 

medical care for dependents of service per¬ 
sonnel. tBerrr] *826, 8S7, 9S4, (AHA 
resolution on) 1604 
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AnjIED FORCES—Continued 
medloiil dcimitmcnt Iilstoiy of Woild War II, 

1m i t) 

non APO jcculallons, 152 s 
peisonnel problems [Berry] *S25 
physicians in, A JI A. lesolntlon on A M.A. 

membership tov, ICOl 
phjslclans In, 01 released from, 1390 
problems of olllco of assistant sccietary of 
defense (health and medical) [Berry] *821 
suncy of dlsehnifrcd medical personnel, SST 
U. S. Department of Defense, tiansfer of 
eUU defense ncthlties to, IGOl 
ARMOR 

body, deteloped In 1942 bv Jlajor Gen. Jlal- 
colm C. Glow, [Beuford] 1010—C 
ARMS: See also ritiKcis; Hand; Ilnmenis: 
Shoiildei ; IVilst 

dc^l.itlon, abduction tendency, pendnionsness, 
and ataxia, sIrus of coicbellet deOelt, 
^ [WartciibeipJ *102 

VolKm.inn’s Ibchcmlc eonttacturo of foicarm. 
[Conaeher] 1383—ah 

ARMY, UNITED STATES; See also Armed 
Eorces 

commemorate centenary of birth of Gen¬ 
era! Gorpas, Oil 

tlnorlne added to n.itcr supi)lles, 7S9 
Immnnlratlon apalnst Inlluenra for American 
troops, 273 

Kore.in report by, 1273 

lepiO'y ntsiulred In military sen Ice [Eeran] 
•120 

leptosv stiricy In Soiilli Korea, 339 
ntuPcal ollhers, experlcints In rnmmnnlsl 
DOW camps in Korea, [Anderson A others] 
♦120 

Med enl Corps Bcscr\e, 1328 
Hew Al’O repnlatloas, 1328 
pliyslclsns needed at Redstone Arsenal, 7S9 
poiioperatlre nmnapenietit In loner extremity 
aminitatlons, [INald a othera] *1070 
Veiatriim jaimnUnm potsonlnp (nteldental) 
from "preens" used In Korea, [Nelson] ♦.'l.l 
ARNOLD-CHIAUI deforndty : dlastematomyella, 
[Sands] 112'1—ah 

AnntI\THMIA: See also Tacliscardla 
cardiac, Intravtnous procaine amide for, 
[Pascale] 5G3—ah 

postoperatlre, clcttroeardlocraphlc chances 
after imenmonittomy, [Andersen] 1200—ab 
AltSKNIC 

treatment of asthma, Fonler's solution vs. 

Gay’s foimnia, [Gat] lli2S'—C 
treatment of leiiKemla, [Bnrchenal] 281—ab 
ARSENICAIjS : See also Arsenic 
test, rcaceiits for, 38 
Vesicants, detection (11 test) 31 
ARSINE deteitloii. 32 
ART; See also I’lissiclans, ntocatlons 

Illustration In medic.il nrltinp. [DiaKc] *470 
ARTANE: See Trihexyphenidyl Hydrochloride 
ARTERIES: Sec also Aorta; Blood Vessels; 
Ductus Arteriosus; Veins 
Aneurysm; Sec Aneurysm 
hrnchlnl, \Islldc pulsation, 93 
carotid, cerebral anKioRraphy tliroURh. [Con- 
forti] 1105—a b 

choroidal, anteilor, surRlonl occlusion In 
Paiklnsonlsm, [Cooper] 1027—ah 
Coronaiy; See also AriRlnn Pectoris 
coronary disease, antlcoaRuInnts in, [Gil¬ 
christ] 11)2—ab 

coronary disease, operations for, [Bccit 
LciRhnlnRci] •1220; 1231—E; (Cochinii 

Lecivire) [Beck] 1110—ab 
cotouary lieait disease and shoulder pain, 
[Scheifley] fi]0—,sh 

coronary insumclcpey ftom trauma, [Jloiltz] 
*1307 

coronary Insufficiency, Iiypoxenila test In, 
Italy, 1023 

Coronary Occlusion; Sec also Thrombosis, 
coronaiy 

coronaiy occlusion (acute), ncKathe blaster 
"ts\o-stcp" test In, [Master; Durham] 
447—C; [Goiclik] 1271—C 
coronary occlusion In bus diUers, 802 , (reply) 
[.Seli.iefei] K.ao 

coionary occlusion, sunital and rehabilita¬ 
tion after, [Master & otliers] *1332 
Coronary, Sclerosis: See Aiteilosclcrosls 
coronary, surRical methods for Iniprotlnu 
blood supply to myocaidliim, 1254—E 
Disease (ohllterathc) ; See ThtomhoangiUls 
ohltternns 

disease (peilpheral), common Interest of gen- 
ci.il and oithopedle smgeiy, [Stammers] 
1305—ah 

Embolism; See Embolism 
Fistula: Sec Fistula, atteiloyenoiis 
gastilc, pathology; fatal hemoirhage from 
peptic ulcei, [Osborn] 508—ab 
hepatic, fistula, [Madding & othcis] *393 
Intlammation. See Pcrlarteiilis 
Pressure in; See Blood Piessuio 
pulmonaiy, absence of [McKini] 290—ab; 
[Maier] 910—ab 

pulmonary, blockage during opcintion, 
[Wenze] 17()3—ab 

pulmonni}, surgical diseases, [Watkius] 
200—ab 


ARTERIES—Continued 
pulseless disease, [Jcivell] igg—ab 
icnal occlusion, hj-pertenslon due to, [Free¬ 
man & others] *1077 ^ 

roentgen study, vascular spasm In chronic 
obliterating diseases [Cadfll] 500—ab 
Sclerosis. See AitcrioscJetosis 

’’”* 591 ^ * others] 


temporal, psciidohcmlcranhal headaches, Italy, 

nail secretion lole in icgulation of blood 
piessurc, [Jimenez Diaz] 570—ab 
ARTERIOGRAPIIV; See Arteries, loenfgen 
study 

ARTERIOSCLEROSIS 
American Society for Study of, 900 
atlieiosdeiosls-bjpeilcnslie subjects during 
bcxamelhonlum therapy, [Kleh] 1451—ab 
athciosclciosls, in hypcicholcsteiemlc xantho¬ 
matosis, [Bair & others] *943; [Boas] 1581 
—nil 

ccicinal, electroencephalogram In, [Roberts] 
1138—ah 

contimioHs diff’cicnllal spinal anesthesia after 
fcmoial artery cmbolectomy, [Ellasoph & 
otliers] *715 

coronaiy, electrocardiographic effects of hyp¬ 
nosis In [Bcinma] llO.s—ab 
diagnosis, clinical and laboratory tests, 007 
dtlemmn’s horns: basic science and the 
clinician, [Page] *110 

In old age, Intcrnnt onal Association dis¬ 
cusses, England, 1100 

In old age, .special services for [Well] 1330 
—ab 

obliterans and tlirombonnglllls obliterans, 
unllnfcral cases, 1219 

patlingencsls, humoral factors in, Italy, 440 
picsentntlon of case, [Diagnostic Problems] 
[PlikIcJ *llhO; (comment) [Merritt] 
*1108 


(ucu'iitlon: treatment, [.Moses] *492 
Iisciidoheniicianlal headaches, Italy, 09 
iciinl, tliromboendartcrcoloniy for hyperten¬ 
sion due to, [Preeman A others] *1077 
seriun lipoprotein stability in, [Horllck] 308 
—ab 

treatment, loty tlioraelc-lilgli lumbar sym¬ 
pathectomy [Holif & others] *1238 
treatment, Mfnnim E ellecllyc, 400 
yasciilai spasm In sitidy of [Cadili] 309—ab 
ARTERITIS See also PciJartciIlls 
glnnt-ccU (tempoial), [Hcplinstall] 1212—ab 
of rheumatoid arthritis, [CruicKshank] 012 
—ab 

ARTIIltlTlS: Sec also Gout; Pciiarlbrltis; 
Uheuniattsm 

Arthritis and Rhcunialism Foundation, fel- 
louships for rescaicli, 57 
Atroiiliie or Chronic. See Arthritis, Rheuma¬ 
toid follox<.ini 

climate recommended foi, 1296 
couise In, Oregon, 1260 

Dcgcnctatlyc, Hy pci trophic: See Joints, de- 
gcneratiye joint disease 
in paralysis ngilans, [Doshay] *083 
Institute of Arthritis and Jlctabollc Diseases, 
71 

meetings, N. Y., 776 
Nciiropatlilc. See Charcot’s Joints 
Spinal; See Spine 

suppurative acute, of hip In piemnture infants, 
[Ross] *303 

treatment, hydrocoitisone locally, [Weiss] 
739—ah; [Meiei] 1335—ab 
tuberculosis, chemotherapy, [Wilkinson] 1300 


—ah 

tuhcrculosls. in cluldicn, tuberculostatic drugs 
for, [yiodcna] S3—ah 
RTHRITIS, RHEU.31ATOID 
nitciilis of [Cinlckshank] 912—ah 
ciipptlng, how to pievcnt, [Kelly] 280—ab 
serum cold ’ ” ’ —•'"■dutmatlng 

factor In, [ 

(icalmcnt, bci 921—ab 

treatment, colchlcum nutumnale derivative, 
[Rizzentc] 798—ah 

treatment, cobia venom, formic acid, and 
silicic acid combined [Bryson] 739—ab; 
[Eiimpkln] 740—ab 

treatment, cortlcotiopm, [Frenkel] 1334—ab 
tieatmcnt, coiilsone and aspiiin compared. 
Joint Committee report, 289—ab 
treatment, coitisonc and coitlcotiopin, verte¬ 
bral fiactilies {torn piolonged use, [Cur¬ 
tiss A othcis] *407 

treatment, cortisone, long-term use. [Engle- 
man] 76—ab. [Huilbuit] 504—ab 
tieatiaent, coitisone. no effect on plasma 
lipid levels, [Kellx] 430--ah 
tientnient, nitiogeii musfaid, effects, [Paul] 
435—ah 

tieatmcnt, phenylbutazone, erythema nuiltt- 
foime buUosuni aftei, [Cone] 454—ab 
treatment, slmplifled tecimlane of injecting 
Uydiocoitlsone, [Mnliaficy] 312 
treatment, splenectomy, 1218 
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arthropathy, Charcot’s- 

Joints x,ii.ircois. See Charcot’s 

ARTICLES: See also Abstracts 
exposition as applied to medicine, [Rcaiu] 

"‘[Drake] *’ 470 '^'“'“" 

artificial 

Insemination; See Impregnation, Atllficlal 
Limbs. See Limbs, Artificial * 

Respiration: See Respiration 

I’ofinmonoconlosls 
ASCHHELM-ZO.VDEK TEST 

ASCITES 
gelatinous, 1220 

ascitic fluid 

‘‘’from?i038’"‘’"‘’‘'‘''' tllstingulsU urine 

ascorbic ACID; See Acid, ascorbic 
ASPHYXIA 

In nenborn, pulmonary hyaline nicrobrano 
cause of, [Purcell] 1209—ab 
In nenborn, tracheal catheter connected to 
soft anesthetic bag filled nith moist ovygen 
to resuscitate, [Judd] *1479 
ASPIRATION 

biopsy m breast tumors, Peru, 338 
of amniotlc fluid, hyaline membrane result 
of, aftei cesarean section, [Pasli] 1340—.sb 
treatment of gastiodiiodenal ulcei perfora¬ 
tions, [Chalnot] 1100—ab 
ASPIRIN: See Acid, ncetylsallcvHc 
ASSOCIATION: See also American Medical 
Association; Societies, Medical; list of 
Societies at end of lettei S 
of American Medical Colleges, ("Objectives 
of Undergraduate Jlcdual Education”) 
•I3S; (selection of medical students) 
1175—E 

of Diabetes organized in Lima, Peru, 1102 
of .Xfedieal IVrIters and At lists, Blanco Soler 
prizes awarded, Spain, 1027 
ASTHENIA 

nciirociiculntory, iatrogenics ami cardiac neti- 
losis; critiQiie, [Hart] *1133 
neuroclrcnlalory, psychiatric observations la, 
[Badal] 44S—C 
ASTHJU 

convention on pharmacology discusses, Italy, 
1190 

dining streplomjcln treatment, [ilechetll] 
507—ab 

emotional aspects of, in coal miners, [Fried¬ 
man & others] 1350—C 
In 3-veai-oId girl, lieatment; prognosis, 1219 
treatment, corticotropin in seveie type, [Bah] 
290—ab 

treatment, breathing exetciscs, [Dorlnson] 
•931 

tientnient, continuous postural drainage, 
[Elwell] 1532—ab 

treatment, coitleolropln, cortisone, and hy- 
dtocortisone, compared [Bickerman] 748 
—ab 

treatment, cortisone, Finland, 1006 
treatment, viewpoint of Internist, [Barach] 
*1503 

treatment with potassium nrscnlte (Fowler's) 
solution IS ,3 times amount used In Gay's 
formula, [Gay] 1028—C 
ATABRINE: See Quinaerine 
ATAXIA 

eerebeller signs, [Warlenberg] *102 
hereditary, uncommon findings In, Italy, 68 
ATHEROSCLEROSIS: Sec .Viterlosclerosia 
ATHLETICS: See also Exercise 
boxers (professional), brain wave patterns In 
[Kaplan & Browder] *1138 
boxers (professional), renal trauma in, 45 
—E: [Araelar] IllS—ab 
sheet shooters wanted, 1337 
ATLANTIC CITY ^feeling; See American Medi¬ 
cal Association 

ATO.MIC ENERGY: See also BadtoacUve 
Isotopes 

bomb survivors, leukemia in, [Lange] -81 an 

fellowships available, 1017 

French Atomic Energy Comm!ssarlat,_ll»< 

Oak Ridge Research Participation, 1413 
symposium, Tenn., 997 

United Kingdom Atomic Energy Author Iv_, 
report on research and development, usi 
ATOMIZER; See also Vaporlzeis 

atomization defined, [Sadove Ji others] > 
ATROPHY: Sec Adrenals ; Jejunum; Slomich 
ATTORNEYS 

medical and legal lelatlons, 883 
AUDIO-DIGEST FOUNDATION 

new sources of income for AaicrlcaB 
cal Ediieatlon Foundation, report) 
AUDIOMETEn,S. See Hearing tests 
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AUDIOVISUAL AIDS: See Movinfr Pictures; 
Telcnsion 


■ , surgical 

treatment, [Coldnater] G44—ab 
AUROTHURAPY: See Gold, radioactive 
AUSTRIAN 

Society for G^necology and Obstetrics, 1099 
Society of Internists, meeting, 1004 
AUTOMOBILES 

accidents and drugs* meparfynol also chlor- 
promazine, England, G28 
accidents, chest wall stabilization using pins 
[Hudson A others] *708 
accidents, death toll, 349 
accidents, reduction in traffic deaths, 
155:1435, Aug, 14, 1954 
accidents, traffic accidents are preventable, 
1255—E 

bus drivers and coronary occlusion, 802; 

(reply) [Schaefer] 1036 
insurance for physician, [Business Practice] 
[Dorsett] *1449 

safe driving dnj : December 15, 1954, 1404 
—E; 1414 

safety bells for all cars, A M.A, resolution 
on, 868 
AUTOPSIES 

postmortem examinations act, SSI 
rates, highest, in internship hospitals, 1953- 
1954 *318 ; *319 

AUXILIARY*: See Woman’s Auxiliary 
AVIATION: See also Altitude, high 
accident, physicians donate their fees. Conn,, 
1613 

cabin pressurization, lung funcllon after 
rapid or explosue decompression, [Prjor 
A Marks] *1233 

electrocardiograms from 1,000 young healthy 
a\inters, [Packard] 1354—.ab 
medical, postgraduate radio program, Ohio, 
1S3 

mediCine course at Ohio State U, 183, 1413 
pilots and coronary occlusions, [Schaefer] 
1636 

psych atrlc problems In aging, especially 
in pilots, [Morlartyl C49—ab 
splenic infarction after air travel, [Doenges 
A othera] *935 

transport of tuberculous patients to Swiss 
sanatonuras, England. 1270 
AVUTION, US AIR FORCE 
award for re‘»earch In space flight* Strughold 
awarded Oberth Medal of German Rocket 
Society, 275 

5-year training program, 71 
medical effleer wanted by, 1011 
Powell (W H. Jr ) promoted to major gen¬ 
eral, 1275 

pulmonary function after rapid or explosive 
decompression, [Pryor A Marks] *1233 
recruits, streptococcal diseases and control 
with oral penicillin, [Bernstein] C41—ab 
AVOCATIONS See Physicians, avocations 
AW*VRDS See Prizes 
AZAbERINE 

treatment of neoplastic disease, [Ellison] 748 
—ab 

AZOTEMIA. See Blood urea; Uremia 
B 

BCG Vaccination See Tuberculosis, immuniza¬ 
tion. BCG 

BABINSKI Sign* See Reflex 
BACILLFMIA See Bacteremia 
BACILLUS See Bacteria 
BACITRACIN 
N NR , (Upjohn) lOSO 
to reduce intestinal flora, [Fog] 1457—ab 
BACK: See also Spine 
lower, osteoarthritis of, x-ray therapy, 94 
Pain in. See Backache 
smallpox incclnation site between scapulas, 
751; (reply) [McKInlei] 1636 
BACKACHE See also Sciatica; Spine Inter- 
\ertebral disk 

degenerative changes In spine and, Finland, 
1347 

differential diagnosis; treatment, [Ford] 
1531--ab 

structural changes in lumbar Intervertebral 
discs, [Harris] 1464—ab 
treatment, helpful measures, [Kottke] *808 
BACTEREMIA 

Escherichia coll, [Splttel] 914—ab 
gram positive, tlierapv, [Beckwith] 793—ab 
BACTERIA See also Bacteriophage, Bacteri¬ 
ology; Staplnlococcus Streptococcus, Tu¬ 
bercle Bacillus, undtr names of organs and 
regions as Intestines 

antibiotic resistant. (France) 786; (Peru) 1002 
Coll: See Eschcnciiia coli 
in Air: See Air disinfection 
In Blood: See Bacteremia 
in otitis media, scnsltLvlt\ to antibiotics, 
[Dasl Ills—ab 
Infection: See Infection 
pltrofurantoin, (correction) 1095 


BACTERICIDES See Disinfection; Sterilization, 
Bacterial 

bacteriology 

Seaman Fund for research in, 1094 
BACTERIOPHAGE 

group 3 micrococclc, resistant to multiple 
antibiotics, [Knight] 1290—ab 
BAG 

plastic, disposable for new Ileostomy device, 
[Fox A Brush] *1398 
BALLISTOCARDIOGP.AYI: See Heart 
BANG S Disease: See Brucellosis 
BARBITURATES 

addiction simulating spontaneous hvperlnsul- 
Inlsm. [Hunter] 743—ab 
growing risks from, England, 733 
intoxication (chronic), [Fraser] C39—ab 
BARIUM 

salts, antidote to poisoning with, C69 
BAR03IETRIC PRESSURE 

pulmonary function after rapid or explosive 
decompression, [Pryor A Marks] *1233 
BARTON. FRANK W . new secretary to A MA. 

Council on National Defense, 993 
BARUCH COMMITTEE 

rchahllitallon centers, [Worden] *1483 
BASAL Metabolism. See yietabolism basal 
BASEDOM'S Disease: Sec Goiter, Toxic 
BASIC SCIENCES 

clinician and dilemma's horns, [Page] *110 
graduate students In, (torrection) 779 
schools, approved, m Canada, *142, (list of) 
•176 

schools, approved. In U S , *140; (list of) 
*176 

schools, transfer students to medical schools 
from. 1949-1953. *154 
BASOPHILISM. Sec Pituitary 
BATHS 

Dakon Hydrotherapy Enulpment. 1583 
will warm and told showers prevent apoplexy? 
92 

BATTERIES 

dry cell battery explosion. [Ruff] 1628—C 
explosion danger In “dead" hearing aid bat¬ 
teries, [Hewitt] 1010—C 
BAYTLNAL 

new short-acting anesthetic, England, 357 
BCG Vaccination: See Tuberculosis, Immuniza¬ 
tion 

BEATTY. ALFRED C . knighted by Queen Eliza¬ 
beth. England. 192 

BECK Operations Sec Arteries, coronary 
BECKMAN model B for serum sodium and 
potassium determination, 802 
BED 

CnpacUj : See Hospitals 
in-bed scale, (Schmerl & Upton] *1401 
Rest See Convalescence. Rest 
Rocking See Respiration, artificial 
BEDWETTING. See Urine. Incontinence 
BEER 

consumption compared by Belgium and other 
countries, 64 
BEES 

venom, effect in so-called collagen diseases, 
[Lhermitte] 921—ab 

BEHAVIOR • See Mental Health, Personality , 
Psychosomatic Medicine 
BEILSTEIN test for war gases, 32 
BELCHING: See ErnUatiou 
BELGIAN 

Society for Scientific Studies on Tubenulosls, 
61 

Surgical Association discusses cancer of 
rectum. C4 

BELL’S Palsy : See Paralysis, facial 
BELTONE Hearing Aid, Concerto XIodel, 43 
BENADON. See Pyridoxlne 
BEN.ADRYL See Diphenhydramine 
BENEMID * See Probenecid 
BENZATHINE PENICILLIN G (BiciIUn, DEED; 
Permapen) 

new penicillin salt with prolonged action, 
England, 1102 

prophylaxis of »‘ecurrent rheumatic fever, 
[Ulthl A others] (correction) 263, [Scuro] 
1032—ab 

treatment of syphilis, 894—E (correction use 
of Pfizer’s Permapen) [Wright] 152T—C 
treatment, peroral u'‘e, [Budolf'.en] 1031—ab 
BENZENE 

acute erythropathv, Italy. 68 
sulfuric acid to extract quinine in urine, 
[‘^bav A others] *224 
BENZENE HEXACHLORIDE 

gamma (Lindane), toxicitv In in«:ecticide 
fumigating devices, (Council report) *007 , 
GO'^—E 
BENZIDINE 

te-'t of occult blood, [Rider A Owen>] *32 
BENZOHYDRYTj AIV amine Ethers See Diphen¬ 
hydramine 

BENZYL PENICILLIN; Sec Penicillin G 
BERGER. LOUIS, olfactory csthesioneuroepi- 
thelioma*?. [Fruhling] 797—ab 
BERMUDA-Nassau cruise aft**r next AM A 
Atlantic Citx meeting. 1334 
BERNHARDTS Disease See Meralgla pares- 
thctici 


BEROLASE* See Cocarboxvlase 
BEVERAGES: See also 3IIlk; Tea; Water 
Alcoholic See Alcohol 
caffeine in, 803 

carbonated, (caffeine in) 803; (composition) 
1376 

BIBLIOGRAPHY* S’ee American Medical Asso¬ 
ciation. Quarterly Cumulative Index Yledi- 
cus; Index 

BICARBONATE of Soda : See Sodium bicarbon¬ 
ate 

BTCTLLIN: See Benzathine Penicillin G 
BILE 

syndrome of inspissated bile in newborn: 
virus hepatitis in mother, [(iellis] 1370—ab 
BILE DUCTS* See also Gallbladder; Liver 
fibrous stenosis, operations for, [Dogliotti] 
645—ab 
injury to, 1218 

roentgen study with lodopanolc acid and 
lodipamide, Colombia, 1524 
technique of peritoneoscopy, [Foures] 640—ab 
BILH.ARZIASIS See Schisto-'omiasis 
B'LGRAFIN. See lodipamide 
BILIRLTBIN 

in spinal fluid, [Berman] 1*207—ab 
BILIARY TRACr: See also Bile Ducts; Gall¬ 
bladder; Liver 

atresia, viral hepatitis In young infant- 
simulates, [Scott] S3—ab 
calculi, 803 

roentgen study with lodopanolc acid (Tele- 
paque) or hiUgrafin, Italy, 69 
BILLROTH Operation; See Stomach surgery 
BILLS See Fees 

Legislative. See Laws and Legislation 
BIOPSY' See Breast tumor; Kidneys; Liver; 
Perineum 

BIOTOXICOLOGY' department, at College of 
Medical Evangelists, Calif , 1177 
BIOXILASE 

treatment of thyrotoxicoses, [Picco] 362—ab 
BIRTH. See Labor 
Multiple See Triplets; Twins 
Palsy See Paralysis, cerebral 
Premature: See Infants, premature 
Rate See Vital Statistics 
StillMrlh' See Stillbirth 
BIRTH CONTROL' Ste Contraception 
BIRTHMARKS See Nevus 
BISH5 DROXYCOUMARIN (Dicumarol) 
toxicitv: accidental ingestion; vitaznln K 
emuhiOD tised, [Bentley] *496 
toxicity ' local hemorrhage and necrosis of 
skin and tissues, [Verhagen] 88—ab 
BlSAIiTRIUM See Hexamethonlum 
BITE< See also Dogs; Snakes 
human queat’on of giving tetanus and/ o- 
gas gangrene antitoxin, 1297 
BLACKAIER, JOHN PHILLIP, memorial fund 
sent to American Medical Education Foun¬ 
dation, 1011 

BLADDER' See also Urinarv System 
allergy in females, [Powell] 1211—ah 
effect of various drugs on mKtuntioii. [Van 
Duzen] *1393 

fibrosis of neck, operation for, CCS 
inflammation, tropaeolum majus as antibiotic, 
Germany, 271 

neck obstructions, uroflometer to study, 
[Drake] *1079 

roentgen study value of routine film [Levine 
A Crosbie] *220 
BLASTOAIY'COSIS 

clinical forms, treatment with stilbamid nc 
and 2-hydroxvstilbamidine, [Satliff] 1021 
—ab 

pulmonary, medical and surgical therajnes, 
[Acree] 1202—ab 

systemu, obscure infection in nontndtmic 
area [A[arx] 739—ab 
BLINDNESS 

amblvopia ex anopsia, [Gundersen] *933 
Color See Color Blindness 
etiology Onchocerta volvulus. Congress dis¬ 
cusses, France, 445 
Eyes of Service (film review) 1530 
in painter, 1036 
Long Cane (film reMew), 1530 
preventable forms [Gundersen] *033 
toxic amblvopia caused h\ exposure to meth¬ 
anol [Hughes] 

BLlbTFR 

gase'. or vesicants, detection of 49 31 
BLO.ATING See Flatulen(t 
BLOOD See al«o Hemo- 
afibrmogenem.a congenital and familial 
[Caiissade] 745—*ii» 

agammaglobulinemia (acquired). [Zinnemm A 
others] 

agammaglobuiinemn. 10''4—E, [Lang] 1454 
—ab, (e-'‘'ential) [Montke] 1454—ab 
A M A Committee on. 1602 
amylase (serum) postoperative elevation 
[Perryman] 12^3—ab 
Bacteria m. See Bacteremia 
Bank See Blood Transfusion 
calcium, hypercalcemia after Immobilization 
of children, [Halvorsen] 102'«—ab 
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cnlclum, Ullopnthlc liypcrrnlccmln In Infants 
null fanurc to thrive, ICrccry] 745—nh 
cnlciiini, Idloiinllilc liypeicalecndc synchomo ol 
Infancy, thonc] 741—nb 
carbon dlovldo coniblnlnc ponor In chronic 
eniphyscnm of Iuiiks, lllclsltoll & others] 
•J05fl 

Cells; See also llrythroeytes; Lcnhocjtcs 
cells, cotmis, routine tests for all admitted to 
hospital, iShaefer] 4ti0 
celts, riiasc Microscopy of Koroial Jylvlnp 
Blood Cells: I’arl 1; rerlpheral Blood 
(film rcrlcw), fins 

cIianRcs after total Eastrcctoniy, IBatilson St 
Harrey] »l,5r>l! 

chloride determination (Yolhard), cflecl of 
dcMran on, [Bent & others] *l2.t 
cholesterol, h> percUolestercmlc \nnthomalosls, 
atherosclerosis and aortic stenosis In, IBatr 
St others] •51:1; fBoas] 15,7]—ah 
cholesterol (scrum), plant slcro! loners, [Best] 
1211—ab 

Circulation: Sec also I'ulso 
circulation, ctfed of Intraperlcnrdlal and Intra- 
cautlac proealno, [ritvpnlrteK] llri.'i—nb 
circulation. How reversed In patent ductus 
arteriosus, IhuKns] 1.752—nb 
circulation, ovcrhvdrntlon from IrrlRnllnR fluid, 
IWnlWcj .V others] *1012 
Coattnlatlon: See also Blood proihrombln; 
Ilcinoiilillla 

Cosuulalton, AntlcoaBulants; Seo AnllconBU- 
lanls 

Coattnlatlon, Intravenous ClotlliiK: See I'blcbo- 
throinbosls; 7'hionibosls 
coattnlatlon, iircojierathe determination, 12]0 
coaciilntlon, slmiillltcd serum prothrombin eon- 
humptlon test, [Sussman A others] *702 
concentration of drntts In leprosj, IKabas] 
Il(..7—ah 

containlnated, cause of transfusion necldenfs, 
(Wiener J ‘ISOt 

Cmitthhut Up; Sec Ilcmoptj sis 
Count: See Blood celts 
C-rcactlte protein test for Inflammation, fiC7 
Uiscrasla; Sec also Anemia; Anemia, I’ernl- 
clous: IlcmoIjUc Disease of I'ctus and A'eu- 
linrn: BeuKtmla: I’oljcilhemla 
diserasla, eoiuptlcattons of antlcoaRulant 
fhcrnni. (Ralfile] M’—ab 
clccfrodtcs, (hanitcs, durtiiR cvchanKC trans¬ 
fusion, (Milter] S3—all 
Jloslnophlls Circulating In: See EosUiopUlls 
Fats: Sec Blood lipids 

Flhvlit; I’lbrlnoKen: See Blood, nflhrlnoRen- 
cmln; rihrln 

Flow ; See Blood circulation 
fractionation, 772—E 
Ealactoscmla, 1310; [Cos] 1401—ab 

O'anima . . ' ’ ■ ■ ; Seo 

Blood 

Eaninia ■. , study, 

Bravll, 1421 

Bnnima Klohulln, labeled by radioisotopes, 
[EaiiE] 11.71—ab 

Eamma Klohulln (serum), determined In sud¬ 
den death In Infants, ISiinln & others] *210 
Groups: See also ARBlulliilns; Ilh Faetor 
Rrotips, ABO, and toscnila of picRnancy, 
[I’lke] 1113—ah 

croups, ABO hetcrospcclllc precnancy and he¬ 
molytic disease, [Zuelzer] 1209—nb; 1370 
—ab 

croups, ABO. In relation to peptic ulcer and 
cancer, 1101; lAlrd] 1110—ah 
croups In various diseases, Encland, 1101 
croups (newer), and transfusion aeeldenta, 
IWicncr] *1303 

groups, potentially dancerous Rroup 0 blood, 
[Gardner] 85—nb 

croups, protent accidents In transfusions, 
(Wiener) *1.701 

croups, 111! Factor and Blood Tcstlnc Fro- 
eediires, (film review) 1015 
croups, tests in disputed palcrnlly cases, sub¬ 
committee on nicdleoleRal status, 881 
hemafoIoRicnl study of RlohtiUns, pamma 
glohullns, albumin-globulin latlo, ilb.lnogcn, 
hematocrit, and sedimentation rate, Brazil, 
J42J 

hcniatolopy, fcllonships in, 1261; 1616 
UematoIoRy KcseaicU Foundation, nvvaids Buth 
Berger Header fellowship, 018 
hcmatoloRy seminar, Florida, 995 
Hemoglobin: See Hemoglobin 
In Urine: Sec Hematuria 
Infection of Blood: See Bacteremia 
Infusion; See Blood Transfusion 
Iodine (protein-bound), In thyroid dlsotdcrs, 

’ [Madlcan] CGO—ab 
Iron (setum). In liver dhsensos, [Christian] 
OeO—nh 

UpW phosphorus ratio role In atherosclerosis, 
fjtoses] *i03 

lipids (plasma), cortisone therapy no effect on, 
[Kelly] 450—ab , . 

lipoproteins, stability tn atherosclerosis, [Hor- 
lick] 5bS —ab 
Loss of: See HemorrhaRo 
Occult; See Feces, blood In 


BLOOD —Continued 

oAycen, hypoxemia test In chronic coronary 
InstitDcIcncy. Italy, 1C25 ^ 

phosphatase, hypopliosphatasemla and renal 
damaRc, [KnRfcldt] 1287— nb 
plcUiro In stilfone treatment of leprosy, 
[Ifahns] 1403—ah 

picture of men on diet devoid of meat, nutrient 
intake, (Jftronc] 1279—ah 
Flatclets: Sec also Purpura, thrombopenlc 
platelets defects, serum prothrombin consump¬ 
tion test, [Sussman & others] *702 
platelets, scrum prothrombin consumption test, 
[Quick] 1427—C 

polassltim and sodium determination, 802 
proRram of ofltec of assistant secretary of de- 
umse (health and mcdlral) [Berrv] *824 

E"mma clobulln; 

Blood, lipoproteins; Globulin, Rnmma 
proteins, Adnequan-Ucsorba, clinical experi¬ 
ences, [Fritz] 1403—nb 
Protliromhln: Sec also Blood coapiilathn 
''*^DirSK)slsf^*i7”8*''’'''^''*””** coronary 
protliromhln, scrum proihrombln consumption 
lost. [Quick] 1427—C 

prodirombln (scrum), simplified consumption 
test (Sussman & others] *702 
pjnivlc acid levels In poliomyelitis, [Cnf- 
fnreiia] 017—nb 

snllej laics and plasma level of adrenal slcr- 
oids, (Bajllss) 7G—ab 

sedimentation, action of hyaluronidnsc on, 
[Biissoinfl] 13C0—ab 

sedimentation rate and nntlcoaRulnnts, 94 
serolosy of nvviUlplc sclerosis, [Frlch) 81—nb 
Sermn: Sec various subheads under Islood 
sodium determination, 802 
sodium, etfeef of potassium chloride on hypo¬ 
natremia, [Laraglt] SOS —ah 
sodium. cvaUintlon tests for adrenal Insufll- 
cicncy, Mexico, 537 

sodium, hsponatrcmla tn conRcstlve he.irt fail¬ 
ure. (CortJ 279—ah 
SuRnr; See also Diabetes McIIltns 
suRnr, hjpcrRl}ccmln wUboiil glycosuria, (jMc 
CwUnclv Sc. ovhevs] *925 
sugar, bypoclycemln In relation to duodenal 
vvVeer, [Btch] 1020—ah 
suRnr, prevention of Insulin hypoglycemia, 
[Goodman] 77—nb 

sugar lest (routine), for all admlUed to hos¬ 
pital, (Schaefer] 400 

suRar, tumors of pancreas: spontaneous hypo- 
Rljcenila, M27—nb 

Tests: Seo Blood croups; Syphilis scrodlag- 
iiosls 

urea, alkalosis cause of prerennl azotemia, 
(Dili] 85—ab 

venipunettiro lit Infant by way of femoral vein 
or fontanel puncture, 574 
vitamin A and carotene scium levels In chil¬ 
dren with rhetimallc fever, [Wang] 202—ab 
Vomlltnc of Blood: See Hematemesis 
BLOOD FBESSURF, 

low, contioiled hypotension durlnR surgery, 
[Slone] 201—nb 

low eontiolled, use of nifonnd In, [Little] 
457—nb 

low, hypotensive at Don of chlorproniazlnc, 
[Boa & QtUeis] *1249 

low, hypotensive ancstlicsla, [Lorhnn] 570—ab 
low, tldmetbaplinn cnmpboisvdtonnto to induce 
hypotension In general surgery, [Sadove] 
5G9—nb 

of left atrium and vcntilclc In mitral stenosis, 
[Latachnl 1199—nb 

rcKulatlon: nrtcilnl wall secretion In, IJlm6nez 
Diaz] 570—ab 
BLOOD PBESSURE, HIGH 
clcciroenccplmlORxnm In essential hypertension, 
[Uoberts] 1438—nb 

etiology; plicoeliromoeytoma: clinical aspects 
and surclcnl results, [Kvnlc] 284—ah 
ellolORy: plicoeliromoeytoma In 4-yenr-o)d 
clittd, (Dacsebner] 1287—nb 
etiology: unllatoral renal disease, [Huang] 
1017—ab , 

In obese, ctfcct of wciglit reduction, [Fletcher] 
1359—aU 

In older women, [WnKcflcld] 135G—nb 
In paralysis agltans, [UosUay] *083 
Intellectual and alTcctlve changes In, [Reltan] 
200—ab 

International Conercss for Internal Medicine 
discusses, Norway, 1007 
malignant phase; hypertensive encephalopathy 
relation to. [Byrom] 102.7—ab 
malignant type. Increased spinal fluid pressure 
and papIUedemn tn, [Taylor] 279—nb 
permanent arterial, procnosis, [Ellenne-Mar- 
tin] 1200—ab 

Portal Hypertension: Seo Portal Vein 
studies with dllatol, vasodilator substance, 
[lllddcll] 1119—ab 

surgical treatment. [Thompson] 281--ab 
surclcnl treatment adrenal 
sympnlhecloroy In severe type, [Jeifers] 
1200—oh 
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pressure. HlGH~Contlu«e4 

teats iilHi liypolensors In Uywe«ev.?,i..:^ toxVen. 

sis In pr^nancy, [Hauser] llH_ab 

'"^ ses? m .-Issoclallon discus- 

treatment, hcvamethonlum, cerebral licmodv- 
namlc studies, [Kleb] I451-ab ^ 

effects on course of niallg- 
nant stage, [Scliroeder] 1358—ab ^ 

treatment, hevamethonlum, [Rytand] 75-ab: 
Wl^laterlttl; lidanov-Jesacii] 433--ab; 1359 

treatment, hydrnlnzlno alone and with rerllold, 

{.ivertj lily—ab 

treatment, ‘ . 

ncpiosoi, ■ «nd 

treatment, , ^ 

pregnancy 

treatment, ijeu drugs, use smaltci dosage thaw 
recommended, [Blinder] G33—C 
treatment, Rauvrotfia, bleeding peptic ulcer 
after, [Pelner] T36~C 
treatment, Banwolfla serpejitlna (Herbcinall 
202-nb; [Hughes] 5CC-ab; [MartelllJ 748 
—nb; [Ravettn] 13o7—ab 
treatment, Rauwolfla serpentina and verntrum 
tlrlde, [Joiner] 198—ab 
treatment, Baiinolfla serpentina in aged pa¬ 
tients, [Ingcgnleros] 922—nb 
treatment, Rauwolfla serpentina, total alia- 
loWs (tosn, [Klclnsorgc] 135G—ab 
treatment, rcserplwo, [Korgsgaavd] 14G4—ab 
treatment, rcserpin© intravenously, [Tucliraanl 
1279—ab 

treatment, roots of morlnda cUrlfolla (Cay- 
Kh.au), [DanR-Vsn-Ho] 921—nb 
treatment, sodium-restricted diets, (Council 
article) *1172 

treatment, veillold-ln-oll, [Ford] 590—ab 
BROOD TRANSFUSION 
aecldenls In, prevcntlnc, [Wiener] *1301 
blood banWs, American Association of Blood 
Banks, 184 

blood banks, Capt Newhouser appointed dlrec- 
toi, Florida, 774 

blood banks, complement fixation test with 
triple antigen for syphilis, tuberculosis, 
leprosy or Chagas' disease, [do Almeida] 
200 —ab 

blood banks, electrolyte content of blood In, 
4C0 

blood bank, state committees, 1603 
complications; massive necrosis of liver duo 
to homologous scrum yaitndlce [Dlacnostlc 
Froblcms] [Jennincs] *1493; (comment) 
[Allen] *1498 

criticism of wholesale or too few, Sweden, 
1108 

death from, EnRland, 142G 
exchange, kernicterus after, (McGrcnl) 451— 
ab 

exchange, serum electrolyte changes during, 
Unilcr] 83—ah 
hazards, 703—ab 

hemorrhage caused by. [Zatz] 013—nb 
Incompatible, caused by Aiitl-S, [Brandos A 
Olliers] *830 

massive, In severely wounded, [Artz & How¬ 
ard] *490 

of whole blood, dried plasma or dried Irradi¬ 
ated plasma, yaundice affer, England, 68 
symposium on, N. F., 54S 
“test of transfuston” ns applied to postopera¬ 
tive Uemorthage, [JUlcIi & others] *1239 
to prevent anemia of premature Infants, [To- 
totschniR] 1371—ab 

BLOOD VESSELS; See also Aorta, Arteries; 
Capillaries: Cnrd.ovasculnr System; Vaso¬ 
motor System; Veins 
cliauges In gout, [Traiit Sz others] jSI 
diffuse lesion of so-called Ihrombotic throm¬ 
bocytopenic purpura, [March] 74d—ab 
Disease: See also Arteriosclerosis; Cardiovas- 
eulni Disease; Raynaud's Disease; Tlwom- 
boangllDs Obliterans; Tljrombopblebltls; 
Varicose Veins 

disease (peripheral) dilator, vasodilator sub¬ 
stance In. [Riddell] 1119 ab 
disease (perlpbeinl), low 
bar sympatbeclomy for, [Hoht A oilier ] 

response of 'kin to unlravlolct llglil, [Far- 
tlnqton] 1371—nb . , , 

roentgen study, percutaneous vertebral nngio- 
Rrapliy, [Namln] 15.77—nb 
spasm, importance In study 
crating diseases of arteries, [Cacllll] uGS « 
ELOXSOM air lock to resuscitate newborn.^ 

BhVE^atOSS^'plans; See Hospitals, expens' 

BLUTENE Chloride; See TolonUim Chloride 
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board* See al^o under specific names as Ad- 
Ti^ory Board, American Board 
of Thoracic Surgery, requirements, exemlna- 
tlons, fees, *544 

of Trustees, See American Medical Asso¬ 
ciation 
BODY 

armor developed In 1942 by Major Gen Grow, 
[Benford] 1010—C 
Dead See Cadavers 
Position of. See Posture 
Temperature. See Fever 
^^elpbt See also Infants Newborn, Obesity 
weipbt, in-bed scale, fSchmerl * Upton] *1401 
weight of parts of body, 1126 
weight reduction effect on blood pressure of 
obese hypertensive women, [Fletcher] 1359 
—ah 

BOECKS Sarcoidosis* See Sarcoidosis 

boils See Furunculosis 

bombs 

Atomic See Atomic Energy 
B0^E MARROM See also Osteomyelitis 
diabetes Insipidus, diabetes raellltus and in¬ 
sulin resistance with histiocytosis, [Rown- 
tree &. Poppltl, *310 

megaloblastic, after total gastrectomy, [Paul¬ 
son Harveyl *1557 

In far-advanced pulmonary tuberculosis, 
[Moomaw] 1022—ab 

studs in malignant neoplasms [Jeschal] 1123— 
ab 

B0^ES See also Cartilage, Cranium, Ortho¬ 
pedics, Osteo-, Periosteum, Ribs; Spine; 
under names of «r®cJfic hones 
changes in paralyzed limbs, effect of ses 
hormones, [Gillespie] 1198—ab 
disease and parathyroids relationship [Sal- 
vesen] G57—ab 

disease, hyperparathyroidism with severe 
nephrocalcinosls. [Friedman A. others] *597 
disease, treatment, medical addiction from, 
[Rayport] *684 
Epiphyses See Epiphyses 
grafts for transplantation, sponglosa lest, 
[Maatz] 1026—ab 

grafts (frozen homogenous), 620 patients 
treated with [Slcard] 563—ab 
osteodysmetamorphosis fetalis congenital 
skeletal disease, [Engfeldt] 1237—ab 
rarefaction after fracture healing [Lerlche] 
1537—ab 

Tuberculosis See also Arthritis, tuberculous 
tuberculosis, chemotherapy, [MUKlnson] 
1366—ab 

iuberculosis In children, tuberculostatic drugs 
evaluated [Modena] 83—ab 
tumors natural history of osteoid osteoma, 
[Golding] 1464—ab 

tumors, sarcoma, [Diagnostic Problems] 
[Hirsch] *248 , (comment) [Strohl] *249 
BOOKS See Journals, Library, Book Reviews 
at end of letter B 
BORIC ACID See Add 
BORNHOLM Disease See Pleurodynia, Epi¬ 
demic 
BOSTON 

University, objectives in outpatient teaching, 
•144 , 178—E 

BOTTLES Sec Containers 
BOUILLIUD’S Disease See Heart disease 
(rheumatic) 

BOURMQUE flask apparatus for high level 
tests, reaction-tube apparatus 50 
B0\ING 

professional boxers, clinical and brain wave 
patterns, [Kaplan &, Browder] *1138 
professional boxers renal trauma, 45—E; 
[Amelar] 1118—ab 
BRACES 

knee cage, simple [Lcwln] *314 
BP AIN’, Sir RUSSELL baronetcj conferred on, 
England, 192 

BRAIN See also Cerebellum, Cranium, Head; 
Meninges, Nervous System 
anemia of, after coronary thrombosis 670 
angiography, complications, [Kaplan] 13G7—ab 
angiography through carotid artery, [Con- 
fortl] 1465—ab 

dlencephalohypophyseal correlations In gyn¬ 
ecology [Gyarmati] 1459—ab 
Disease See also Epilepsy, Mental Disorders, 
Paralysis agUans, Parkinsonism 
disease, hypertensive encephalopathy, [Bjrom] 
1023—ab 

disease, portal sjstemlc encephalopathy, 
[Sherlock] 1452—ab 

disease, treatment of lead encephalopathy, 
[Bessman] 12S9—ab 

electroencephalogram, brain wave patterns of 
professional boxers, [Kaplan £, Browder] 
•1138 

electroencephalogram, epilepsy In man; fath¬ 
erhood advisable? 670 
electroencephalogram in hypertension and 
cerebrovascular disease, [Roberts] 1458—ab 
electroencephalographic recording of death 
due to contoxic causes [Seeley] *1580 


BRAIN'—Continued 

electroencephalography, febrile convulsions in 
childhood Denmark, 1269 
electroencephalography In photogenic epilepsy, 
[Robertson] 1459—ab 

electroencephalography, initial masking of 
organic brain changes by psychic symptoms, 
[Maggoner] 201—ab 

hemodynamic studies on hypertensive-athero¬ 
sclerotic subject during heiamethonlum ther- 
OPY. [lUeh] 1431—ab 
hemorrhage, causalgla after stroke, 1296 
hemorrhage, heartbeat persists in patient re¬ 
ceiving oxygen only by nasal catheter, 
[Beamer] *1248 

hemorrhage, stellate ganglion block, in, [Boh- 
mert] 1457—ab 

hemorrhage tvUI warm and cold showers 
prevent, 92 

lesion, epilepsy In woman 63 secondary to, 
1467 

lesions vs renal lesions In tuberous sclerosis 
complex, [Inglls] 1122—ab 
necrosis, after x ray therapy, IMalamud] 
660—ab 

procaine Injection in prefrontal brain [Sou- 
paull] 2S4—ab 

roentgen study, radioactive isotope encephalo¬ 
graphy In verified Intracranial tumors, 
[Davis] 81—ab 

surgery, prefrontal lobotomy and transorbltal 
leukotomy compared. 175 patients, [Frey- 
han] 795—ab 

surgery, prefrontal lobotomy In severe chronic 
schizophrenia, TA project, [Jenkins] 12S4 
—ab 

surgery, trephination by Incas. Peru, 1626 
surgery, Mest Virginia lobotomy project, 
[Freeman A. others] *939 
surgery, work adjustment after bilateral pre¬ 
frontal lobotomy; [Grecnblatt] 452—ab 
tumors, benign (favorable) types [Horrax] 
453—ab 

tumors. Increased intracranial pressure In, 
[Gardner] 453—ab 

tumors. Initial masking by psychic symptoms, 
[Waggoner] 201—ab 

tumors, metastatic and primary Intracranial 
tumors of adult male, [Earle] 917—ab 
tumors of third ventricle, memory disturbances 
in, [\MIlIams] 80—ab 

tumors, radioactive Isotope encephalography 
in, [Davis] 81—ab 

ventricle, contrast medium In, after myelo¬ 
graphy. 1299 
BRAZILIAN 

Congress, first, to be held In Sao Paulo, 
155:1436, Aug 14, 1954 
medical profession, ofnctal organ, Revista da 
assoctacao medtea brastletra, 58 
physicians study at Iowa City. 1259 
BREAST 

adenosis In woman [Ingleby] 1029—ab 
cancer (advanced), estrogens and androgens 
for, (Council report) *1581 
cancer, bilateral, [Trevor] 796—ab 
cancer, bilateral adrenalectomy for, [Pyrah] 
79—ab 

cancer, blood groups relation to, 1101; [Aird] 
1110—ab 

cancer, classification, survival rates, [Miller] 
1203—ab 

cancer (far advanced), adrenalectomy and 
oophorectomy Id, [Roe] 1633—ab 
cancer. Incidence, question of hormonal eti¬ 
ology, [Maurer] 285—ab 
cancer, 1 029 patients, survival; treatment, 
[Sillier] 1292—ab 

cancer, paradoxical hormone therapy, [Evers] 
566—ab 

cancer sexual sterilization not justified after 
mastectomy for (reply), [Dunlap] 672 
cancer, surgical follow-up study, [Boyd] 646— 
ab 

cancer, types, France, 193 
development nostrum: *Kurvon," [B of 1 
article] *1352 

surgery and pregnancy, 203 
tuberculous mastitis. roentgen study, [Le- 
borgne] 922—ab 

tumors, aspiration biopsy, Peru, 553 
BREATHING See Respiration 
Artificial See Respiration, artificial. Respira¬ 
tors 

BRITISH See also London. Royal, United 
Kingdom 

Association for Advancement of Science, 1345 
Association of Pediatric Surgeons, Inaugural 
meeting of, OOS 

Diabetic Association meeting Fngland 556 
Empire Cancer Campaign, annual report 271 
Health Service See National Health Service 
Medical Association, (Dr Roulley president 
elect, portrait) 155 1436. Aug 14, 1954 ; 
(Invitation to Jamaica branch meeting) 
156:181, 843, 1263, (statement on patients 
referred by dentists for penicillin Injections) 
192, (pay scale for physicians) 271, (treat¬ 
ment of hypertension and anticoagulants iu 


BRITISH—Continued 

Medical Association— Cortmued 

coronary thrombosis) 623, (plan for selling 
medical practices) 907; (medical recruit¬ 
ment m British armed forces) 1345; (beAer 
hospital liaison urged) 1525, (agreement 
with Ministry of Health on extra payments 
to physicians) 1525: (death of Dr ^Alfred 
Cox, former medical secretary) 1525; (In¬ 
spection of general practitioners offices) 1624 
NlEnicAL Register, 1525 

Medical Research Council. See Medical Re¬ 
search Council 

narcotic system of handling drug addicts same 
as U S system, [AnsIInger] 787—C 
Pharmaceutical Codex, sterilizing eyedrops, 
England, 1271 

Pharmaceutical Conference discusses standard¬ 
ization of medfcmal (ablets, 1270 
Student Tuberculosis Foundation, established, 
90S 

BROADCASTING See Radio, Television 
BROCK, R C , knighted by Queen Elizabeth, 
England, 192 
BROMIDES 

intoxication, psychosis after, [Aluszynska] 
1235—ab 

BRONCHIECTTASIS 

diagnoses, etiology; treatment. Medical So¬ 
ciety of Santiago discusses, 1422 
surgical treatment, results [Simpson] 1360—ab 
treatment, continuous postural drainage, 
[Elwell] 1532—ab 

BRONCHITIS: See also Laryngotracheobron- 
chitis 

chronic, treatment, [Dunn] 1020—ab 
role of smoking in, England, 629 
tobacco, 109—ab 

treatment, continuous postural drainage, 
[Elwell] 1532—ab 

BRONCHODILATOR for retention of mucoid 
and purulent secretions in lungs [Barach] 
*1564 

BRONCHOSCOPY 

primary tuberculosis and, statistical and clini¬ 
cal findings, [Taronna] 638—ab 
BRONCHUS 

blockage (Iwo-phase) during operation, 
[WenzIJ 136^ab 
calculi, [Minetto] 449—ab 
cancer, a pandemic [Clemmesen] 75—ab 
cancer, Addison's disease without tuberculosis 
of adrenals, [Horta] 1197—ab 
cancer and adenoma compared, [Enterline] 
658—ab 

cancer, assessing inoperability by angiocar¬ 
diography, [Slesser] 1025—ab 
cancer, blood groups relation to, 1101; [Aird] 
1110—ab 

cancer, presenting as thln-walled cysts, [An¬ 
derson] 1025—ab 

cancer, results of surgical treatment, [Zcrblni] 
915—ab 

cancer with vena caval obstruction; triethyl- 
ene melamine for, [Saline A. Baum] *1493 
disease (nontuberculous), treatment, [Barach] 
•1563 

roentgen study In congenital laryngeal stridor, 
[Baker] 1118—ab 

tuberculosis relation to surgical treatment of 
pulmonary tuberculosis, [Belgranoj 1111— 
ab 

tumors, adenoma and cancer compared [En- 
terline] 658—ab 

BRONZE DIABETES See Hemochromatosis 
BRUCELLOSIS 

acute, cortisone and combined antibiotic 
therapy, (Magill] 199—ab 
Infection from Brucella abortus In man 
(Bang's disease), [Herter] 1533—ab 
treatment, [Rouques] 1277—ab 
treatment, tetracycline, [Wood] 1462—ab 
BRUSH 

throat, retractable, new diagnostic procedure 
for larynx cancer [Ayre] *770 
BRYSON treatment of chronic arthritis, 
[Brjbon] 739—ab, [Lumpkin] 740—ab 
BUBBLING devices defined, [Sadove A. others] 
*760 

BUERGER S Disease: See Thromboangiitis 
obliterans 
BUGS 

killer, electrically controlled, hazard of 
(Council report) *^07 , CO^—E 
BURDICK Microtherm, Model MM-1, 957 
BUREAU See under specific names, list of 
Societies at end of letter S 
A M A * See American Medical Association 
of Investigation bee American Medical Asso¬ 
ciation . Federal Bureau of Investigation 
BURNS Rocking Bed, Model V-3, 126 
BURNS 

amino acids In urine of severely burned na- 
tients, [Nardl] 7b—ab 
In children, treatment, 129S 
treatment, early. 722—£ (correction) 1000 
treatment of third degree nurns, priioaiy 
plastic sUn covering, [Buhler] I2b2_ab 
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treniniout, iiancrentlc ferniouts Impregnated 
Uandagc, tSlucKe] 1204~al] 
trcatnieuty postinor(eni hoinoprafts to reduce 
[Bronn & Fryer] *1103 

iiUU\5A 


Injecting liyaluronUlaso or hj’drocorllsono Into 
■ "■i'’ntng, (reply) [Harpolo] 752 

treatment, pUcnylbular.ouc, hepatitis after, 

- ■■ ers] *98 

i^ biles 

' • See Execullves 

BUSINESS VRACTICE 


how safe is your Ineome? [Williams] *033 
luKuranee (all tyjie) rentilrcmenls for tiio 
physician, [norsett] *1118 
pliysU'lan ami rellrcmcnl, [Ross] *1100 
young physician’s llnanclal future, [Jolmsoii] 
*190 

‘•BUST-nnVELOPER" 


Kunon, [R. of I. article] *1352 
RUTAUBITAL: See Tnlhiital 
JlVT.WXHiy: Sec riienyllmlngono 
IIUTAZOMPIN'; ,Sce I’lienylbulagone 
BUTEXAN'IiT, ADORF, prepared hormone regu¬ 
lating sllltnorni derclopmeni Germany, 271 


BOOK REVIEWS 
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Analomj of the Bromhovascular Sjstcm: Its 
Application to Surgery. [Blrnbaum] 800 
Cancer of the Lting (Endcmlologj): Sjm- 
poslura, [Clcmmescn] 001 
Die Lungcnresektloncn :Analomlc, IndlKallo- 
nen, Tcchnlk, [Zenker A Lohr] 000 
Physiology In Diseases of the Heart and 
Lungs, [Altscliulc] 572 
Boulgcnanatomlsche Grundlagen dcr Lungeii- 
untcrscluing, [Kor.'its A Zacbok] 1033 
Lyle, T K. rctlscr, Ltle and Jackson's Prac¬ 
tical Orthoptics in the Treatment of Squint 
(and other Anomalies of Binocular Vision) 
10.34 

McCarty, M, editor, Streptococcal Infections, 
800 

McGill, V. J , Emotions and Benson, 200 
MacKenna, K M B , editor. Modern Trends In 
Dermatology, (Second series), 750 
Mackle, T. T , Hunter, G W , HI, and IVorth, 
C. B , Manual of Tropical Medicine, 002 
Macmillan Medical Dictionary, [tVnkolcy] 800 
Man Above Humanity: History of Psychother¬ 
apy, [Bromberg] 200 

Manske, R H F., and Holmes, H. L, editors. 
Alkaloids: Chemistry and Physiology. Vol¬ 
ume IV, 20G 

Manson-Bnhr, P. H , editor, Mnnson's Tropical 
Diseases: Manual of the Diseases of Warm 


Climates, 1634 

Manual on Cardiac Resuscitation, [Hosier] 572 
Marshall, A D , editor. Look at Modem Health 
Insurance, Survey of Voluntary Health In¬ 
surance Movement In the United States, 458 
Mather, Cotton (1GC3-1728) 

Cotton Mather; First Significant Figure in 
American Medicine, [Beall A Shy rock] G63 
Mayes, B T., Practical Obstetrics, 1213 
Medical Annual; See Yearbook 
Medical Economics; See Economics, Medical 
Medical History , 

Cotton Mather: First Significant Figure In 
American Medicine, [Beall A Slijroch] 663 
Development of Medical Bibliography, [Brod- 
man] G61 

Lc champ visuel: Topographle normale et 
pathologlque de ses sensibllltes, [Dubols- 
Poulsen] 1543 
Medical Jurisprudence 

Legal Medicine. Pathology and Toxicology, 
[Gonzales & others] 1215 
Medical Schools See Schools 

*'^^e*rlatrfc'^\'kdiclne; Medical Care of Later 
Maturity, [Stleglltz] 661 
Improvement of Patient Care: Study at Harper 
Hospital, [Wright] 91 , „ , 

Mana^eroent and TJnlon Health and Medical 
Programs, [Klem & McKlever] 750 


Medicine; Sec also Clinical Medicine; Diagnosis; 
Internal Medicine; Medical History; Fhy- 
mclnns; Psychosomatic Medicine; Surgery; 
Tropical Medicine 

Cllideal Chemistry In Practical Medicine, 
[Stewart & Dunlop] 801 

"TTn ?'^Y™91 of Survey, 

Lectures on the Sclcnllflc Basis of Medicine 
lolnmo H- 1952-53, [British Postgraduate 
Medical Pederatlon] 1035 
Moaning of Social Medicine, [Galdston] 799 
Medicine and Science, [Galdston] 923 
Pratique m6dlco-chlriirglcale, [Lcmlerre A 
others] 665 

Psy chopliv slologlc Medicine, [Zlsklnd] 1544 
Sovcntj-Flvo Years of Medical Procress— 
1878-1953. [Baiuil 201 
Social Science in Medicine, [Simmons & 
WoIfT] 801 

Wine as Food and Medicine, [Lucia] 91 
SIcntnl Disorders 
Music Therapy, [Podolsky] 572 
Metabolism 

Chemical Palhnays of Metabolism, [Green¬ 
berg] 800 

Energy Metabolism and Xnlrlllon, [Swift & 
French] 291 

Mctliods In ifcdtcal Research Volume 6, [Steele 
A others] 663 

Microbiology • See Bacteriology 
Midwifery • See Obstetrics 
iModern Practice In Anesthesia, [Evans] 571 
Mohr. L , and Stacliclln, R, Handbuch der In- 
ncren Mcdlrln, 665 
Morphine 

Chemistry of the Morphine Alkaloids, [Bent- 
Icy] 438 
Jlovlng Pictures 

Directory of Professional Motion Picture Films 
and Authors, [Professional Publications] 
1634 

Muscular Contraction. [Dubulsson] 1035 
Music Therapy, [Podolsky] 572 
My Health Record, [Ciinlcy] 1544 
Xaphthaicno 

Elsevier's Encyclopedia of Organic Chemistry, 
[Radi] 571 

National Society for Crippled Children and 
Adults 

Guide to Standards for Resident Camps for 
Crippled Children, 91 
Neck 

Clinical Roentgenology [do Lorimler A others] 
1215 

Nelson, W. E, editor. Textbook of Pediatrics, 
1213 

Neoplasms: Sec Cancer 
Nephritis 

Hypertension and Nephritis, [Flshberg] 923 
Nervous System: Sec Neurology 
Neurology . See also Brain 
Anatomic scliemntlquo de I'npparell nerveux: 

Les nerfs rachidlcns, [de Rlbet] 1123 
Aphasia Tlicrnjieutlcs, [Longerlch A Bor¬ 
deaux] 1033 

Textbook of the Nervous System: Foundation 
for Clinical Neurology, [Elliott] 1034 
Neurosurgery 

Ncurosvugery of Infancy and Childhood, [In¬ 
graham A Matson] 662 

New and Nonofllclal Eeraedies, [A M A Council 
on Pharmacy and Chemistry] 571 
New York Academy of Medicine 

Hormones In Health and Disease, [Craig] 1124 
Meaning of Social Mevllclne, [Galdston] 799 
Streptococcal Infections, [McCarty] 800 
Nose: See Otorhinolaryngology 
Nurses and Nursing 

Nurse and Patient: Ethical Consideration of 
Human Relations, [Pearce] 064 
Nutrition; See also Pood 
Energy Jletahollsm and Nutrition, [Swift A 
French] 291 
Obstetrics 

Practical Obstetrics, [Mayes] 1213 
Occupational Jlcdlclne: See Industry 
Ollice Gynecology, [Grcenliill] 1466 
Oginsky, E L , and Vmbreit, W. 3V, Introduc¬ 
tion to Bacterial Physiology, 801 
Old Age 

Add Life to Your Years, [Boas] 663 
Geriatric Medicine. Medical Care of Later 
Maturity, [Stleglltz] 061 
Operations. See Surgery 
Ophthalmology 

Le champ visuel; Topographle normale et 
pathologlque do ses sensibllltes, [Dubols- 
Poulsen] 1543 

Lyle and Jackson’s Practical Orthoptics In 
Treatment of Squint (and Other Anomalies 
of Blnocidar Vision), [Lyle] 1034 
Perimetry, [Zuckerman] 603 
Ormsby 0 S , and Montgomery, H, Diseases 
of the Skin, 1373 

Orr, W H , Hormones, Health, and Happiness: 

’elands and Personality, 923 
Orthopedics See also Frnctmes 

Clinical Orthopaedics, Number Three, [Do 
Palma] 750 


Orthoptics 

Lyle and Jackson’s Practical Orlhnntir, u 
Tre,itment of Squint (and Other 
of Binocular Vision) 1034 ' Anomalies 

Otorhinolaryngology 

Fundamentals of Otolaryngology Textbont nf 

sysr'iKS i 

Painful Phantom • Psychology, Physloloev nnd 
Treatment, [Kolb] 6C4 and 

Parents 

Emotional Problems of Children- Guide for 
T, [Joseph A Zern] 749 

Pathology 

glschen Anatomle In typlschen Rontgen- 
blldern, [Schoenraackers A Vleten] 1125 

Pathology Delivered at 
Sir Rllliam Dunn School . . Oxford, 
[Florey] 1125 

Legal Medicine Pathology and Toxicology, 
[Gonzales A others] 1215 
Patients 

Improvement of Patient Care • Study at Harper 
Hospital, [Wright] 91 

Nurse and Patient Ethical Consideration ol 
Human Relations, [Pearce] GC4 
Pearce, E C, Nurse and Patient Ethical Con¬ 
sideration of Human Relations, 664 
Pediatrics • See also Children, Infants 
Textbook of Pediatrics, [Nelson] 1215 
Perimetry, [Zuckerman] 663 
Personality 

Clinical Interaction with Special Reference to 
the Rorschach. [Sarason] 1213 
Hormones, Health, and Happiness; Glands 
and Personality, [Orr] 923 
Pharmacy 

Medical Uses of Cortisone Including Hydro¬ 
cortisone and Corticotropin, [Lukens] 023 
Nen and Nonolficial Remedies, [,4 31 A Coun¬ 
cil on Pharmacy and Chemistry ] 571 
Pharmacologic Principles of Medical Pracllce, 
[Krantz A Carr] 666 
Physical Education 

Administration of Physical Education for 
Schools and Colleges, [Hughes A Frencli] 
923 

Physicians • See also Medicine; Surgery 
Doctor Writes. Anthology of the Unusual la 
Current Medical Literature, [IVaife] 749 
Physician and His Practice, [Garland] 1543 
Why 33 e Became Doctors, [Fabrlcant] 749 
Fhvsiology See also Anatomy 
Alkaloids. Chemistry and Physiology A'olume 
IV, [Manske A Holmes] 206 
Human Physiology, [Youmans] 1034 
Introduction to Bacterial Physiology, [Ogin¬ 
sky A Umbrelt] 801 
JIuseular Contraction, [Dubulsson] 1035 
Physlologle des Gehors [Ranke A Lullies] 
663 

Physiology and Biochemistry of Skin, [Roth¬ 
man A Felsber] 1033 

Physiology In Diseases of Heart and Lungs, 
[Altscliule] 572 

Plneiis, G, editor. Recent Progress In Hormone 
Research Proceedings of Laurentlan Hor¬ 
mone Conference, 1034 
Plethysmography 

Digital plethysmography. [Burch] 749 
Pneumonia, [Relmann] 458 
Podolsky, E, editor. Music Therapy, 572 
Poisoning- See Toxicology 
Population Statistics and Their Compilation, 
[33'oltenden] 206 
Professional Publications 

Directory- of Professional Motion Picture Films 
and Authors, 1634 
Prosthesis 

Resection-Reconstruction of the Hip- Arthro¬ 
plasty with an Acrylic Prosthesis, [Judet A 
others] 666 
Proteins 

Chromatographlsche Methoden In der Protein- 
Chemie, [Turba] 1213 
Protozoology, [Kudo] 1466 
Psychiatry. See also Mental Disorders 

Endokrlnologische Psychiatrie, [Bleulcr A 
Hess] 1214 

^^CUnica?Interaction with Special Reference to 
the Rorschach, [Sarason] ISIS 
Manual of Child Psychology, [Carmichael] 

Psychophyslologlc Medicine, [Zlsklnd] 1544 
Psy chosomatlc Medicine .i„ xfpdl- 

Becent Developments In Psychosomatic Medi 
cine, [3Vlttkower A Cleghorn] IzSo 

^Ma'n'Sve Humanity: History of Psycho- 

TeeSqu^’ o^^pCchoflierapy, [Wolberg] 664 

^'eScer- Race and Geography, [Steiner] 1466 

^HotoX^Tracers Theoretical and Practical 
Manual, [Francis A others] 1-15 
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Book Reviews—Continued 
Radiology. See also Roentgenolofry 
Bfologlcil Effects of External Radiation, 
[Blair] 1543 

Radt, F., editor, Elsevier's Encyclopedia of 
Organic Chcmistrj, 571 

Eagan, C, editor. Connective Tissues; Transac¬ 
tions of the Fourth Conference, 1953, 1544 
Ranke, 0 F , and Lullies, H , Physiologic des 
Gehors, 663 

Ravdin, I S , chairman. Surgical Forum, 571 
Reason 

Emotions and Reason, [McGill] 206 
Rclmann, H A , Pneumonia, 45S 
Renal Association 

Ciba Foundation Symposium on Kidney Ar¬ 
ranged Jointly with Renal Association, 
[Lewis A l\olstenholme] 1295 
Re«5eirch 

Methods In Medical Research Volume 6, 
[Steele A, others] 663 

Resection-Reconstruction of the Hip, [Judel & 
others] 666 
Resuscitation 

First Aid and Resuscitation. Emergency Pro¬ 
cedures for Rescue Squads, Firemen .... 
[Young] 749 

Manual on Cardiac Resuscitation, [Hosier] 
572 

Rheumatism * See Arthritis 

de Ribet, R M . Anatomic schematlque de I’ap- 
parell nerveux: Les nerfs rachldlens, 1125 
Rickettsia 

International Symposium • Dynamics of Virus 
and Rickettsial Infections, [Hartman A. 
others] 662 
Roentgenology; 

Clinical Roentgenology, [de Lorlmier A others] 
1215 

Grenz Ray Therapy: Principles, Methods, 
Clinical Applications, [Bucky A Combes] 
572 

Rontgenanatomische Grundlagen der Lungen- 
uniersucliung. iKov t ZseboKi 
Roentgen-Diagnostics, [Schinz A others] 1213 
Rontgen-Grobstrukturen des Thorax, [Esch- 
bach] 45S 
Rorschach Test 

Clinical Interaction tvlth Special Reference to 
the Rorschach. [Sarason] 1213 
Roskam, J, Arrest of Bleeding. Physiology, 
Pharmacology, Pathologj, 1294 
Rothman, S , Felscher. Z , and others, Physi¬ 
ology and Biochemistry of the Skin, 1033 
Sarason, S B , Clinical Interaction with Special 
Reference to the Rorschach, 1213 
Scalp 

Affections de la chevelure et du cuir cbevelu, 
[Bouteller] 662 

Schinz, H R , and others, Roentgen-Diagnostics. 
1213 

Schneldrzlk, W. E J , Taschenbuch der prak- 
tlschen Tboraxchlrurgle, 1124 
Schoenmackers, J , and Vieten, H , Archlv und 
Atlas der normalen und pathologlschen 
Anatomie in typischen Rontgenblldem, 1125 
Schools. See also University 
History of St Mary’s Hospital 31edical School 
or a Century of Medical Education, [Cope] 
1544 
Science 

Medicine and Science, [Galdston] 923 
Sebrell, W H , Jr , and Hams, R S . editors. 
Vitamins Chemistry, Physiology, Pathology 
Volume 11, 1634 

Seventy-Five Tears of Medical Progress—1878- 
1953, [Bauer] 291 

Shaw, V’, Textbook of Operative Gynaecology, 
1543 

Sheldon, W H, Dupcrtuls, C W, and McDer¬ 
mott, E , Atlas of Men. Guide for Somato- 
typlng the Adult Male at All Ages, 1294 
Shumway, W, and Adamstone. F. B Introduc¬ 
tion to Vertebrate Embryology, 750 
Simmons, L W , and V’olff, H G., Social Science 
in Medicine, 801 
Skin See Dermatology 

Sobotka, H, editor, Monomolecular Layers: 
Sjmposium . at Association for Advance¬ 
ment of Science, 1034 

Social Science in Medicine, [Simmons A VTolff] 
801 

Somatotyplng 

Atlas of Men: Guide for Somatotyplng Adult 
Male at All Ages, [Sheldon A others] 1294 
Speech 

Physlologle des Gehors, [Ranke A Lullies] 
663 

Spellberg, M A , Diseases of the Liver, 1294 
Sp ne 

Cl nlcal Roentgenology [de Lorimler A others] 
1215 

Spot Tests, [Felgl] 800 
Staining 

Practical Manual of Medical and Biological 
Staining Techniques, [Gurr] 1035 
Slanburj, J B , Endemic Goiter. Adaptation of 
ilan to Iodine Deflcienry 1634 
Standards and Recommendations for Hospital 
Care of Newborn Infants, Full-Term and 
Premature, [American Academy of Pedi¬ 
atrics] 663 


Statistics 

Population Statistics and Their Compilation, 
[\Yolfenden] 206 

Steele. J M , and others, editors. Methods In 
Medical Research, Volume 6, 663 
Steinberg, C L, Arthritis and Rheumatism: 

The Diseases and Their Treatment, 1033 
Steiner, P. E, Cancer: Race and Geography, 
1466 

Stewart, C P, and Dunlop, D M, Clinical 
Chemistry In Practical Medicine, 801 
Stleglltz, E J , editor. Geriatric Medicine: Med¬ 
ical Care of Later Maturity, 661 
Stone in the Urinary Tract, [Wlnsbury-VTilte] 
1466 

Streptococcal Infections, [McCarty] 800 
Surface Phenomenon 
Monomolecular Layers [Sobotka] 1034 
Surgery: See also Neurosurgery 
Anatomy of Bronchovascular System * Its Ap- 
llcation to Surgery, [Blmbaum] 800 
Die Lungenresektionen Anatomic, Indikatio- 
nen, Technib, [Zenker A Lohr] 666 
Handbook of Operative Surgery Surgical 
Urology, [Flocks A Culp] 1373 
Painful Phantom: Psychology, Physiology 
and Tre.atment, [Kolb] 664 
Pratique medlco-chirurgicalc, [Lemlerre A 
others] 665 

Rescction-Reconstrucllon of the Hip: Ar¬ 
throplasty with an Acrylic Prosthesis, 
[Judet A others] 666 

Surgery of Pulmonary Tuberculosis, [Forsee] 
CC2 

Surgical Forum [American College of Sur¬ 
geons], 571 

Taschenbuch der praktlschen Thoraxchlrurgie, 
[Schneldrzlk] 1124 

Textbook of Operative Gynaecology, [Shaw] 
1543 

Swartz. H Allergic Child, [review criticized] 

_Q 

Swift R W , and French, C E , Energy Metab¬ 
olism and Nutrition, 291 
Taylor, S , Good General Practice: Report of 
Survey, 291 

Technical Report Its Preparation, Processing, 
and Use In Industry and Government, [Well] 
1295 

Technique of Psychotherapy. [Wolberg] 664 
Texon, M , Heart Disease and Industry, with 
Particular Reference to IVorkmen’s Compen¬ 
sation Cases, 923 
Thorax 

Nontuberculous Diseases of the Chest, [Ban- 
yal] 1466 

Bdntgen-Grobstrukturen des Thorax, [Esch- 
bacb] 458 

Taschenbuch der praktlschen Thoraxchlrurgie, 
[Schneidrziki 112-» 

Throat • See Otorhinolaryngology 
Tissues 

Ciba Foundation Symposium' Preservation 
and Transplantation of Normal Tissues, 
[Wolstenholme & Cameron] 1033 
Connective Tissues Transactions of the 
Fourth Conference, 1953. [Ragan] 1544 
Toxicology 

Intoxications et maladies professionneUes, 
[D^robert A Hadengue] 1373 
Legal Medicine Pathology and Toxicology, 
[Gonzales A others] 1215 
Transplantation 

Clba Foundation Symposium: Preservation 
and Transplantation of Normal Tissues, 
[Wolstenholme A Cameron] 1033 
Tropical Medicine 

Manson’s Tropical Diseases Manu.al of Dis¬ 
eases of Warm Climates, [Manson-Bahr] 
1634 

Manual of Tropical Medicine, [Mackle A 
others] 662 
Tuberculosis 

Surgery of Pulmonary Tuberculosis, [Forsee] 
662 

Tumors See Cancer 

Turba, F , Chromatographlschc Methoden in der 
Proteln-Chemle, 1213 
United Nations 

Experimental Diabetes and Its Relation to 
the Clinical Disease, (Hoet A Young] 1033 
University 

Administration of Physical Education for 
Schools and Colleges, [Hughes A French] 
923 

Urology See also Kidneys 

Handbook of Operative Surgery; Surgical 
Urology, 1373 

Roentgen-Diagnostics, [Schinz A others] 1213 
Stone in Urinary Tract, [Winsbury-White] 
1466 
Viruses 

International Symposium Dvnamlcs of Virus 
and Rickettsial Infections, [Hartman & 
others] 662 

Vision • See Ophthalmology 
Vital Statistics 

Population Statistics and Their Compilation, 
[W’olfenden] 206 


Vitamins: Chemistry, Physiology, Pathology. 

Volume n, [Sebrell A Harris] 1634 
Voice 

Physlologle des Gehors, [Ranke A Lullies] 

663 

WHO.: See World Health Organization 
Waife, S 0, editor. The Doctor Writes: An¬ 
thology of the Unusual in Current Medical 
Literature, 749 

Wakeley, C , editor, Macmillan Medical Diction¬ 
ary, 800 

WeU, B. H. editor. Technical Report: Its Prep¬ 
aration, Processing, and Use In Industry 
and Government, 1295 

Welch, H, Principles and Practice of Anti¬ 
biotic Therapy, 799 

WTiy Wc Became Doctors, [Fabricant] 749 
Wine as Food and Medicine, [Lucia] 91 
Wlnsbury-White, H. P., Stone In Urinary Tract, 
1466 

Wittkower, E D , and Cleghom, R. A , editors. 
Recent Developments In Psychosomatic Med¬ 
icine, 1295 

Wolberg, L R, Technique of Psychotherapy, 

664 

Wolfenden, H H, Population Statistics and 
Their Compilation, 206 

Wolff, J. W, Laboratory Diagnosis of Lepto¬ 
spirosis, 571 

Wolstenholme, G E W, and Cameron, 31D , 
editors, Ciba Foundation Symposium Pres¬ 
ervation and Transplantation of Normal 
Tissues, 1033 
Workmen's Compensation 

Heart Disease and Industry, [Texon] 923 
W'orld Health Organization 

Experimental Diabetes and Its Relation to the 
Clinical Disease, [Hoet A Young] 1035 
Wright, M. J, Improvement of Patient Care: 

Study at Harper Hospital, 91 
N-Rays; See Roentgenology 
Yearbook 

Advances In Cancer Research, [Greenstein & 
Haddow] 1125 

Toumans, Human Physiology, 1034 
Young, C B , First Aid and Resuscitation, 749 
Zenker, R , Heberer, G , and Lohr, H H, Die 
Lungenresektionen Anatom.e, Indikationen. 
Technik, 666 

Zlskind, E , Psycophysiologic Medicine, 1544 
Zuckerman, Perimetry, 663 

C 

: See "Carbon 
C-REACTIVE PROTEIN 
test for inflammation, 667 
CACHEXIA 

Bronze: See Hemochromatosis 
CADAVERS' See also Autopsies 
radioactive, handling of, 773—E 
resuscitation with electroshock therapy, 1346 
CAFFEINE 

absorption in mouth in migraine headache: 

use of Cafergot, [Archibald] 448—C 
In beverages, 803; 1376 
CALCANEUS 

homograft for closed comminuted fracture from 
mine exnloslon, [Nosny] 1366—ah 
CALCIFICATION: See Aortic Valve, stenosis; 
Kidneys; Mitral Valve; Spine, intervertebral 
disk 

CALCIUM • Sec also Cement 
/>-amlnosalicylate, NNR, (description) 251; 
(Fine Chemicals) 251 

how much cow's milk gives l gm of, to 
imbiber? 92 
in Blood See Blood 

kidney stones and, (reply) [Herbst] 1636 
lactate, management of chronic hypoparatby- 
roid tetany with dihydrotachysterol and 
ampho;eI, [Blackburn] 643—ab 
"shots” seldom justified, 207 
CALCULI* See also Biliary Tract; Bronchus; 
Gallbladder; Kidneys; Urinary System 
In paraplegic with osteopo-osis and hyper- 
calcluna, [Arendt A Pattee] 1193—C 
CALIFORNIA. See also Los Angeles; San 
Francisco 

Medical Association, gift to American 31edlcal 
Education Foundation, 434 
University of: See University 
CALLUS 

formation at angles of fingernails, treatment 
294 

CA3IOQUIN Hydrochloride* See Amodlaquln Hy¬ 
drochloride 

CAMP "Sheer-Spun” Elastic Stockings. 957 
CA3rPRO 

treatment of prostate cancer, [Jentzer] 1541 
—ab 
CA3IPS 

Concentration: See Concentration Camps 
summer, infectious hepatitis at, from water 
[Tucker] 1021—ab 
CANADA 

approved medical schools in. *142; *175 
approved school of basic sciences in, *142* 
•176 

field trials on oral use of diphtheria toxoid, 
[Greenberg] 738—ab 
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cancer : See nho under nnmo of orpan and 
region alToctcd 

Adcnocaiclnonia ; See Adenocarcinoma 
American Cancer Socielv, ffelinnslilns In 
rnd'ntlon tlieiap}) 184; (Telecolor Clinics) 
IHollcb & Biicli] *298; (annual sclentiflc 
session) 728 

blood groups (ABO) in tailoiis diseases, 
(England) 1101; fAIid] 1110—ab 
Cancer Quest (film res leu), 1030 
Chorionic: See ChoUocarclnoma 
clinics. “Telecolor,” [llollcb A- Bucli] *298 
complicating syphilis. (Kosahn] Ei.lo—ah 
conference, (Soiitlieast Missouri) filo; (Michi¬ 
gan) CIS; lit. I.) 017; (Port Worth, Te\.) 
727 : (Clilcago) 993 

contiol, British Empire campaign, annual jc- 
port, 271 

contiol In rural areas, 3lo\ico, 1191 
course on, I’eru, 031 
cstology, Soutliern .stoclcty, 998 
diagnosis, conncctlso tissue manifestations, 
(Lansbur}] 711—ah 

diagnosis, exfollatlte estologj, [\on Hnam] 
283—ab 

diagnosis, otfollatlie citology In g.vnccologlc 
conditions, Ital.v, 09 

diagnosis, I'apanlcolaou tccbnlQUc, [root] 1291 
—ab 

diagnosis, retractable tliroat brush for larjnx 
lancer, [Amo] *770 

disappearance, probabl.v siiontancous. of lo¬ 
cally Inoperable colon caniir, (I’crgcson] 
1020—all 

encapsulated anglohnasire. of Ihjrold, (Ilm- 
ardl 037—ah 

Kplilicllonia: .‘^cc Epltliellonia 
itioo.y, clfeet of smog on lungs, England. 
143 

etiology: estrogens do not rausc prostate can¬ 
cer, (rip)}) lllcrbst] 1030 
ctlo.ogy or gastric i.iiner. i Vhleli.ii),] 439—ab 
etiology: radloaetlvo Iodine used In goiter? 

ni.3 

etln.o,.j. smoldng, England. 00; [Clcmmcscn] 
73—aii; C2S ; 1423 

fellouslilps; Cerber Memorial, Cldcago 31 
llanall Cancer Society, Dr. Quisenberry to 
direct, 809 

In nodular goiter, statistics on, 313—ab 
In Navajos, 1010 

In paralysis agltans, [Dosbay] *083 
In retained ccrylccs. freph) fftarr.ineoj 752 
Incidence In ,Sao Paido, Brazil, 1004 
Institute, clinical diiccior .iii(iouted; Dr. 
Zubrod, 911 

Interna Ilonal Congress, 209; 02B; 999 
lecturcb at Xorthweslern U. Chicago, 518 
lectures. Suiter Lecture, K9S 
meeting on. N. Y., 

metastascs, Addison's disease, [Borta] 1197 
—ab 

metastascs from nioutli, [Castigllano] 039 
—ab 

metastascs from prostate, [Plcaloste y Elca- 
toste) 288—ab 

mclastases, mechanism of production, Brazil, 
209 

metastascs to llier from Intestines, [Thor- 
son] 278—ab 

multiple, of breast, [Trevor] 790—ab 
Non York Cancer Society, 997 
Papanicolaou Teebnie: See Cancer, diagnosis 
prccanccrous condition, extraniammaiy Paget’s 
disease, [PluKus] 730—C; [Plnchla] 1459 
—at) 

I’rcientlon: See Cancer control 
research, Colorado, 1177 
researtb, dlrcdor, N. Y'., 1179 
researdi grants, D. C„ 1013 ' 

research Institute, N. Y'., 1517 
reseureli urged, England, 1523 
Royal Marsden Hospital, England, 1272 
seminar (animal), (Sontlieastcrn States) 1202; 
(Ariz ) 1410 

symposium on, Ohio, 898 
telephone ndiice on, England, 1189 
treatment, B. of I. report, 974 
treatment, homo care program of Alontefloie 
Hospital, [Rossman] *827 
treatment, 0-diazoacetyl-l-seilne, [Ellison] 
748—hb 

treatment of pain nitb pciie blocks, [Bonica] 
203—ab ^ , 

treatment, tube feeding In, [Paicha & otheis] 

Whedon Cancel roiiiid.itlon, Wyo., 1413 
women's ileus on, Lngland, 1424 
CANDICIDIN , , , 

effect In intertriginous and paionyeliinl mo¬ 
niliasis, [Franks] 1288—ab 
CANDIDA: See Moniliasis 

*^^^ntal caries prevented by contiolllng con¬ 
sumption of, Sweden, 735 
CANNED FOOD; See undei speciftc brand names 
Products for Infants: See Infants, feeding 

^^rSnce!^decieased after isoniazld, [Stiua] 
289—ab’ 


CAUAJtlPHEN 

tieatment in Parkinsonism, [Kaplan] 1285 
—ab 

CARBOHYDRATES: Sec also Glucose; Sugar 
use In labor, [Judd] *1475 
CARBOLIC ACID: See Phenol 
CARBON 

Cl* descilbcd by French Atomic Eneigy Com¬ 
missariat, 1187 
CARBON DIOXIDE 
Combining Powci : See Blood 
content of nlicolar air In pollomvclltls with 
lesplratory paralysis, [Mlorncrr284—ab 
diffusion Impaired In nonttibcrculoiis pulmo¬ 
nary disease, [Barach] *1505 
ictcntion (chronic), danger of oxygen therapy’ 
In, [Kaplan & others] *1499 
•snow for plantar waits, [Cron] 1210—ab 
CARBON JIONOXIDE 
poisoning; accidental gas poisoning, 1010 
poisoning, Ictiml fumes caused by charring 
jam, Lngland, 780 
poisoning, England, 1524 
CARBON 'fETRACHLORIDE 
toxicity: aplastic anemia, [McCord; John¬ 
stone] 191—C; [Straus] 142S—C 
tnxicliy : nniisca and lomlllii'. [Hiichos] *230 
CARBONIC ANHY'DBASE INHIBITORS 
DInmox: Sec Acetazolcamido 
C,jVRCINOGENES 1S : See Canter, etiology 
CARCIN03IA: See Cancer 
CARDIA 

congenital defects In, [Robert] 1293—ab 
CARDIOLOGY: Sec Heart 
CARDIOY'ASCULAR DISEASE: See also Blood 
Y’csscls, disease: Heart disease 
ccrilflc.illoii In. Subspeclally Board recom¬ 
mendations, *313 
courses, N. Y'., 1412 

Fiiiictloiial: Sec Asllicnln, neuroclrciilatory 
Ilypcrtcnslic: See Blood Pressure. High 
■sy mposlum, YVash , 899 
Irc.stmciit, addiction result of. [Raiporl] *CS4 
treatment, vitamin E cflcctiie? 4G0 
CARDIOVASCULAR SYblEM. See also Arter¬ 
ies; Blood Y'esscis; Caplllnrles; Heart; 
Y’asomotor System; Y'cliis 
roentgen .study, anglocardlograpby to assess 
Inoperability of bronchus cancer, [Slessor] 
1025—ab 

roentgen study, nnglocaidlograpliy, use of 
machine in, Mexico, lC2t> 
siirgen, hyiiofhermln In. [ScottJ 431—ab 
CAIlDI'ns: See lle.ut Inflammation 
CARDOL 

irritant cause of maugo dermatitis, [Gold¬ 
berg] *954 

CARIES: See Teeth, carles 
CAROTENE 

leu'Is In children with rheumatic fcier, 
[Wang] 202—ab 
CAROTID GLAND 

tumors, malignant, metastascs to lungs, [Turn- 
bull] 742—ab 
CARS: See Automobiles 

CARTER, PRED, iiii.iuthorlzed magazine agent, 
[Jloirow] 1029—C 
CARTILAGE 

liomografts for unilateral tcmpoiomaxillary' 
ankylosis, [Gliicstet] 1300—ab 
CASE 

Finding: Sec Diagnosis 

Records. Sec Medical Recoid Librarians; 
Medical Records 
CAST 

closure of surgical wounds to be placed In, 
[Hannon & Smith] 1273—C 
treatment of bone and yoiiit tuberculosis vs 
dings, fModena] 83—ab 
CASUALTIES: See Accidents; Automobiles, ac¬ 
cidents; Disasters 
CATARACT 

Hague Cataract Lamp, Model. 393, 130 
icmoial, aitiflclal lens leplatciiient aftci, not 
aiUised, 1408 

rcmoial, comnlicatlons after, Finland, 1347 
CATASTROPHES: Sec also Disasteis 

insurance coiciagc of hospitals, 1009 ; 1010 
CATECHOL 

uilnniy, estimations to diagnose pheochiomo- 
ntomn, 009 

CATERERS’ Charter, 40 point: rules for clean 
food, Eiigliind, 7S5 

CATGUT „ 

sutures; absoiptiou; change of cells tissue, 
latei mallgnaiuy, 574 
CATH.VRTICS 

gastio-lntcsfinal cancer and use of lltiuitl 
paiamu, [Boyd] 1532—ab 
CATHETERIZATION: Sec Hcait, cntbeteiizn- 
tlon 

CATHETERS 

'disposable policthilene tubing for lucleral 
drainage, [Mcinille] 1104 C 
nasal, heartbeat persists in patient given oxy¬ 
gen bv, [Reamer] *1248 
sucking‘out of liachca w ItU: surgeon and 
anesthetist team, [Koontz] lo^J—^ 
tiacheal, connected to soft anestliet c bag mied 
with moist oxygen to lesuscitate newborn 
[Judd] *1479 


CATS 

do not have pinivorms, 502—E 

CAUSALG?r“'"' 
after stroke, 1296 
CAlAL Veins: See Vena Cava 

CAY-™HAU^°slIsf‘’t l»berciilosls 

ceLomane®®' 

lacerations, [Williamson] 1020 

CELLU BRAND PRODUCTS 
unsalfed soyamalse, 1501 
CEJIENT 

cliroraium content; role in dermatitis, [Den¬ 
ton] lo41—ab 

, Italian Society discusses 1190 
CENTRAL HEALTH SERVICES COUNCIL 
better hospital liaison urged, England, 1523 
re;mrt on general practice under National 
Health Service, England, 03 
CEPHALALGIA 

histamine, Horton’s syndrome, 292 
CEREBELLmi 

anatomy, honor K. E. Schreiner, Norway, 031 
d.sease, .signs of, [Waiiemieigj *102 
CEREBROSPINAL FLUID 
CoxsacKie virus isolated from, in aseptic 
meningitis, [Hummeler & others] *070 
pressure, Increased. In malignant hyperten¬ 
sion, [Taylor] 279—ab 
protein, increased content causes Increased 
IntMcraninl pressure, [Gardner] 453—.ib 
xanthochromia of, and jaundice, [Berman] 
1207—ab 

CEREBRUM; See Brain 
CERTIFICATION: See also American Board; 
Lea, 11 : BsyLlio'ogists 
"certlflcltls” by miners, England, 908 
of checks in payment of Harrison Narcotic Act 
tax. 882; 1595 
CERY’IX Uteri: See Uterus 
CESABEAN SECTION 
nnestbcsia for, [Tavlor] *1482 
for mother with osteogenic sarcoma of spine, 
1407 

postmortem, fatal poliomyelitis in newborn in¬ 
fant delivered by, [Swartz] 1400—ab 
preventing hyaline nicnibrane after, [Pash] 
1540—ab 

to preicnt death of fetus, [liidd] *1470; *1477 
CHAIR 

.irmclialr, treatment of acute miocardlal In¬ 
farction, [Deslimiikb] 1193—C 
CH,YIRMAN’S Address: See American Medical 
Association, Section on . . . 

CHAMS' statement corrected; traclionin treited 
bi electrocoagulation, [(Jlnipilnto] 1192—C 
CHANNELS of synthesis in the well man 
(chart), [Page] *111 
CHARCOT’S JOINTS 
in diabetes Tnellityis, [Antes] *002 
CHARCOT’S TRIAD 

of no practical diagnostic lahic, in multiple 
sclerosis, 252—E 

"CHARJI-ON,” [B. of 1 article] *1332 
CHEEK . , , 

streptococcic Infection of "flbro-edenn ot 
Alelkersson’s syndrome, [Steiens] *223 
CHEMICAL LABORATORY of the A 31 A : See 
American Jledical Association 
CHEMICALS 
agents defense plan, 40 
yy.iiiaie decontamination procedures, *23! 
CHEMISTRY 

A 31 A. Council on Pharmacy and Chemistry : 

See American Sfedlcal Association 
dileniina’s horns, [Page] *110 
CHE3IODECT03IA 

in middle ear and mastoid, [Flgl & YY'elsman] 
*1137 

CHE3IOTHERAPY’; See also under specific sub¬ 
stances 

infections during, [AVeinstein] 1030—ab 
ot influenza, Turkey, 1349 
of renal tuberculosis, Denmark, 733 
of renal tuberculosis: study Dr. J. K Lain- 
mer at Y'A hospital, [Long] HOC—C 
of subacute bacterial endocarditis, [Bunnj 
1331—ab , „ 

of tuberculosis, indefliiifely prolonged, [Doon- 

of'^tuberculosis of bones and yolnts, [Wilkin¬ 
son] 1300—ab 

pbaimaccutical jiroduction, England, lO-i 
CHESS 

for loie of, [Leisure Corner] *(3 
CHEST’ See Thorax 

^^'umo^r^Institulc and University of Chicago 
affiliate, 1411 

Uniiersiti of; See Uiiiiersity 

CHICKENPOX ri'-lriiD 

complienting tuberculous meningitis, [Kairu^j 

053—^ab 

CHICKENS’ See Eggs; Poultry 
CHILDBIRTH: See Labor 
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CHILDREN"; See also Families; Infants; Ma- 
temilj'; Parents; Paternity; Pediatrics; 
under names of specific diseases 
Accidents to: See Accidents 
Adolescent: See Adolescence 
Allergic Child; review criticized, [Swartz] 
195—C 

anesthesia In; thiopental sodium, [Wasmuth 
& Hale] *1321 

crime portrayal In mass mediums effect on, 
885 

Crippled; See Crippled 
Handicapped: See Handicapped 
homes, prophylactic antibacterial treatment 
[Singer] 1201—ah 

in hospitals, should parents visit? 1126 
juvenile and malignant melanomas In, treat¬ 
ment, [5IcWhorter & others] *695 
neoplasia In: neuroblastoma, [Salas] 202—ab 
poisoning: barium salts, antidote for, 669 
poisoning: boric acid, [Marks] 1540—ab 
poisoning, hs'drocarbon pneumonitis after fur¬ 
niture polish ingestion, [Griffin] 650—ab 
poisoning, insecticide fumigating devices; lin¬ 
dane, (Council report) *607; 609—E 
poisoning: iron, fatal, [Curtiss & Kosinski] 
•1326 

poisoning: kerosene, [Foley] 650—ab 
poisoning: teething powders fatal, England, 
629 

poisoning: tung nut, [Ballhrop] 77—ab 
school, health of, improves, U.S., 778 
school, Ultraviolet irrad.ation enect on illness 
In, England, 1101 
transvestism in boy of 7. 12^7 
TJ.N". Children's Emergency Fund, aid program, 
Peru, 1103 

welfare, child care In Connecticut and in city 
of Hartford, *1012 

welfare, child care programs, guides for, re¬ 
port, 9S4 

welfare, child guidance, Connecticut and Hart¬ 
ford, (Council article) *1013; *1014 
welfare. England. 734 

well-child conferences Connecticut and Hart¬ 
ford, (Council article) *1013; *1014 
CHINESE 

Peiping Union Medical College, international 
education, [Anderson] *1153 
physicians in Korean PO^V camps, [Anderson 
& others] *121 

CHLORAMPHENICOL (Chloromycetin) 
fecal flora modified by, [D’Agata] 1120—ab 
si multaneous use of aovibioaca. lo-i5 
CHLORIDES: See also Hexamethonium; Sodium 
chloride 

effect of dextran on Tolhard determination, 
[Dent & others] *123 
in Blood: See Blood chlorides 
CHLORINATED AROMATICS 
retinal hemorrhage from exposure to? 804 
CHLORINE 

detection with aniline hydrochloride (F test), 
52 

rfiCHLORODIPHENTLTRICHLOROETHANE: See 
Chlorophenolhane (DDT) 
CHLOROETHYLA^nNES: See Nitrogen Mustard 
tfiCHLOROETHYL SULFIDE (mustard gas) 
test, reagents for, 53 

vapor, Congo red indicator paper test for, 49 
CHLOROGUANIDE (Paludrine) 
antimalarial drugs, England, 67 
CHLOROMYXETIN: See (Chloramphenicol 
CHLOKOPHENOTHANE (DDT) 
treatment of typhus, Peru, 558 
CHLOROQUINE 

diphosphate treatment of lupus erythematosus, 
[Tye] 653—ab; [Gate] 1022—ab 
5-CHLOROSALICYLANILIDE 
chemical analysis, 1330 
CHLORPiCRlN 
detection, 52 
test, reagents for, 53 
CHLORPROMAZINE 

anti-emetic agent, clinical studies, [Moyer] 
1121—ab 

effect on behavior of chronically overactive 
psychotic patients, [Elkes] 1285—ab 
effect on vomiting induced with apomorphine, 
[Isaacs! 1542—ab 

hypotensive action [Rea & others] *1249 
treatment, hibernation in babies, [Joseph] 
1540—ab 

treatment in neuropsychiatry, Peru, 558 
treatment In psychiatry, (England) 1187; 
(Largactil) [Winnik] 1538—ab; [Weber] 
1538—ab 

treatment of psychosis with delirium, [Slg- 
wald] 1206—ab 

treatment of seasickness, [Handford] 1121— 
ab 

unrestricted sale cause of auto accidents, 
England, 628 

CHLOBPROPHENPYRIDAMINE 
treatment of adhesive tape dermatitis, [Becker] 
1104—C 

CHLORTETRACrrCXINE (Aureomycln) 
name accepted by Council, 1252 
simultaneous use of antibiotics, 1545 


CHLORTETRACYCLTNE—Continued 

treatment, fecal ffora modified by, [D’Agata] 
1120—ab 

treatment of Influenza, Turkey, 1349 
CHOLE—: Sec Bile Ducts, Biliary Tract; Gall¬ 
bladder 

CHOLESTEROL 
in Blood: See Blood 
role in atherosclerosis, [Moses] *492 
CHOLINE: Sec Acetylcholine 
CHOLINERGIC DRUGS 
effect on micturition, [Van Duzen] *1394 
CHONDROMY"XOMA 
fibroma, [Wreninl 1353—ab 
CHOREA 

minor, treatment with insulin, [Pennati] 1122 
—ab 

multiple sclerosis in man similar to chorea 
with dlslcraper In dogs? 459 
treatment, cortisone and corticotropin, Turkey, 
1349 

CHORIOCARCINOMA 
eliminated by curettage, Turkey, 193 
5 year surrey, [Slegal] 201—ab 
CHORIOEPITHELIOMA: See Choriocarcinoma 
CHROMATOGRAPHY 
paper, clinical use. [Drabl^s] 450—ab 
CHROMIUM 

content of cement, role in dermatitis, [Denton] 
1541—ab 

dermatitis In locomotive engineer, 137C 
radlochromium-labeled erythrocytes to detect 
gastrointestinal hemorrhage, [Owen] 1204 
—ab 

CHROMOSOMES 

sex In transvestites, [Barr] 284—ab 
CHRONICALLY ILL: See Disease, chronic 
CHRYSOTHERAPY: Sec Gold 
CHYLOTHORAX 

after blow to abdomen, [Baron] 2S3—ab 
CIBA PHARMACEUTICAL PRODUCTS, ISC. 
Award: See Prizes 

television show to begin Dec. 12. 1334 
to reproduce panel discussion on hypertension, 
959 

CICATRIX 

cancers of pulmonary scars, [Luders] 1291 
—ab 

CIGARETTES: Sec Tobacco 
CIRCULATION: See Blood circulation 
CIRCULATORY DISEASE; See Cardiovascular 
Disease 

CIRCUMCISION 

advisability In newborn, 292; (reply) [Foley] 
1636 

aSTERNA Cbyll: See Thoracic Duct 
CITATIONS: Sec Prizes 
CIVILIAN DEFENSE 
activities of A.M.A. Council, S87; 1599 
activities, transfer to U. S. Department of 
Defense, 1601 

American Psychiatric Association Committee 
on, psychological first aid in community 
disasters, [Draycr & others] *36 
for state of ilalnc, *254 

initial care of severely wounded, [Artz & 
Howard] *488 

medical, status of planning of In states, sur¬ 
vey by A.M.A., 610 
meeting in Chicago, Oct. 30-31, 1089 
plans for special weapons defense; chemical 
agents defense plan, section 1, 46 
CLEANER: See Vacuum Cleaner 
CLEANSING AGENTS: Sec Detergents 
CLEFT PALATE: See Palate 
CLIMACTERIC: Sec Menopause 
CLIJIATE: See also Seasons 
American Clinical and Climatological Asso¬ 
ciation, 619 

recommended for arthritis, 1296 
CLINICAL 

investigator, role In teaching, administration, 
and care of patient, [Williams] *127 
Meeting: See American Medical Association 
Orthopaedic Society, Oct, 7-9, Chicago, 549 
Thermometers; See Thermometers 
CLIN’ICIANS 

dilemma's horns: basic science and the clini¬ 
cian, (CHiairman's address) [Page] *110 
CLINICS: See also Cancer; Crippled children; 
Dystrophy, musculaT; Health; Orthopedics; 
Speech; Surgery; Tumors 
American Association of 5Iedical Clinics, 999 
color television, in medical education, [HoUeb 
& Buch] *298 

Founders Day, Oklahoma, 1092 
Outpatient: See Hospitals 
CLONORCHIASIS 

in Austria, Society of Physicians discusses, 
1099 

CLOPANE HYDROCHLORIDE: See Cyclopent- 
aralnc Hydrochloride 

CL0STRIDIU31 welcbl; See Gangrene, gas 
CLOT; CLOTTING: See Blood coagulation 
CLOTHING: See also Hosiery 
high altitude research; iledical Research 
Council report, England, 626 
CLUPADENB 

treatment of primary tuherculosis, [Durigato] 
12S9—ab 


COACTULATION; See Blood coagulation 
Anticoagulants: See Anticoagulants 
COAL MINERS : See Miners 
COAL OIL: See Kerosene 
COBALT 

- radioactive, vitamin Bia labeled with, England, 
1189 

COBRA: See Snakes 
COCA-COLA 

caffeine in beverages, 803 
composition and phvsiological effects, 1376 
COCARBOXYLASE 

action In thyrotoxicoses, [Picco] 562—ab 
■ berolase treatment In multiple sclerosis, 
[Leube] 796—ab 
CODEINE 

affect person mentally? 1546 
patients medically addicted to methadone sub¬ 
stitution method for, [Rayport] *684 
COHN, E. J., blood fractionation developed by, 
772—E 

“COIN Lesions”: See Lungs 
C0-INSUR.4NCE 

defined. FHobby] *1507; [Faulimerl *1508 
COITUS: See also Impregnation; Semen; Sper¬ 
matozoa 

nltrofurazone dermatitis of scrotum and penis 
from vaginal suppositories, [George] *247 
premarital medical examination, [Kavlncky] 
•692 

premature ejaculation (reply) [Kelly] 672 
COLA BEVERAGES 

comnosltion; physiological effects, 803; 1376 
COLCHICOSIDE 

treatment of chronic joint disease, [Bizzente] 
798—ab 
COLD 

Agglutinins; See Agglutinins 
Injury. 44—E 

Nazis experiments on effects of cooling of 
human beirgs in 1942, [Nestor] 1104—C 
Raynaud's phenomenon, 1037 
steam defined, [Sadovc £z others] *760 
Therapeutic Use: See also Carbon Dioxide 
therapeutic use, gaogliopletJcs, and homo¬ 
plastic skin grafts, [Bergonzelli] 204—ab 
therapeutic use, hypothermia [Keown] 204—ab 
therapeutic use, hypothermia in cardiovascular 
surgery [Scott] 451—ab 
therapeutic use in plantar warts, [Crow] 
1210—ab 

therapeutic use In repair of atrial septal de¬ 
fects [Lewis] 1284—ab 
therapeutic use to prevent paraplegia after 
oorllc occlusion, [Pontius] 645—ab 
COLDS 

common, Medical Research Council report, 
En'?land, 786 

COLECTOMY; See Colon surgery 
COLITIS: See also HeocoUtis 
amebic, effect of fumagUlin In vivo, [Her¬ 
nandez de la Portilla] 1121—ab 
amebic granuloma, [Spicknalli 1022—ab 
amebic. In African jungle, [Schweitzer] *1347 
ulcerative, allergic aspects, [Rowe] 1279—ab 
ulcerative (chron.c) and stress, 15r0—ab 
ulcerative, corticotropin and cortisone for, 
[EU’ott] 451—ab; iKirsner] 1019—ab 
ulcerative, corticotropin treatment, [Dick] 
1201—ab; [Messmer] 1279—ab 
ulcerative, cortisone for [Truelove] 1200—ab 
ulcerative; cured after 12 years? 1545 
ulcerative; nonhealing of perineal incision to 
drain anal fistula, (reply) [Rowe & others] 
1220 


ulcerative, role of surgery In therapy, [Gar- 
lock] 78—ab 

ulcerative, total colectomy In, [Kuhlmayer] 
1364—ab 

COLLAGEN DISEASE 
concept of, 992—E 

treatment, ACTH and cortisone, [Maranon] 
87—ab 


-1 —ao 

COLLAPSE: See Shock 
COLLEGE: See Eniversify 
Degrees: See Degrees 

Education: See Education, Medical, premed- 
Ical 

Medical: See Schools, Medical 
of American Pathologists, clinical pathology 
standards program, [Dearlng] 1351—C 
of Physicians, Surgeons: See American Col¬ 
lege; Hoyal College 

Students: See Students; Students, Medical . 
COLLINS, SEABOEX P., American Le“on 
Tiews on medical care of veterans *1510 
COLON: See also Colitis; Colostomy ’ 
area visualized through sigmoidoscope. [Shatz 
& Freitas] *717 

cancer, blood groups (ABO) relation to, 1101; 
[Alrd] 1110—ab 

cancer, disappears spontaneously, [Fergeson] 
1026—ab 


cancer, “second look” procedure for, [Wang¬ 
ensteen] 12S2—ab 
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COLON—Contlmicd 

disease, preoperatlvo reduction of Intestinal 
flora ivllli PncltraclD and neomycin, [Fog] 
I'lST—ab 

diverticula, actinomycotic, [HolTman] ♦24il 
mcgacolon (congenital), Hirschsprung’s dis¬ 
ease. [Keefer] I2n;t—ab 
mcgacolon. Hirschsprung’s disease In newborn, 
[Klein] 651—ah 

mcgacolon (congenital) Hirschsprung's dis¬ 
ease, surgical management, [State] 617—ab 
mcgacolon, Hirschsprung’s disease operated on 
In childhood, [Orator] 1363—ab 
roentgen study, double contrast, routine lat¬ 
eral recumbent view, [Root] 1032—ab 
slde-clTects of antibiotic therapy, [Turell & 
Maynard] »217 

surgery, total colectomy In ulcerative colitis, 
[Kuhlmaycr] 1361—ah 

surgery, total gastrectomy utilizing transverse 
colon, [IVathins] 1201—ab 
tumors, adenomatous polyps, [Radko] 1111 
—ab 

tumors, polyposis complicating ostcomatosls, 
[I’lcnk] 562—ab 

COLON BACILLUS: Sec Escherichia coll 
COLOR BLINDNESS 
after-images In, (reply) [Barondcs] 072 
Dvorlnc I’scudo-lsochroniatlc Plates, second 
edition, 197 
COLOSTOMY 

device (new) with disposable plastic bag and 
no cement, [Fox * Brush] *1398 
COLUMBIA UNIVERSITY 
sclcctton of medical students, 1175—E 
CO.MA 

Diabetic; See Diabetes Mellltus, coma 
In liypopltultarlsm. [Caughey] 1368—ab 
CO.MBAT: See Korean lYar: World War 11 
COMMISSION: See .Toint Commission: list of 
Societies and Ottier Organizations at end 
of letter S 

COM.MISSUROTOMY: Sec Mitral Valve stenosis 


C03I.MITTEE: See also Baruch Committee; 
Coordinating Committee; Joint Comrolttco 
Ad Hoc Committee on Internships, 155; •1070 
July 17, 1931: 156: *320. Sept. 23, 1931 
A, M. A.: Sec American Medical Assoctatton 
on Accident Prevention In Children, forma¬ 
tion. [Fried & Herman] *228; [Sctiacfcr] 
1193—C 

on Indigent Care; See American Medical 
Association Council on Medical Service 
tissue, evaluation form for, [Myers & Stcplien- 
son] *1577 
COMMUNIS.M 

British physicians In U.S.S.R., England, 1623 
pliyslclans flee to freedom, Germany, 618 
POW camps In Korea, medical experiences In, 
[Anderson & others] *120 
COMMUNITY 
Fund campaign, 778 
hospital and, report, England, 67 
COMPENSATION : Sec IVorkmen's Compensation 
of Physicians : Sec Fees; Income; Wages 
COMPLEMENT 

fixation test In poliomyelitis, specificity, 
[Black] 201—ab 

fixation test with triple antigen for syphilis, 
tuberculosis, leprosy or Chagas’ disease In 
blood banks, [de Almeida] 200—ab 
fixing antibody In diagnosis of pollorayelllls, 
[Weller] *17 

COMPOUND E: See Cortisone 
COMPOUND F: See Hydrocortisone 
COMPOUNDS (listed by number) 

48 (R48), [Vldcbaok] 741—ab 
01780 (Lilly), [Handford] 1121—ab 
CONCENTRATION CAMPS 
KZ syndrome; sctiucls of famine dystrophy 
after 8 years, [Hermann] 741—ab 
Nazis experiments on man in, 1942, [Nestor] 
1104—C 

Russian, dlencephtilobypopbyscal correlations 
In gynecology, [Gynrmntl] 1459—ab 
CONCEPTION: See Fertility; Impregnation; 
Pregnancy; Sterility 
Control of: See Contraception 
CONCRETE; See Cement 

CONFERENCE: See also National Conference: 
Public Relations; World Conference; under 
list of Societies at end of letter S 
A M.A.: See under American Medical Asso¬ 


ciation 

overnor’s Conference on Exceptional Chil¬ 
dren, Illinois, 259 

’ International Federation of Midwives, Lon¬ 
don, 1347 

I Cerebral Palsy, England. 1624 ^ 

1 Medical Care In Bituminous Coal Mine 
A^eas (3rd), 1334; 1405-E: 1408 
1 Mental Health, 181; 613 

7GO RED ^ , , 

idlcator paper test for mustard gas vapor, 

49 

fGRESS- See also International Congress; 
World Congress; list of Societies at end of 
letter S 
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CON GRESS—Continued 
Annual Congress: See American Medical As¬ 
sociation 

of International Society for Welfare of Crlu- 
plcd and Disabled, 789 
of Ophthalmology, 61st, Prance, 445 
U. S., legislation considered by; See Laws 
and Legislation, federal 
CONJUNCTIVA 

orythoraa multlformo cxudatlvum, [JIaurlello] 
*1493 

CON.IUNCTIVITIS: See Keratoconjunctivitis 
CONNECTICUT 

maternal and child health In, (Council article) 

CONSCIOUSNESS : See also Unconsciousness 
disturbances of. In hypopituitarism, [Caughey] 
1368—ab 


tests for detecting fluctuations In, [van Wulff- 
ten] 647—ab 

CONSTIPATION; See Cathartics 

CONTACT Dermatitis: Sec Dermatitis venenata 

CONTAINERS 

muUlple-dosc container problem for water for 
Injection and Isotonic sodium chloride solu¬ 
tion (Council report) *1582 
CONTEST: Sec Prizes 

CONTINUATION Courses; Sec Education, Medi¬ 
cal. postgraduBlo 
•’CONTOUR”: Sec La Contour 
CONTRACEPTION 

Planned Parenthood Medical Advisory Coun¬ 
cil. 1414 

premarital cxamlnnllon, [Kavlnoky] *694 
CONTRAC'r Practice; Sec Medicine, practice 
CONTRACTURE 

finger (symmetrical), [Lewltus] 787—C 

of spine In poliomyelitis, [Ammltzbpll] 918 
—a I) 

Volkmann’s Ischemic, of forearm, [Conacber] 
1533—ab 


CONTRAST Jllcroscopc: Sec Microscopy 
CONVALESCENCE 


osteoporosis, bypcrcnlccniln and nephropathy 
after Immobilization of clilldren, [Halvor- 
scii] 1029—ab 

Rehabilitation; Sco Rehabilitation 
CONVENTION: Sec American Medical Asso¬ 
ciation; list of Societies at end of letter S 
CONl'ULStONS: Sec also Eclampsia; EpHepsy 
during treatment with corticotropin or corti¬ 
sone, [van Zanne] 743—ab 
febrile, In childhood, Denmark, 1269 
minor, cllnlcul dllTcrcntlal diagnosis, [Gregg] 
111.3—ab 

neonatal, prognostic significance, [Burke] 
1237—ab 


Therapeutic: See Electric shock treatment 
COORDINATING Committee on Pensions for 
Self-Employed and Pciisionless Employed, 
(Bureau report) 966 
COPYRIGHT 
ethics of, 707—ab 
COR 

I’ulmonale: Sec Heart hypertrophy 
Trtatrlatum: Sec Heart anomalies 
CORNEA: See also Keratoconjunctivitis 
foreign body deep in, rcuioval, [Friemann] 
1030—a b 

CORNELL UNIVERSITY 
objectives In outpatient teaching, *144; 173 
—E 

CORONARY' 

Arteries; Sec Arteries, coronary 
Thrombosis: See Thrombosis, coronary 
CORPSE: Sec Cadavers 
COUTEF Acetate: See Hydrocortisone 
CORTICO-DEPOT: See Corticotropin 
CORTICOTROPIN (ACTH) 

Cortleo-Dcpot, continuous treatment [Solem] 
1119—ab 

psyclie and, [Delay] 1028—ab 
stimulation In women with genital cancer, 
hormonal steroids behavior after, [Gla- 
qulnto] 1280—ab 

test of adrenal Insufllcicncy, Intramuscular 
Injection affects eosinophils, Mexico, 558 
toxicity: amyloidosis, [Frenkel] 1534—ab 
toxicity: convulsions, [van ZaaneJ 743—ab 
toxicity: death, [Hill] 505—ab 
toxicity: vertebral fractures, [Curtiss & 
others] *467 

Treatment: See also Alcoliollsm; Astlima; Coli¬ 
tis, ulcerative; Heart, inflammation; Kid¬ 
neys, disease; Purpura, thrombopenlc; 
Rheumatic Fever; Spine, ankylosing spondy¬ 


litis; Testes 

treatment, continuous, [Solem] 1119 ab 
treatment, cortisone, vs. hydrocortisone, in 
asthma and pulmonary emphysema, [Blek- 


crnian] 748—ab 

>atment. Inject ganglions with, 1546 
mtment, limitations In dermatology 

Ba*tment7 long-term use, [McGeliee] 456--ab 
satment or cortisone In Bouillaud s dis¬ 
ease, [DehrO] 453 ab 
raiment plus antibiotics In tuberculosis, 

[Even] 1017—ab 


CORTICOTROPIN—Continued 
treatment plus cortisone and antlblotlrs In 
moniliasis, [Bratlund] lU9-~ab “ 

‘‘'In cortisone, and hydrocortisone 

In Idiopathic thrombocytopenic purpura, 
[Zarafouetis] 56G~ab 

treatment plus cortisone in acute leukemia. 
[Fessas] 1355—ab 

cortisone in chorea, Turkey, 








syndrome, [Luzes] 1537—ab 
treatment plus cortisone in scleroderma. 
[Maranon] 87—ab 

treatment plus cortisone In ulcerative colitis 
[Kirsner] 1019—ab 


treatment, when not to use, 816—ab 
CORTISONE (Compound E) 
analgesic effects, [Benjarairi] 287—ab 
antagonism between alcohol and, Austria, 1001 
Hydro-: See Hydrocortisone 
psyche and, [Delay] 1028—ab 
toxicity: convulsions, [van Zaane] 743—.ib 
toxicity: vertebral fractures, [Curtiss & 
others] *467 


Treatment: See also Arthritis, Rheumatoid; 
Asthma; Colitis, ulcerative; Heart inffam- 
mation; Hermaphroditism; Herpes zoster; 
Purpura, thrombopenlc; Rheumatic Fever; 
Rheumatism; Sarcoidosis; Tuberculosis of 
Lung 


tre,alment, changes in adrenals and pituitary 
after, [Bennett] 658—.ab 
treatment In pregnancy. 1297 
treatment. Inject ganglions?, 1546 
treatment, large doses in first attacks of- 
rheumatic carditis, [Heffer] 83—ab 
treatment, limitations in dermatology, 
[O’Leary] 455—ab 

treatment, long-term use, [McGehee] 456—ab 
treatment, mechanism of action of, [Turner] 
1290—ab 


treatment, no effect on plasma lipid levels, 
[Kelly] 430-ab 

treatment or corticotropin In Bouillaud’s dis¬ 
ease, [Debrc] 453—ab 

treatment, oral, in periarthritis of shoulder, 
[Blockey] 449—ab 

treatment, parenlerally and orally In severe 
tetanus, [Lewis & others] *479 
treatment plus anliblottcs in acute brucellosis 
melitensls, [Maglll] 109—ab 
treatment plus antimicrobial agents in tuber¬ 
culous meningitis, 101—ab 
treatment plus corticotropin and antibiotics 
In moniliasis, [Bratlund] 1119—ab 
treatment plus corticotropin In acute leukemia, 
[Fessas] 1335—ab 

treatment plus corticotropin in chorea, Turkey, 
1349 


treatment plus corticotroptn In Guillain-BarrS 
sj-ndrome, [Luzes] 1537—ab 
treatment plus conicotropin in scleroderma, 
[Maranon] 87—ab 

treatment plus corticotropin In ulcerative 
colitis, [Kirsner] 1019—ab 
treatment plus hydrocortisone, and cortico¬ 
tropin In idiopathic thrombocytopenic pur¬ 
pura, [Zarnfonetis] 560—ab 
treatment plus thyroid in amenorrhea, [do 
Alvarez] *582 

treatment, preventing pulmonary fibrosis alter 
irradiation. [Frledenberg] 1212—ab 
treatment, prolonged use, [Arbesman] 798 
—ab 

treatment, risk of thromboembolic complica¬ 
tions, [Russek] 290—ab 
treatment vs. aspirin In rheumatoid arthritis. 
Joint Committee report, 289—ab 
treatment, vs. corticotropin and hydrocorti¬ 
sone in asthma and emphysema, [Bicker- 
manj 748—ab 

treatment, when not to use, 816—ab 
CORTRIL: See Hydrocortisone 
COSTOCHONDRAL SYNDROME 

In evaluation of chest pain, [Benson & 
Zavala] *1244 

COSTS: See Economics, Medical; Schools, 3ied- 
Icai _ , 

COUGH: See also Colds; Hemoptysis; Sputum; 
Whooping Cough 

mechanically induced, tberapeullc use [Bar- 
ach] *1564 

COU.MARIX: See Blshydroxycoumarln 
COUNCIL: See under specific names as Central 
Health Services Council; Heart Council; 
Medical Research Council; National Re- 
search Council) National Safety Council 
A. M. A.: See American Medical Association 


lety: See Societies. Medical; list of Socie- 
es at end of letter S 
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COXSACKIE DISEASE 
Tlrus isolated from pleurodynia, Canada, 
[Dempster] 1454—ab 

rirus isolated from spinal fluid in aseptic 
meningitis, [Hummeler & others] *676 
CRAMPS : See also Spasm 
muscular, qulnidine for, 1635 
CRAKIAL SUTURE (Fontanel) 
antirachitic measures affect closure of? 
[Oster] G53—ab 

venipuncture In Infant by way of, 574 
craniotomy, 1468 
CRANIUM: See also Brain; Head 
extradural hemorrhages of posterior fossa, 
[Hooper] 1281—ab 

Intracranial pressure increased from Increased 
protein in spinal fluid, [Gardner] 453—ab 
CREDIT UNION at A. 31. A., 975 
CRIME 

portrayal In mass mediums, effect on chil¬ 
dren and adolescents. 885 
CRIMINALS: See Impostors 
Wanted by FBI: See Federal Bureau of In¬ 
vestigation 

CRIPPLED: See also Handicapped; Poliomye¬ 
litis 

children and adults. National Society for, 
901 

children’s clinics, (Nebraska) 55; (Illinois) 
182; 724; (Montana) 548 
children’s conferences, Wyo., 2G1 
children program, Arlz., 614 
children program, Connecticut and Hartford, 
(Council article) *1013; •1014 
Congress of International Society for W’el- 
fare of, 789; 1520 

crippling in rheumatoid arthritis, how to pre¬ 
vent, [Kelly] 280—ab 
CROHN’S Disease: See Ileitis, regional 
CBONKITE, EUGENE P., 31. C„ commended, 
1275 

CRUISE: See Travel 

CBY3IOTHERAPY; Cryotherapy: See Cold, 
therapeutic use 

CRYPTORCHIS3I: See Testes, undescended 
CRYSTAL nOLET; See Methylrosanilinc 
CULVER Military Academy, to be used as 
A. 31. A. headquarters In case of emergency, 
612 

CUNNIFE, EDWARD R,, Judicial Council trlb- 

_ute to, on his retirement, 1603 

CUR ARE: See Tubocurarine 
CURETTAGE 

eliminates chorleplthelloma. Turkey, 193 
of uterus, postpartum amenorrhea, (replies) 
[Leff; Degasls] 1469 
CURRICULUM: See Education, Medical 
CUSHING'S SYNDRO.ME 
adrenal cortical hyperfunctlon caused by 
tumors in children, [Bernhelm] 651—ab 
pituitary basophilism In juvenile type of 
acanthosis nigricans, [Rothman] *242 
total bilateral adrenalectomy for, [Abbott & 
others] *1168 

CUTLER, J. C., In practice at 87, 447—C 
CYAN0C0BALA31IN (vitamin Bis) 

* content of organ meats, [Scheid] 1031—ab 
labeled with radioactive cobalt, England, 1189 
role of adrenal cortex and in diabetic retinopa¬ 
thy, [Becker] 654—ab 

treatment of diabetic neuropathy, [Shuman] 
77—ab 

treatment of diabetic polyneuritis, [Sauer] 
643-~’ab 

treatment of neuritis due to pernicious anemia, 
63 

CYCLOPENTAMINE HYDROCHLORIDE (Clo- 
pane) 

N. N. R., (Lilly) 1080 

CYST: See also under names of specific organs 
as Lungs; Pancreas; Thymus 
Hydatid: See Echinococcosis 
Ganglionic: See Ganglion (tumor) 
CYSTINOSIS 

amino acids and amlno-acldurla: paper 
chromatography, [Drabl0s] 450—ab 
CYSTITIS: See Bladder inflammation 
CYTOLOGY: See also Cells 
Inter-Society Cytology Council, 998 

D 

DBED: See Benzathine Penicillin G 
DDT: See Chlorophenothane 
DAKON Hydrotherapy Equipment, 1583 
DANDRUFF 

treatment, selenium sulfide shampoo, [Bere- 
ston] *1246 
DANIELS' TEST 

for erythema nodosum, Denmark, 734 
DANISH 

Medical Association, partnership vs. single 
practice, 1269 
Medical Index, 1269 
DARAPRI3I (Pyrimethamine) 

I antlmalarlal drugs, England. 67 

treatment of polycythemia vera, [Isaacs] *1491 
treatment plus chloroquine In chronic discoid 
lupus erythematosus, [Tye] 653—ab 


DEAD BODIES: See Cadavers 
Examination: See Autopsies 
DEAFNESS 

care of deaf children, Denmark, 556 
Detection: See Hearing tests 
Nerve: See Otosclerosis 

perceptive, results trom use of anllbjotlcs 
other than streptomycin? [Bjork] 747—ab 
Rh factor In, [Cavanagh] 797—ab 
Treatment: See Hearing Aids 
DEARHOLT DAY'S, Wis., 998 
DEATH: See also Cadavers; Suicide 
Accidental; See Accidents, fatal; Automobiles, 
accidents 

Cause of: See also under names of specific 
diseases 

cause of, changing, Denmark, 556 

cause of: emotional stress, 1297 

cause of, epilepsy vs. other causes, Wisconsin, . 

[Schwade & Otto] 152G—C 
cause of, nontoilc electroencephalographlc re¬ 
cording, [Seeley] *1580 
cause of: sternal puncture, 992—E 
cause of: transfusion, England, 1426 
cause of, trend of changes in perinatal mor¬ 
tality, [Potter] *1471 

certified as epilepsy, Wisconsin study, 

[Schwade & Otto] 1526—C 
Examination after: See Autopsies 
functions of mortality committee In com¬ 
munity hospital. [Buyers] 70—C 
of Fetus: See Fetus; Stillbirth 
of Infants ; See Infants 

of Physicians: See Physicians; list of Deaths 
at end of letter D 
Postmortem: See also Autopsies 
postmortem homografts to reduce mortallly in 
extensive burns, (Brown & Fryer] *1163 
Rate: See Vital Statistics 
sudden and unexpected. In Infants, possible 
factor, [Spain & others] *24$ 

DECIDUOMA, Malignant: Sec Choriocarcinoma 
DECOMPRESSION 

operation for trigeminal neuralgia, [Love] 
1537—ab 

rapid or explosive, pulmonary function after, 
[Pryor & Yfarks) *1233 
DECONTA3nNAT10N 

units, organization of chemical defense, *254 
DEFECmVES: See 3Iental Defectives 
DEFENSE: See also Armed Forces; Civilian 
Defense; 3IedlcaI Preparedness 
federal legislation on. 1087; *1513 
national, program for medical education in, 
•161; [Berry] *827 

U. S. Department of: See Armed Forces 
DEFERMENT, 3IUUary: See Yledlcal Prepared¬ 
ness 

DEFINITION; See Terminology 
DEFORMITIES: See also Abnormalities; Crip¬ 
pled; Poliomyelitis 

congenital, of-hands, symmetrical finger con¬ 
tractures, [Leultus] 787—C 
In stillborn Infant, 804; (reply) [Hendrlc):s] 
1469 

DEGENERATION; See Lungs disease 
Hepatolenticular: See Lenticular Nucleus de¬ 
generation 

DEGENERATIVE Joint Disease (osteoartbrilJs): 

See Joints 
DEGREES 

freshmen and graduates with baccalaureate 
degrees In medical schools, *155 
DEHYDRATION 

acute delirium and, [Delay] 285—ab 
In Infants, 1376 
DELIRIUM 

acute, and dehydration, [Delay] 283—ab 
in psychosis, cblorpromazine for, [Sigwald] 
1206—ab 

Tremens: See Alcoholism 
DELIVERY: See Labor 
DEMENTIA PARALYTICA 
treatment, penicillin, [Glanascol] 648—ab 
DEMENTIA PBECOX 
etiology; Isonlazld, [Wledorn] 1368—ab 
treatment, cblorpromazine, Peru, 558 
treatment, prefrontal lobotomy In severe 
chronic schizophrenia, [Jenkins] 1284—ab 
treatment, Rauwolfla alkaloid vs. chlorproma- 
zlne, [Weber] 1538—ab 
treatment, reserplne, [Noce & others] *821 
treatment, W'est Virginia lobotomy project, 
[Freeman & others] *939 
DE3IEROL; See 3Ieperldlne 
DENGUE 

treatment, 1300 
DENMARK: See Danish 
DENTAL Caries: See Teeth 
DENTISTRY; See also Teeth 

Alpha Omega given charter dentists, Israel, 
443 

conference on prcdental education, 1415; 1617 
dentists allergic to acrylic denture materials, 
[Fisher] *238; [Shellow] 1527—C 
dentists refer patients for penicillin Injections, 
B.M.A. statement, England, 192 
"hourly wages" of dentists, survey by A.D.A., 
502—E 

oral surgery problem, A.3I.A. report, 1602 
shortage on dental students, England, 192 


DENTURES; See Teeth, artificial 
DEPARTMENT 

A.3I.A.: See American 3Iedlcal Association 
of Defense: See Armed Forces 
DEPRESSANT DRUGS 

problems of overtreatment of surgical patients, 
[Slocum] *1573 

DEPRESSION: See Mental Depression 
DEPTH PERCEPTION 

test and glare reduction, 207 
DERMATITIS: See also Eczema; Urticaria 
adhesive tape, [Becker] 1104—C 
alfalfa seed, [Lemmon] 634—C 
Contact: See Dermatitis venenata 
In locomotive engineer, 1376 
Industrial: See Industrial Dermatoses 
mango, [Goldberg] *954 

nitrofurazone, of scrotum and penis from 
vaginal suppositories, [George] *247 
seborrheic, selenium sulfide shampoo in, 
[Bereston] *1246 

venenata, effective and safe medicine for 
eczema of contact variety, 1468 
venenata in dentists from acrylic denture 
materials, [Fisher] *238; [Shellow] 1527—C 
venenata, role of patch test in, (Council 
article) (Downing & others] *497; 501—E 
DERMATOLOGISTS 

distribution of, evolution, revolution, Board 
certification—1932 to 1954, [Lewis] *112 
DERMATOLOGY: See also Skin; under names 
of specific skin diseases 
American Academy of, meeting, 1262 
American Board of: See American Board 
postgraduate course in, Iowa, 996 
DERMATOPHYTOSIS : See’Tinea capitis 
DER3rATOSIS: See Skin disease 

Industrial: See Industrial Dermatoses 
DER3IOGRAPHISM, 1037 
DESENSITIZATION: See Allergy 
DETERGENTS 
allergy to, 459 
DETROIT 

air pollution, 44—E 

DEUTSCHE Aerztetag, meeting of, Germany, 
271 

DEVICES: See Apparatus 
DEXTRAN 

effect on Volhard chloride determination, 
[Dent & others] *123 

Use of Gentran as Plasma Volume Expander, 
(film review) 1630 
DEXTROSE: See Glucose 
DIABETES, BRONZE: See Hemochromatosis 
DIABETES INSIPIDUS 
diabetes melHtus, and insulin resistance with 
histiocytosis, [Rowntree & Popplti] *310 
DIABETES MELLITUS 
acidosis, [Rodriguez) 639—ab 
acute-subacute, as an entity? 1378 
adrenal cortex and B-vitamlns, [Becker] 1276 
—ab 

American Diabetes Association, (elects presi¬ 
dent: Dr. MulhoIIand) 1181 
arteriosclerosis, sympathectomy for, [Hohf & 
others] *1238 

association of diabetics organized in Lima, 
Peru, 1102 

British Diabetic Association, 556 
chemical homeostasis In newborn Infants of 
diabetic mothers, [Lowrey] 454—ab 
coma, [Rodriguez] 639—ab 
coma, renal papillary necrosis, [Goldberg & 
others] *709; (correction) 1182 
complications; Charcot’s joints, [Antes] •602 
complications: diabetes Insipidus, and insulin 
resistance with histiocytosis, [Rowntree & 
Popplti] *310 

complications : neuropathy: controlled clinical 
trials, [Shuman] 77—ab 
complications: paralysis agitans, [DoshayJ 
•683 

complications; pituitary insuCQcicncy, [Mar¬ 
tin] 1532—ab 

complications: polyneuritis, treatment with 
vitamin B„, [Sauer] 643—ab 
complications: pregnancy, (Norway) 272; 

[Lowrey] 454—ab ; 1044—ab 
complications: pregnancy, fetal mortality In, 
[Pedersen] 1286—ab 

complications: retinopathy, role of adrenal 
cortex and vitamin Bi- in, [Becker] 654—ab 
control, renaissance of, guest editorial by 
Dr. Joslln, 1584—E 
dinner series, Rochester, N. Y., 1411 
health of Infants bom to diabetic women, 
Norway, 272 

hyperglycemia without glycosuria, [McCuIIagh 
& others] *925 
Institute, Iowa, 897 

insulin Injection, hydrocortisone Islands for 
[Combleet] 1274—C 
insulin-resistant diabetics, 924 
insulin zinc suspension, discussed by British 
Diabetic Association, 55G 
New England Diabetes Fair, 1094 
problems. Incidence and age and nutrition 
manifestations, [Schllack] 279—ab 
seminar, Florida, 724 

surgery and anesthesia, [Aarselh] 120C—ab 
symposium on, N. Y., 548 
tuberculosis relation to, Mexico, 903 
Wolfsolm award In, Pa., 1518 
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DIAGNOSIS: See also iintler names of specific 
diseases 

by mall: psoilasls, EiiRland, 12T2 
case finding, laliio of routine abdominal film, 
[Eeilno A Crosble] *220 
cerebcllai signs, [Waitcnbcrg] *102 
diagnostic pioblcms, piescntatlon of cases, 
[Hlrsch] *248; (comment) [Stiobl] *240; 
[Valaltls] *719; (comment) [Merritt] *720; 
[I’liKlc] * 111 . 0 : (lommcnt) [Jlcriitt] *1108; 
[lennlngsl *1498 : (lommonl) [Allen] *1409 
finger clubbing: salldltv ns plijslcnl sign, 
(Dtlvc] 1280—ab 

mlsf.ilvcn, conditions nilstnl.cn for IcuKemla In 
children, [Mills] 50;!—iib 
uilstnKen, In mjocnrdlnm Infarction, Sweden, 
1027 

mlstal.cn, prcsacral pncumogiaphy, [Baurjs] 
1104—C 

Of upper nbdomlml disorders, 5 pntteins of 
pain In, [Smith] *l7i00 
screening of parnljsls; index finger ami thumb 
ns n'd In. (Mulro}] 1105— C 

diaminoi)ipiii;nylsui.i'oni: 

(rcnlmcnt of Uprose ; cllcct on blood picture, 
INahas] 110 5—ah 
DIA5IOX: See Acctoroleamido 
DIADKIl 

boric arid poisoning from, [Marl.s] 1510—nb 
DIAI'HIIAGM 

, congenital absence of lumldlaphragm; correct 
uiin lone m uecr. lAceu.ci i.. 2—nb 
IlcriiH: See lUrnln, diaphragmatic 
question of hiatus nuom illcs, [Hubert] 1291 
—nb 

DIAI'IIIIAGMAIIC SVASM, Epidemic: See 
ricurod.Miln, Kpidcmic 
DIAltltllK.l: Sec also Descntcry 
epidemic, of luuborn, caused by Escherichia 
roll. [Stidbcrg] lilt,— ib 
sldc-ctleets of antibiotic therapy, [Turcll .*2 
.Majnnrd] *217 

Ircslnunt, aspirin not Indhated. 070 
DIA.^'Tl.MATOMVEEIA. [Sands] 112J—nb 
DIATIIKIIMY 

Btucllcl. Mlcrothcrm. Model M\V-1, 9."i7 
nicd cal e(iuli)mcnl, Illegal operation. (Connell 
report) ‘Ijx! 

pituitary chances after electrocoagulation, 
[Eelrlicr] I'il,"!—nb 

rntlln-waec. In uorher wearing metal splints, 
[llleKc] 12'i!—nb 

Ircntracnt of trachoma by electrocoagulation, 
correct Chanis' stntcnient. [Glaquinto] 1192 
— C 

treatment of tuberculosis. lO.IG 

DIBEN7,YEETHYI,ENi;i)lAMINE Dlponlclllln: 

See Benritlilno I’cnlclllln 
DIBUCAINE (.Nupercnlnc) 
spinal ancsthcsi.i with, [Drlpps & Vnndam] 
*1189 

treatment of premature ejaculation, [Kcllj J 
072 

DICHLOnODirilEN 1ETIIICHLOROETHANE: 

Sec Clilorotilicnotlinnc 

DICHLOBOETinE .SUEEIDE: See diChloroctlol 


Sulfide 

DICHLOllOSALICILANILIDE, chemical anal¬ 
ysis, 1331 

DICOUMABIN, DICUMAROL: Sec Blsbydroxj- 
coumnrln 

DICUMACL; See Ethyl Blscoumacctate 

DICERIN Procaine: See Mcrethoxyllhrc Pro¬ 
caine 

DIENCEPHALON: See Brain 

DIET. See also Pood; Nutrition 
American Dietetic Association, 778 
Infant’s: See Infants, feeding 
recommended for osteitis deformans; 1290 
Reducing: See Obesity, treatment 
Salt-Free .Sec under Salt 

DIET GIFT BRAND WATER PACK PRODUCTS 
liahcs unpceled apricots, cherries, figs; fruit 
cocktail; cling peaches, spinach; tomatoes; 


958 

DIETHYLSTILBESTEROL 

treatment, effect on adranced cancer of cervix, 
[Meinnes] 1539—.ib 
treatment of morning erections, 293 
U S P . N N R , (Rtxull) 1080 
DIFTO PERCUTAN 

plaster for diphtheria rciacclnatlon, Italy, 

DIGESTIVE SYSTEM. Sec also under various 
organs Involved 
disease, functional, 72—ab 
dihydromorphinone hydrochloride 

patlerffs^n'edicnllj addicted to, [Rayport] *084 
DIHYDBOSTBEPTOMYCIN 

streptomycin and sulfonamides, 670 
treatment of children with bone and joint 
tuberculosis, [Modena] 83—ab ^ ^ , 

treatment plus penicillin in subacute bacterial 
endocarditis, [Geiacl] 1199—ab 
DIHYDROTACHYSIEROL ,, , , 

treatment of chronic hypoparathyrold tetany, 
[Blackburn] 043—ab 
DILATORS. See also Bro’ubod'latnrs 

vasodilator substance, [Riddell] 1119—ab 


DILAUDID: Sec Dlliydromorphlnonc Hydrocblo- 

I iuc 

DILEMMA’S horns; basic science and the cllnl- 
ilaii, (Chairman’s address) [Page] *110 
DIMETHISOQUIN HYDROCHLORIDE (Quotanc) 
naino accepted by Council, 1252 
"DIMPLE” 

dipen'ici£lin""''‘’^ 

111 antl-hitcctlons yronhylaxls of rheumatic 
disease, [Scuro] 1032—ab 
DIPHENHYDRAMINE HYDROCHLORIDE (Ben¬ 
adryl) 

treatment of seasickness, [Haiidtord] 1121—ab 
DIPlILMLAMlNLCHLORARStNE 
detection, 52 

DIPHENYLCYANOARSINE 
detection, .52 
• reagent. .53 
DIPHTHERIA 

relmmiinlzatlon In young adults, England, D07 
rcltnmunlvat.ou w.ih ’yacemation plaster”. 

"Dirto pen iitan ” Italy, l(,2(i 
study of 1,433 cases at Los Angeles County 
IlospUnl, [Nnldltcli] 1190—ab 
toxoid oially, Canadian field trials [Green¬ 
berg] 73S—nb 
DIPLEGIA 

ccieh al. vctrolental fibroplasia with, [Ingram] 
1372—ab 

DIRLCIORY See Amerlca.i Medical Directory ; 

British McdUal Register 
DISABILITY’: Sec also Accidents; Blindness; 
Crippled: Handicapped 
Chronically HI: Sec Disease 
In Veterans. Sec Veterans, disabled 
Industrial See Industrial Accidents 
Iiiternatloiinl Society for the Welfare of, Cnpt. 

Canty represented Navy, 789 
medical society group disability plans for phy¬ 
sicians. (lUisliicss Practice] [Milllnms] *635 
practical mechanical devices tor nso by dis¬ 
abled, [Covalt] *758 
Rehabilitation after: Sec Rcliabllitatlon 
rcsettllug of disabled, England, 1271 
DI.SASTERS- Sec also Floods 
air pollution, 44—E 

community, psychological first aid in, [Drajer 
A olhers] *.30 

Initial enro of severely wounded, [Arts A 
Howard! *lss 

mass, lectures on, Philadelphia, 437 
postmo’tom honio’rafts to lel.'cc nmilsllty in 
extensive burns, [Brown A Frver] *1103 
DISEASE - Sec also Doalli: Health: Pathology; 
under names of specific diseases 
blood groups In various diseases, England, 
1101; [AIrd] 1110—ab 
chronic, and vitamin C, [Cass] 1198—nb 
chronic, medical addiction lo nnicolics, [Ray- 
port] *084 

Convalescence ftom See Convalescence 

Diagnosis of: Sec Diagnosis 

Disabling; See Disability 

functional, medical enigma, [Needles] *585 

Hazard • See Industrial Dlsc.ises 

Iatrogenic See Physicians 

Industrial - See Iiidiistiisl Diseases 

meaning of illness, 606—ab 

Mental - Sec Mental Dlsoidcrs 

Nomenclature: See Terminology 

of Old Age Sec Old Age 

Patients- Sec Patients 

Plivslcal-Mcntal Rclnfionship; See Psyclinso- 
matlc Medicine 

Prevention- Sec Preventive Medhine 
produced by constant cxposuio lo air condi¬ 
tioning system. 1217 

sickness as clmiactcr builder, woik of the 
pottei, 35—ab 

sickness as disorganization of cliannels of syn- 
tliesis, (chait) [Page] *111 
Sickness Insurance: Sec Insurance, sickness 
Standard Nomenclature of Diseases. See 
Terminology 

Treatment of. See HosjiHals, Tliernpeutles 
DISINFECTION See also Steiil zstion, Enctcnal 
“fractionated” In jieiiiclllm treatment of scar¬ 
let fever, [Flsclicr] 056—ab 
of Air See Air 
DISTEMPER 

complex in dogs similar lo multiple scleiosis 
In mail’ 459 

DISULFIRxYM (Aiitabusa; Tetiaetliyllbiuiam- 
disulfide) 

treatment of drunkaids, Denmark, 733 
DIURETICS 

new oral noiinicicmlal: Dlaniox (acetozole- 
amide), Cliilc, 1268 
DIVinmCULOMA 

actinomycotic, of sigmoid colon, [Hoffman] 
*244 

^^s\xua*i^sterilIzation as grounds foi, England, 

I)R PEPPER, caffeine In beverages, 893 
DOCTORS See Physicians 

Diaft Law : bee Medical Preparedness 


DOGS 

“o?=tetfn«B IfxoiS? 

do not ha\e plnworms, 502_E 

^rBecri reighLge?r.“i?sc"l^^^^^^^ 

stom,sch secretion in during pregnanev and 
lactation DlcCarthyl 1539_ar ” 

DOLL, R, tobacco smoking m bronchogenic 
cancer, England, 628 m.i™gcmc 

DONATIONS. See Fellonshlps; Foundstlons- 

DOSAGE^' Scholarships ’ 

mnltlple-dose container problem for water for 

sodium chloride solu¬ 
tion, (Council report) *1582 

V'o smaller dose than recom- 

for vaginal ' ’ - - - 

DRAFT See 

DRAINAGE. Ureters 

postiual continuous, in respiratory tiact dis¬ 
eases. [Elnell] 1532—ab 
DRESSINGS: See also Adhesive Tape: Cast 
pancreatic ferments impregnated, for serero 
hums, [Stucke] 1204—ab 
DRINKING. See Alcoholism 
DRINKS See Beverages 
DRIY’ERS; Driving: See Automobiles 
DROPSY See Ascites , Edema 
DRUG STORE See Pharmacy 
DRUGGISTS: See Pharmacists 
DRUGS; See also Pharmaceuticals; Pharm,acoI- 
ogy ; Pharmacy ; and under names of spcciflc 
drugs 

absorption in mouth in migraine headache: 

use of Cafergot tablets, [Archibald] 448—C 
Addiction, Addicts See Narcotics 
allergy, phagocytosis in, [Meyler] 86—ab 
Anesthetic. See Anesthesia 
depressant, overtreatmeiit of surgical patients, 
[Slocum] *1573 

driving accidents and, England. 628 
effect on micturition, [Van Duzen] *1393 
laboratory law-enforcement methods 619 
N N R : See under names of specific products 
new drugs use smaller dose than recom¬ 
mended, [Blinder] 633—C 
nen generic and brand names recognized by 
A M A Council. 1232 
Patent See Nostrums 
Prescriptions: See Prescriptions 
standardization of tablets, British Pharma- 
eeullcal Conference discusses, 1270 
Therapeutic Use See Chemotherapy; under 
names of specific diseases 
DRUNKENNESS See Alcoholism 
DRY' CELL Batteries See Batteries 
DUCTLESS GLANDS- See Endocilne Glands, 
Endocrinology 
DUCTUS ARTERIOSUS 
patent, causative factois, [Andeison] 1116—,ah 
patent, surgical tieatnient, [Cade] 1281—ab 
patent, syndrome with reveisal of flow, 
[Lukas] 1362—ab 

DUES See American Medlctil Association, 
mcmbcisbip 

DUFFY' (FY'”) FACTOR 
hemolytic tiansfnsion reaction with uremia, 
[Wiener] *1304 
DUODENUM 

disoiders (benign) treated by Blllrotli-I gastric 
resection, [Scbmllz] 647—,ab 
ileus (chronic), [Canlas] 1197—ab 
motility and pir, relation to ulcer pain, [Wood¬ 
ward] 793—ab 

Surgery : See Peptic Ulcer, surgical treatment 
Ulcer. See Peptic Ulcer 
DUST , , 

Inbalation of; See Pneiiinoiioconiosls 
DVORINE Pseudo-Isochroniatic Plates, second 
edltiou, 497 
DWARFISM 

osteodvsnietaraoipilosis fetalis, [Engfcldt] l.vi 
—ab 

DYTS See Coneo Red; Jlethylrosanlllne 
DY'NAMIC FACTOR (common) in motion sick¬ 
ness [Shan] 570—ab 
DY'SENTERY - See also Diarrhea 
Amebic. See Colitis, amebic 
Slilgelln, tetracycline tieatnient, [IVood] no- 
—ab 

DYSKINESIA , , , 

postineitial- stiffness of joints due to Jelling 
proiess, [Lew In] 1009—C 
DY'SPN'L'A See Asthma 
DYSTOCIA See Labor 

DYSTROPHY . „ 

famine, sequels, after 8 years: concentration 
camp syndrome [Hermann] 741—ab 
Mubciilai See also Mvastlienla Gravis 
nuisculai, Uinic, (Dr 0 Doherty to dl eel, 
D C) 724; (Mich) 1170, (C.illf) Ud3 
Muscular Dystrophy Associations of Amerww 
550 
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EDUCATION. MEDICAL—Continued 

cllnicnl Invcstlcntor nnd his role In, 
[WllUnms] *127 

tcnchlnR In outpatient department, [Colmoro 
& Wolf] *830 

leacliInR lnstltute.s at French Lick, sponsored 
by A. A. M. C.. Bln 

teaching (Intramural) of nonmcdlcal students, 
♦158; *159; ‘IfiO 

teaching legal medicine, 179—E; (A M.A. Sub¬ 
committee on), l."95 

teaching medical ethics, time devoted to, 97G 
teaching occupational medicine, at Unhcrslty 
of Oklahoma SIcdIcal Center, [Felton] *1240 
teaching, scheduled clock hours of Instuicllon 
by lecture, *117 

undergraduate, objectives of, from Association 
of American Medical Colleges, *138 
lYoild Conference (lli.sl) on, *137: (proceed¬ 
ings) 1174—E 
EFFORT: See E\erclse 
Angina of: Sec Angina Pectoris 
EFOCAINE 

prolonged action In rheumatic disease, [IIow- 
ell] C12—ah 
LOGS 

jolk, hepatic tumors In rats from, [Nelson] 
913—ah 

jolk (ran) nnd roentgen rajs combined for 
osleosarcnniatn, [Krebs] 1372—ah 
EIIItLUTI. PAUL, 1851-1913 
library. 311—nb 

EIN.STKIN ('ollcge of Medicine: See Albert 
Einstein 

EISENHOWER, DWICIIT DAA’ID 
L'lhcj nnard to. 1331 
EJACULATION 

premature, (rcplj) [Kellj] B72 
EL.JSTir Stockings: .See Iloslcry 
ELDERLY: Sie Old Age 
ELECTRIC: See also Electro— 
controlled hug killer, harard of, (Council re¬ 
port) *007: BOP—E 

generator. Teen portable Ion volt. Model SP-2, 
13 

nigh Frequency Current: Sec Diathermy 
shock, resuscitation of radarcr nlth. I.'IO 
shock, stimulants In recession from, 20,S. 
shock treatment (ambulant). Nornaj. B30 
shock treatment (ambulant) of mental dis¬ 
orders, using Reiter's elcctrosllmulator, 
[Lancftldl] 1207—nb 

shock treatment, lung abscess after, [Jlartt] 
1207—nb 

techniques in n'cdlclnc and biology, WIs., 998 
ELECTROCARDIOGltAM: See Heart 
ELECTROCOAGULATION: Sec Diathermy 
ELECTROCOMA: Sec Electric shock treatment 
ELECTROCORTINE (Aldosterone) 
treatment of Addison's disease, England, 537 
ELECTRODES; 

self-retaining, applying to shoulders and 
thighs to eliminate electrocardiographic dis¬ 
tortion, [Pastor] •3M 

ELECTROENCEPHALOGRAPHY: Sec Brain 
ELECTROLYTES 

balantc and adrenal .ind renal functions In 
pregnancy, Peru. lB2tl 

changes during exchange transfusion, [Miller] 
83—a b 

content of bank blood, 4C0 
therapy, combined In advanced renal disease, 
[N'eubaucr] 5C4—nb 
ELECTROJIYOGRAPHY; Sec Mu.scles 
ELECTRONS 

Paust Electronic Stimulator, Model 30-C, 130 
ELECTROSHOCK ; See Electric shock 
ELECTROTHERAPY: See Diathermy; Electric 
shock treatment 


ELEPHANTIASIS „ „ 

verrucosa nostras, [Reiss] 274—C; [Louen- 
thal] 1527—C 

ELIZABETH 11, Queen of Great Britain 
honored on hlrtlidaj', England, 192 
EMBOLIS.M: See also Thrombosis 

arterial, preccntioii In cliionic rheiimalic lieart 
disease by antlco.tgulants, [Wood] 1C31—ab 

fat, mechanisms Invohed, [Suank] 79 ab 
fat, pulmonary, j elation to tissue Injury, 
[Wbltcley] 1212—ab 

femoral, continuous dlflerentlal spinal anes¬ 
thesia after cniholcetomy, [Ellnsoph & 
others] *715 , , 

gangrene of left foot, [Basahe] 13j4 ab 
of legs, sympathectomy for, [Hohf & others] 
*1238 

pultnonary, Incidence and sifiniflcance, £Tow- 

saddle embolus of aorta; Immediate compli¬ 
cation of mitral commissurotomy, [Moore] 
1025—nb , ^ , 

Thromboembolism; See Tluombosls 
EMBRYO: See Fetus 
EMERGENCY: See also First Aid 
bed service, 3..ondon, report, 
rases. ISSO-^at) , 

Icit for possible cardiac nttaclcs aTnong aged 
friends, (reply) [Engelsber] 574 

medical, 720—ab ,, , ,, •,r„ inr, 

.service, all night medical aid service, Tm, IGlo 
medical sertlcc, training Institutes, N. Y., 430 


EMESIS: See Vomiting 
EMORY UNIVERSITY 

Medicine celebrates centennial, Ga., 

EMOTIONS; Sec also Mental Health; Psycho¬ 
somatic Medicine 

aspects of respiratory disorders among coal 

S others] *484 [Friedman 4c 
others] 1,350—C 

death duo to emotional stress, 1297 
functional Illness, medical enigma, [Needles] 

*\)o5 

psj’cliologlcnl first aid In community disasters, 
[Drayer & others] *30 
EMPHYSEMA 

Heart (eor pulmonale): See Heart hyper¬ 
trophy 

pulmonary, breathing exercises for, [Dorlnson] 


pulmonary chronic, diamox for, [HelskoU & 
others] *1059 

pulmonary chronic, treatment, [Segal] 199—ab 
pulmonary, compnrathc use of ACTH, corti¬ 
sone. nnd hjdrocoitlsone, [Blckcrmnn] 748 


pulmonary, 

[ Bnrnch] 
EMPLOYEES ; 

P ■ " 
E3IP X 

I. 

E.MPVEMA 


treatment, viewpoint of Internist, 
*1503 

: Emplo.vmcnl: See Industrial 

for Phj’slclans: 
open 


treatment, Icirncjelinc, [Wood] 1402—nb 
ENCEPIIALITIS: See Encepbniomyclltls 
ENCEPHALOGRAPHY; See Brain, roentgen 
study 

ENCEPHALOMENINGITIS: See Menhigo-En- 
ccpbnlomj elllls 
ENCEPHALOMYELITIS 
Western equine virus In upper Mississippi 
RDcr valley. [Biirroiiglis] 3108—ab 
ENCEPIIALOMYKLOPATHY with Icterus: See 
Kc’-nlclcrus 

EXCEPIlALOPATnY: Sec Brain disease 
END.t3IEItA Infection; Sec Amebiasis; Colitis 
amebic 

ENDOCARDITIS 

barlcrlal, Chile, 1423 

bneterlal, due to penlclHln-rcslstant staphylo¬ 
coccus; crjlhromjcln. oxylctrncycllne and 
streptomj'cln cures, Mohnson] 1195—nb 
bacterial; process of healing, [McGeonn] 738 
—all 

hncterlnl (suhacule), antibiotic therapy, [Ger- 
nel] 1199—ab 

bacterial subacute, penicillin nnd other nntl- 
ni''To'i'ni n>'cnts for, [Bunn] 1531—nb 
ENDOCARDfUM 

ciidnni.vocnrdlnl fibroelastosis: 30 cases, [Hnl- 
lldny] 038—nb 

epd^mvocardlal fibrosis, [Ball] 7.5—nb 
fibioclasfosis • factor in heart d'sense of ob¬ 
scure etiology, fTliomas] 913—nb 
ENDOCRINE GLANDS; Sec also Hormones: 
under names of snccific glands 
amenorrhea, fdc Alvnrcvl *582 
diseases, symposium, Calif. 724 
E"dnerlpn Soe’etv Invites papers, 1414 
ENDOCRINOLOGY 

awards nnd fellowships, 728 
ENDOMETRIOSIS, 252—E 
of on'el. rMaiiicttl] 201—nb 
ENDO.METRIUM 
caiu'er, rGulte] 1539—ab 
rclation.sliips In functional uterine bleeding, 
rilolmstmm] *580 

ENGLAND - See Great Britain tcross reference) 
ENLISTED Men or Women: See Armed Forces; 
Medical Preparedness 

ENTERITIS; See Gastroenteritis; Intestines 
Inflnnimaflon 

ENTEROBIAS'S • See Oxyuriasis 
ENTEROCOLITIS: See Intestines Inflammation 
ENUREStS • See Uiinc, incontinence 
ENZYMES: See under names of specific en¬ 
zymes as Amvlasc: Hynhironidnsc : Trypsin 
F.OSINOPHILIC GRANULOMA; Sec Granuloma 
EOSINOPHILS 

circulating, associated with acute anoxia: 

adrenal stimulation, Peru, 1348 
corticotropin Intramuscularly effect on, ns 
adrenal function test, Mexico, 538 
corticotropin treatment of delirium tremens 
effect on, [Owen] 1537—ab 
count (absolute) in radiation sickness, [Las- 
ser] 1292—ab 

EPIDEMIC JAUNDICE; See Liver Inflammation 
EPIDEMIC PAROTITIS: See Mumps 
EPIDEMICS: See under names of specific dis¬ 
eases as Keiatoconjunctivltis; Kidneys, dls- 


su 

DY'MITIS 

lion to injury or strain, 1374 
lionionas vaginalis infections and, 
,anceley] 1036 


(reply) 


PSY 

losis: is there absolute test if electro* 
:ephalograpUy not available? 1377^ 


STltlUlU 

gic syndrome# [Rowe] 1535 ao 
—- See Hair removal 


J.A.M.A., Dec. 25 , 1954 

EPILEPSY—Continued 

K1&. &;!! it"-- ™ 

MTof, ^^exaf^fo"’ 

'‘"wulffte^f'olUb'^ tran 

7[?ch‘!^Ldr &death^ Wisconsin study. 

pS. cam- 

^'son]“l459-ib'’''‘‘''‘’‘“'"‘' 
pyknolepsy in JO-year-old cirl. 80^ 

^*1459—seizures, [Bickford] 
EPINEPHRINE 

emergency kit for possible cardiac attacks 

EPIPHYSES 

'"^1094_fab t^cclnno] 

EPISTAXIS : See Nose, hemorrhage 
EPITHELIO.MA: See also Neuroepilhelioraa 
Cborloepitlielioma: See Choriocarcinoma 
dikifed pore, [Winer] 1541—ab 
EPSOM Salts; See JIagnesium sulfate 
EQUIPMENT; See Apparatus 
ERECTIONS 
morning, 293 

urethral secretion after, 1540 
ERGONOVINE 

use of: expulsion of placenta. 1120 
ERGOTAMINE TARTIUTE 
absorption In mouth in migraine headache: 
use of Cafergot [Archibald] 448—C 
ERUCTATION 
of foul-smeBing gas, 752 
ERUPTIONS: See also Herpes; Rubella; Scar¬ 
let Fever; Urticaria 

exnnthem In infants with 3-day fever, [ITln- 
dorfer] 1209—ab 

Industrial: See Industrial Dermatoses 
ERYSIPELAS 

Ijmphostatic verrucosa, [Reiss] 274~C; 
[Loewenihal] 1527—C 
ERYSIPELOID 

In Aberdeen fish workers, England. 1005 
ERY’THEMA: See also Lupus Erjthcmatosus 
lesion of nose, 802 

multiforme bullosum after phenjlbulazone 
treatment for arthritis, [Cone] 454—ab 
multlforme cxudatlvum (Stevens-Jolmson syn¬ 
drome), [Mauriello] *1459 
nodosum, Daniels’ test for, Denmark, 734 
nodosum from sarcoidosis, Swedish Medical 
Society discusses, 273 
ERYTHRE.MIA: See Polycythemia 
ERYTHROBLASTOSIS, FETAL; Sec Hemolytic 
Disease of Fetus and Newborn 
ERYTHROCIN; See Erythromycin 
ERTHROCYTES 
acute eryihropathy, Italy, 08 
content, 1218 

Count; See Anemia. Pernicious: Poljcjtbenila 
formation after total gastrectomy, [Paulson & 
Harvey] *1550 

hereditary elliptocylosis, Israel, 443 
radiochromium-lnbeled, to detect gastroin¬ 
testinal hemorrhage, [Owen] 1204—nb 
SeUlnientaflon; See Blood sedimentation 
sickle cell disease: analysis of recent ad¬ 
vances, [Mosely] 74—ab 
sickling, after air travel, [Doenges & others] 
*935 

sickling, double inlieritancc, [Humble] 1292 
—nb 

ERYTHROMELALGIA 

in Infant of 5 niontlis, 93 
ERYTHROMYCIN (Erythrocin; Ilotjcln) 

treatment of acne vulgaris, [van de Erve] 
1288—ab 

treatment of bacterial pneumonia, [Gibson] 
922—ab 

treatment plus oxytetracycllne and strepto¬ 
mycin in cndocniditis, [Jolinson] 1195—ab 
ESCHERICHIA , , 

coll, actinomycosis of liver with collscpsls, 
[Pannekoek] 1197—ab 
coll, bacteremia owing to, [Spitlel] 914 —nb 
coll, epidemic of diarrhea of newborn from, 
[Stulberg] 1110—ab 
ESOMID: See He.xamellionlum 
ESOPHAGOCABDIOJIYOTOMY, [Nemlr] 13G4 
—ab 

ESOPHAGUS „ , . 

achalasia of, esopliagocardlomjotomy m, 
[Nemlr] 1304—ab 
atresia of, Mexico, 1272 
cancer, France, 193 
Hernia; See Hernia, diaphragmatic 
peptic esophagitis, 893—E; (correction) 1-94 
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ESOrH 4GL S—Continued 
peptic esopliapitls (subacute erosive) [Palmer) 
1357—ab 

varices hepatoportil arteriovenous fistula. 

(Maddinp fi others] *593 
varices without hemorrhage In cirrhosis; 
shunting procedures, [Palmer] 452—ab 
ESS VY Contest See Prizes 
ESinESlONEUROEPITIIELIO'MYr Sec ^eu^o- 
epllhclloraa 
ESTROGENS 

assays In amenorrhea, [do Alvarez] *oS2 
corticotropin stlmulaCon in women with ccnital 
cancer effect on, [Giaqulnto] 12S6—ab 
Diethjl‘^tilbestrol See iJu.iti\ istuoestrol 
etiology of breast cancer, [Alaurer] 2S5—ab 
etiolo,.j of prostate cancer [Herbst] 163G 
injection into animals used as food, 208 
overuse, also Injection of In the menopause, 
nicFarland] 1273—C 

treatruent of advanced breast cancer, (Council 
report) *1581 

treatment of amenorrhea, [de Alvarez] *582 
treatment of menopause [Novak] *575, [Me 
Farland] 1273—C 

treatment, topical, of acne vulgaris with 
Premarln lotion, (reply) [Shapiro] 1470 
ETHER 

sulfuric acid to extract quinine in urine, 
rShay A others] *224 
ETHICS, MEDICAL 
advertising for patients, 1233—ab 
definitions of unethical conduct 1G03 
developing professional ethics, 179—E 
exposition as applied to medicine, THewltt] 
•477 

Industrial medicine and, (Council report] 961 
Joint Committee of Ophthalmologists statement 
on ethical practices 1C05 
legal requirements of physicians In relation to 
his patient, [Regan] *1317 
limits of gratuitous service, 1132—ab 
of contract practice, 771—ab 
ownership of drugstores, by physicians, S37 
—ab 

patents and copyrights, 707—ab 
patient must not be neglected, 1079—ab 
pbislclans as citizens, 131S—ab 
physicians responslbilltj, 079—ab, 784, 1070 
—ab 

President Martin’s Page discusses, 1388 
public service means personal sacrifice [Hess] 
•1503 

teaching (formal) bv medical school faculties, 
(report) 970 

ETHIL BISCOLMACETATE (Tromesan, Die- 
umacyl) 

toxicity local hemorrhage and skin necrosis, 
[Verhagen] 88—ab 

ETHIL CARBAMATE See Uretlnne 
ETHYL DICHLORARSINE 
detection 52 

ETHYL lODOPHEN'YLCNDECYLATE (Panto- 
paque) 

residual contrast medium; spinal canal roent¬ 
gen study, 1299 

tfiETHYLST LBESTROL See Diethylstllbestrol 
ETYilOLOGT 

medical, 723—E, (correction) 1000 
EUROPE 

A AI A preconvention and postconventlcm tours 
to 896; 1590 

medical tour to, after Xew Orleans Graduate 
Assembly, 1411 

EWMINATION* See American Board 
Physical See Physical Examination 
EXANTHEMS. See Eruptions 
FXECUTIYES 

business annual physical e'vamlnatlon, 1218 
EXERCISE See also Athletics 
Master Two-Step Exercise Test See Heart 
function 

therapeutic, for asthma and pulmonarv em¬ 
physema, [Dorlnson] *931 
Therapeutic See also Orthoptics 
therapeutic, McMurray’s manipulative maneu¬ 
vers of knee for replacing displaced menis- 
cuses [Lewin] 1105—C 

exhibits See also Health exhibits; Physi¬ 
cians, avocations 

A M A bee American 'Medical Association 
medical (Bureau report) 960 
EXOPHTHXL'MOS bee also Goiter, Toxic 
following thjroidectomy, 1299 
producing principle in pituitary extracts, 
[Smelser] 655—ab 

experimentation See Research 
Expert mitness 

testimony, [Gilbert] *1311, 1332—E 
EXPLOSIONS 

Atomic See \tomlc Energy 
danger In “dead' hearing aid batteries, 
[Hewitt] 1010—C 

danger in drj cell battery [RufTJ 1628—C 
mine, calcaneous homograft for closed com¬ 
minuted fracture [Nosnj] 1366—ab 
EXPLOSn ES See under specific names as 
Trinltroluene 

Exposition 

as applied to medicine, ethics of, rHewIlt) 
•477 

Expressions 

misused, IMeyer) 274—C; tMcLean, Siler, 
Schaefer, Askey] 1427—C, 1428—C 


EX SERVICE Men See Xeterans 
EXTREMITIES See Arms Foot, Legs 
Amputation ^ce Amputation 
Artificial See limbs, Irtiflcial 
Blood Supply See Blood Vessels di'ea'^e 
(peripheral) , Rajnauds I)i«ea<e, Thrombo¬ 
angiitis obliterans 
Cramps See Cramp%. 

Parabsls bee Hemiplegia, Parnplegia 
Peripheral Vastiilar Disease bee Blood 
V c^ssels 
E\FDROPS 

*?terIll7iDg, 1271 
IXFGI ASSES bee Glassc-* 

EXFLIDS 

trauma, ['Masters & otlicrs) *103; *10^ 

EXES Sec also Blindness ( onjunctlva , Iens, 
Crjstalline Ne-vo-> optic Ophthalmology ; 
Orbit, Retina, V Islon 

Disease'. bee atso Cataract Glaucoma; 

Keratoconjiinttivllis Traci oma 
effect of oxygen on developing retinal vessels, 
[Ashton] 747—ab 

foreign body deep in cornea removal, [Frle- 
maiin] 1030—ab 

histology m premature Infants, [Ward] 920 
—ab 

Infections, sterilizing eyedrops, England 1271 
Muscles Sec Ortlioptlrs 
ophthalmic devices (Connell report) *^71 
Protrusion See Exophthalmos 
Betrolental Fibroplasia, bee Retrolenta! Fibro¬ 
plasia 

strain, 1216 

surgery complication after, Finland, 1347 
tubercoilosls pathogenesis, treatment, [Woods] 
1030—ab 

EXTSICHT Sec X islon 
F 

F COMPOUND See Hydrocortisone 
Fy* FACTOR (Duffy) 

hemolytic transfusion react on with uremia 
from sensitization to, [Wiener] *1304 
FACE See also Clicek, Head , Jaws, Mouth; 
Nose 

granuloma gangraenescens of mldllne tissues, 
[Breckenrldgel 920—ab 
Ma«k See Vla<»ks 
Paralysis See Paraly^jls 
treatment of soft ti«^uc tratima, [Masters A. 
others] *105 

tumors, keratoacantboma, [Cox] 1351—C 
FACTORY, See Indus»rial \ccidents, Industrial 
Health etc 

FACULTY bee Schools, Medical 
FAFSTINC See Syncope 
FAIR See Health fair 
FVLLOriAN TL’BES Sec Oviducts 
FALLOT, Tetralogv of See Heart anomalies 
FALLS See Accidents 
FAVrE See Hall of Fame 
FA3IILEES See also Children; rnfants; 3Ia- 
ternlty, Parents; Paternity 
“A Thousand Families In Newcastle upon 
Tyne,” by Prof Spence, England, 734 
FAYIILY PHYSICIXNS Sec Physicians, prac¬ 
ticing 
FAVHNE 

dystrophy, sequels after 8 years: concentra¬ 
tion camp svndrome. [Hermann] 741—ab 
FARVI See also Rural Communities 

accidents exhibit by A. M A Bureau of 
Exhibits. 

Animals See Animals, live stock 
FASCIA See Tendons 
FASTING See Starvation 
FAT See also Obesity 

content of fat cell in obesity, science meeting 
discusses, England, 1343 
Embolism See Embolism, fat 
emulsions Intravenously promote protein syn¬ 
thesis’ [van Itallie] 1337—ab 
FATHER See Paternity 
FATIGUE See al'^o Asthenia 

“combat,” In coal miners [Ross & others] 
•4S4 [Friedman &, otberj.] 1350—C 
FAULKNFR, F J whv federal health reinsur¬ 
ance is not the answer, *1508 
FE4R bee Panic 

FECATEST to determine occult blood, [Rider 
& Owens] *31 

FECES See aUo Meconium 

bacterial flora changed by antibiotics, 

[D'Agata] 1120—ab 

blood in, orthotolidine test (fccatest), [Rider 
&. Owens] *31 

Coxsackic virus isolated from, in a'^eptic 
meningitis, [Hwmmeler A others] *670 
poliomyelitis virus in, effect of gamma globu¬ 
lin, [Brown] 102S—ab 
FECUNTJITT See Fertility 
FEDERAL See also United States 

Bureau of Investigation, Kathleen M Nagler 
wanted by, 788—C 

Bureau of Investigation Joseph James Saltry 
wanted by, poses as physician, 1520 
Bureau of Investigation, tuberculosis special¬ 
ists watch for Earl Kill Smith needing 
pneumothorax refill, 162S—C 
Communications Commission Illegal operation 
of medical diathermy equipment, (Council 
report) *1583 


FEDER \L—Continued 

Control of Vledical Care See Insurance, 
sickness (compulsory) 

Government See United States governircnt 
Health Reinsurance under Insurance 

Income Tax See Tax 

Legislation See Laws and Legislation, federal 
Security Agenev See Health, U S P H S 
Tort Claims Act bee Medicolegal \b«tracts 
at the end of letter M 
FEEBLEMIN'DED bee Mental Defectives 
FEEDING ^ee Eating 
Infant s bee Infants 
Tube, bee Tube Feeding 
FEES See also * Compensation of Physicians” 
under Medicolegal Abstracts at end of letter 
YI 

medical care for indigent In Allen County 
(Fort Wayne), Indiana, (Council article) 
•790 

physicians donate their fees in plane crash 
1613 

public service means personal sacrifice, [Hess] 
*1505 

schedules. Council report. 9S3 
Tuition ‘?ee Schools, Medical 
FEET See Foot 

FELLOWSHIPS See al^'O Scholarships 
American Cancer Society, (in radiation ther¬ 
apy), 184 

approved by A M A Council according to 
specialties, list of *352, (correction) 621; 
(additions and corrections) *1529 
Ayerst, McKenna and Harrison, 728 
Gerber cancer, established. 111, 34 
hematology, 1261, 1516 
in psychiatry, N Y , 1613 
In radiologic physics and industrial hygiene, 
1617 

National Institute of Health, (predoctorate 
research) 71 
pediatric residency, 1414 
Reader (Ruth Berger) awarded by Hematology 
Research Foundation, 618 
research, offer^^d by National Academy of 
Sciences—National Research Council, 1181 
research, predoctoral, by Life Insurance Med 
leal Research Fund, 1181 
responsibility for graduate medical education, 
[Lewis] *115 
T-udeau, 1415 

FENESTRATION Operation See Ear surgery 
FERTILITY See also Impregnation, Sperma¬ 
tozoa , Sterility, Sterilization, Sexual 
marriage and England, 1189 
FERTILIZATION See Impregnation, artificial 
FETAL ERYTHROBLASTOSIS See Hemolytic 
Disease of Fetus and Newboin 
FETUS See also Infants, Newborn, Placenta, 
Pregnancy 

craniotomy, status: Indications, 146S 
Deatli of. See also Stillbirth 
death of, cause In occiput posterior po«ltion, 
[Haynes] *494 

death of, cesarean section to prevent, [Judd] 
•1476, *1477 

death of, chargeable to anesthesia and anal¬ 
gesia, [Taylor] *1481 

death of, m diabetic pregnancies, [Pedersen] 
1286—ab 

death of, trend of changes In causes of, [Pot¬ 
ter] »1471 

distress. Indications. [Judd] *1475 
electrocardiogram, 752 

Erythroblastosis See Hemolytic Disease of 
Fetus and Newborn 

“fresh cell’ therapy from certain fetal tis¬ 
sues, (jermany, 1348 

o^teodysmelamorphosis, [Engfeldt] 1287—ab 
Position of See Labor, presentation 
Postmortem Delivery. See Ce<?arean Section, 
postmortem 

Premature See Infants, premature 
Rh factor in See Rb Factor 
types of hemoglobin, Italy, 443 
FEVER See also Dengue, Rheumatic Fever; 
Scarlet Fever, Typhoid, Tvphus, Yellow 
Fever 

convulsions in childhood, Denmark, 1269 
epidemic hemorrhagic. [DePour'ey] 199—ab 
in Infants for 3 days, followed by exantliem, 
[Windorfer] 1209—ab 
Parrot See Psittacosis 
FIBERGLAS . See Glass fiber 
FIBRIN 

clinical study of fibrinogen, Brazil, 1421 
FIBRINOGEN See Fibrin 
.Afibrinogenemia See Blood 
FIBROEDEVIA 

of Melkersson’s svndrome, [Stevens] *223 
FIBROELASTOSIS See Endocardium 
FIBROIDS See Uterus tumors 
FIBROYIA 


associated with uterus cancer, Italy, 1026 
chondromyxoid, [W renn] 1355—ab 


638-ab . 

FIBROPL VSIA 

Retrolental <Jec Retrolental Fibroplasia 
FIBROSIS See Uterus 

FIGHTING. See Boxing, Korean War, World 
War II 
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FILATIUSIS 

blindness duo to, ConBrcss discusses, 445 
natural history of Loa loa, B.A.A.S. meeting 
discusses. England, 134G 
J JLM 

for radiation protection of norsonnol, batch 
050—ab 

FILMS: See Moving Pictures 

finances 

of A.5I.A.: See American Medical Association 
young physician’s flnanclal future, (Business 
Practice), [Johnson] *190 
FINGimSAIhS; Sec Nails 
FINGEltS; See also Hand; Nalls; Toes 
Abnormalities: See Arachnodactyly 
avascular necrosis of phalanges, (Thiemann’s 
disease) [Shaw] »71i 
chilihing: exact cause, 203 
clubbing: validity ns physical sign, [Pyko] 
1280-~}ib 

llngcr-lo-nose test of cerebellar dysfunction, 
[Wnrtenberg] *J02 

gloved, umhlilcal tape tvrapped around, to 
open stenotic mitral valve, [llccl;] ‘llOO 
Index linger and thumh ns diagnostic aid In 
paralysis, [Mulroy] 1103—0 
paralysis, Vollcninnn's Ischemic contracture, 
[Conneher] 1533—nb 

simple device to remove ring from, with string 
or heavy wool. [Perltz] 1020—nb 
contractures, .symmetrical, [Leivltus] "87—C 
FlllE: See also Burns 

dry cell battery explosion, (null] 1028—C 
explosion danger In "dead" hearing aid bnl- 
Icrle.s, [Hewitt] 1010—C 
Insurance for the physician, (Business Prac¬ 
tice). [Dorsett] •1410 
PUtEAKMS 


gun collecting, [Leisure Corner] *500 
PlllST AID: Sec also Emergency Medical Serv¬ 
ice 

Initial care of severely wounded, [Artz & 
llouard] *488 

p.sychologlcal. In community disasters, 
[Drnycr & others] *30 
FISH 

allergy to smell of, 203 
workers, erysipeloid In, Aberdeen, 1005 
FlSSVltES 

In biliary calculi, [Ulnkel] 050—nb 

fistula 

anal, nonhcnllng perineal Incision to drain: 
chronic ulcerative colitis, (reply) [Botvo & 
others] 1220 

arteriovenous hcpaloportal, [Madding & 
others] ‘jOS 

arteriovenous, surgical diseases of pulmonary 
artery, [IVatklns] 200—ab 
FLATULENCE 

relieving Intestines distention, 1370 
FLAXEDlL: See Gallaminc trlethlodldo 
FLEMING, CHARLES M., compares conditions 
of general practice In U. S. and Britain, ' 
2G9 

FLIGHT; See Aviation 
FLOODS 

stricken Pakistan, medical aid for, 71 
FLORIDA: See Miami 

University of: See University 
FLUIDS: See also Beverages, carbonated; Milk; 
Solution; Tea; Water 

Body: See Ascitic Fluid; Cerebrospinal Fluid; 
Synovial Fluid 

Irrigating, overhydration from, during trans¬ 
urethral prostatIc resection, ISulUiey & 
others] *1042 

method for starting Intravenous fluids In col¬ 
lapsed veins, [Till] 034—C 
use In labor, [Judd] *1475 
FLUORINE 

Fluoridation of IVater Supply: Seo Water 
supply 

fluoride Ion detection (H test) 51 
fluoride test, reagents for, 53 
FLUOROSCOPY: See Roentgen Rays 
FLYERS: Flying: Sec Aviation 
FOG: See also Smog 

deaths, sulfur chief cause of, England, 785 
falls to delay President-Elect Hess’s address. 
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FOLIC ACID: Seo Acid, folic 
FONTANEL: See Cranial Suture 
FOOD ; See also Diet; Meat; Milk; Nutrition; 
Vegetables 

allergy, successful treatment of Infantile 
eczema, [Nance] 1115—ab 
allergy to milk, Soyalac concentrated liquid. 


1501 

allergy to smell of Ash, 208 

A. M. A. Council on Foods and Nutrition: 

See American Medical Association 
animals used as food, advisable after estrogen 
injection? 208 

antltoxldants in, England, 1025 

Appetite for; See Appetite 

Canned Products: See under specific brand 


nuiuL-.i 

clean, rules for: 40 point “Caterers Charter, 
England, 785 


FOOD—Continued 

consumption and selection in competitive lum¬ 
ber work, [Karvonen] 205—ab 
high altitude research: Medical Research 
Council report, England, 020 
Infant's: See Infants, feeding 
Ingestion of: See Eating 
Lack of: Sec Famine; Starvation 

content, new standards for, England, 

lloO 


Poisoning (accidental) from "greens" used In 
Korea, [Nelson] *33 
rationing ended, England. 443 
special purpose. (Council report) 972 
surpluses, public health and socioeconomic 
problems, Israel, 030 
FOOT: See also Orthopedics; Toes 
embolic gangrene of left foot, [Basahe] 1354 
—ab 

immersion, cold Injury, 44—B 
mctatarsnlgla, 1219 
tenderness in, 93 

forceps 

Delivery: See Lobar 

suture, for skin lacerations, [Levinson] *123 
forearm : Seo Arms 
FOREIGN BODIES 
acrylic implants, 802 

deep in cornea, removal, [Friemann] 1030—ab 
removal of broken hypodermic needle. 208 • 
FOREIGN COUNTRIES: See Africa; Europe; 
United Nations; under names of speclflc 
countries 

Graduates from: See Physicians, foreign 
Medleal Schools in; See Schools, Medical, 
foreign 

FORENSIC Medicine: See Medical Jurisprudence 
FORT WAYNE, INDIANA 
medical care for Indigent In, (Council article), 
*790 

FOUNDATIONS 

Albert Schweitzer Hospital Fund, 1580—E 
American Medical Education Foundation, (re¬ 
port) *140; (gifts to) 434; (annual report) 
987; (A.M.A. gifts to) 988; (Audio-Digest 
aids) 98.9; (memorial fund to John P. Blaek- 
mcr sent to) 1011; (grants distributed) 
1170; (Woman’s xVuxIllary contribution to) 
[Turner] 1593; (A.M.A. to give only 

5100,000) 1004 

Arthritis and Rheumatism, fellowships for 
research. 57 
Audio-Digest, 989 
Brant, grants from, (report) 970 
British Student Tuberculosis Foundation, 
established, 90S 

Clba, research on aging by, England, 1189 
• do Vllllers, award, 1339 
Falk, grant for library facilities at U. of 
Pittsburgh, 617 
Hemophilia, 1180 

Kenny (Sister Eliz.ibeth), grant for neuro¬ 
muscular study, N. Y.. 1517 
Life Insurance Medical Research Fund, (pro- 
doctoral research fclloushlps), 1181 
Mclutyro Research, (conference on occupa¬ 
tional chest diseases by>, 1412 
Myasthenia Gravis, 1338 
National Blood Foundation, A.M.A. Committee 
report, 1002 

National Fund for Medical Education, *146; 

1091: 1334 : 1400—E 
National Sanitation, 1017 
Near East, clTorts of. [Anderson] *1152 
Nuflleld, (clinical trials of cortisone) 289 
—nb; (study of old age and fitness for 
work) 444; (report on child welfare) 734 
Nuffield Provincial Hospital Trust, (report on 
hospital and community), 67 
Picker (James), prizes, 184 
Proctor, new, for research in ophthalmology, 
Calif., 435 

Rockefeller, grant to Harvard to study inte¬ 
grating medical care in medical curriculum, 
1091 

Seaman (L. L.) Fund, for research in bacteri¬ 


ology, 1094 ^ 

Voll.er, grants from, (report), 9<0 
Whedon Cancer, Wyo., 1413 
"Worcester Foundation Day,’ Mass,, 775 
OWL: See Poultry 

OWLER'S solution: Seo Potassium arsenlte 
RACTUKES: See also Orlhopeilies; under 
names of speclflc bones; Medicolegal Ab¬ 
stracts at end of letter M 
American Fracture Association, 018 
healing, preventing stilfness, edema, and bone 
rarefaction after. [Lerlche] 1537—ab 
of hip, tlilgh, or leg in paralysis agltans, 
[Doshay] *683 

pathologic, from prolonged cortisone and corti¬ 
cotropin therapy, [Curtiss & others] 407 
special exhibit of, Miami Clinical Meeting, 
852 

treatment, calcaneus homograft for cl°sed 
comminuted fractures, [Nosny] 1306—ab 
treatment, critical analysis, (Chairman s aa- 
dress) [Pease] *805 

treatment, intramedullary fixation, Italy, 68 
RAMBESIA ^ 

international control, [Brady] 114S 
RANCE: Sec also French 
Journdes Mddicales, 185 


J.A,M.A., Dec. 25, 19S4 


FREn6h: See'als™I?a‘nce 

cold Injury, 44 —e 

^^*'”601 Orange Juice 

Canned Products accepted by ama Council- 
See under Trade Name '-ounen. 

PULLER^ Scholarships 

FUMAGILLIN 

anaeMcWM effect, [Hernandez fle la Porlllla] 

fujihTation 

• f ,®’® 5 *rical fumigating devices; 

pnn’® T? lindane, (Council report), *007; 
buy— 

"FUNCTIONAL DISORDERS’’ 
medical enigma, [Needles] *585 
FUNDS: See Foundations 
FUNGI, Infection with; See Mycosis 
FUNNEL CHEST: See Thorax 
FUHACIN: See Nitrofurazone 
FURADANTIN: See Nitrofurantoin 
FURNITURE 

polish Ingestion, hydrocarbon pneumonitis 
after; report of 15 cases, [Griffin] 050—ab 
PURSTENBERG’S treatment for Meniere’s dis¬ 
ease, 1219 
FURUNCULOSIS 

dangerous fatal remedy: Iodic stannous salt. 
Used for boils, France, 192 
G 


G. 1. BILL OP RIGHTS 
Korean, (Council article) 910; 911 
GALACTOSEMIA: See Blood 
GALLAMINE TEIETHIODIDE (Flaxedil) 
e.xperienccs with. In major surgery, [Scherer] 
203—ab 

GALLBLADDER: See also Bile Ducts; Biliary 
Tract 

calculi, fissures, [Hlnkel] 059—ab 
calculi, gallstone Ileus, Brazil, 906 
disease and the heart, [Beckwith] 75—ab 
disease, patterns of pain. [Smith] *1571 
helerotopic gastric mucosa in wall of, [JIcKIb- 
ben] 1111—ab 

roentgen study. Intravenous and o-al lodo- 
panoic acid and iodlpamide for, Colorahla, 
1,'>24 

surgery, Technic for Cholecystectomy (dim 
review), 1015 

GALLSTONES: See Gallbladder, calculi 
GAMES: See also Athletics 
chess, [Leisure Comer] "*73 
GA3IMA 

Benzene He.xachloride; See Benzene Heia- 
cliloride, gamma 
Globulin: See Globulin 
Globulin, hack oS: See Blood, agammaglobu¬ 
linemia 

GANGLION (nerve) 

Blocking: See Ganglion, stellate 
Decompression of Gasserian Ganglion and 
Posterior Root in Treatment of Trigeminal 
Neuralgia (film review), 633 
gasserian, decompression operation for trigem¬ 
inal neuralgia, [Love] 1537—ab 
stellate block, for cerebral apoplexy, [Boh- 
mert] 1457—ab 
GANGLION (tumor) 

Injecting byaluronldase or hydrocortisone 
Into: vrarnlng, (reply) [H.irpole] 752 
inject with cortisone or corticotropin, 1546 
GANGLIOPLEGICS 

effect on surrlral of homoplastic skin grafts, 
[Bergonzelll] 204—ab 
GANGRENE ^ 

embolic, of left foot, [Basabe] 1354—ab _ 
gas, antitoxin given In human bites? 129i 
granuloma gangraenescens of face, [Brecken- 
tldge] 920—ab 
GARBAGE: See Refuse 

GAS: See under names of speclflc gases as 
Oxygen 

Distention of Intestines; See Flatulence 
foul-smelllng, eructations, 752 
Gangrene: See Gangrene 
machine, portable anesthetic, new, [Hlngsonj 


'■GO'l 

uslard; See dtCWoroelhyl Sulfide 

lisoning : See Carbon Monoxide 

irfare, chemical agents defense I® 

irfare, confirmatory tests for speclflc identi¬ 
fication, 49 

irfare, pii tests for, 52 . 

irfare, self-aid and first aid measures for 
persons contaminated with, *2a4 
TRECTOMY: See Stomach surgery 
TRIG: See Stomach 
cer; See Peptic Ulcer 
TROENTERITIS : Seo also Food poisoning 
ilmonella breslau, epidemic, Sweden, .3a 

^ican^CoRege^oL first annual convention, 

mention In. by American Board of Internal, 
Afedlclne, *514 
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GASTROENTEROLOGY—Continued 
course In, Conn , 995 

National Gastroenterological Association, 19tli 
convention, 778 

peritoneoscopy as diagnostic adjunct In, 
[Hope] 1451—ab 
GASTROENTEROSTOMY 
In duodenal ulcer, [Trueman] 79—ab 
GASTROINTESTINAL TRACT See also Abdo¬ 
men, Digestive System, Duodenum, Intes¬ 
tines, Stomach 
Allergy See Food allergy 
cancer and use of liquid paraCQn, [Boyd] 
1532—ab 

disease, addiction as result of treatment, 
[Rayport] *684 

disorders, pamine bromide for, [Klrsner] 655 
—ab 

hemorrhage, Finland, lOOS 
hemorrhage (massive) from undetermined 
source, [Gray] 563—ab 

hemorrhage, radiochromlura-labeled erythro¬ 
cytes to detect, [Owen] 1204—ab 
suction, (reply) [Baggot] 1220 
GASTROSCOPY See Stomach 
GAVIN, S E , A M A message to, 1592 
GAY FORMULA 

Fowler's solution contains 3 times as much 
arsenic as, used In treating asthma, [Gay] 
1623—C 

GENERAL PARESIS See Dementia Paralytica 
GENERAL PRACTICE, Practitioner See Medi¬ 
cine practice, Physicians, practicing 
GEN"ERATORS See Electric generators 
GENETICS See Heredity 
GENITALS See also Penis, Vagina 
cancer, corticotropin stimulation in women, 
effect on steroids, [Glaqulnto] 1286—ab 
erythema multiforme exudatlvum, [Maurlello] 
•1495 

exfoliative cytology In gynecologic conditions, 
Italy. 69 

Tascular effect of Isonlazid [Stura] 289—ab 
GENTIAN VIOLET See Methylrosanlllne 
GEOGRAPHY 

residence of freshman medical students In U S 
and Canada, 1953-1954, *150; *152, *153 
variations In health care costs, 1609, 1610 
GEORGETOWN UNIVERSITY 
Raslvob faculty awards, 1516 
GERBERS PRODUCTS 
Armour lamb, (chopped) 1173, (strained) 1403 
strained garden vegetables. 1403 
GERIATRICS See Old Age 
GERM CELL See Chromosomes 
GERMAN MEASLES See BubeUa 
GEBMANT 

medical problem of German Social Insurance 
by Dr Hadrich, 1348 

Nazi's experiments on effects of cooling on 
man 1942, [Nestor] 1104—C 
GERMICIDES See Disinfection, Sterilization, 
Bacterial 

GILFORD Hutchinson Syndrome See Progeria 
GLANTIS See under names of specific glands 
of Internal Secretion See Endocrine Glands, 
Endocrinology 
GLARE 

reduction and depth detection test, 207 
GLASS 

fiber, disease from constant exposure to air 
conditioning system, 1217 
workers exposure to mercuric vapor In, 924 
GLASSES 

Joint Committee of Ophthalmologists, statement 
on ethical practices 1605 
GLAUCOMA 
course on N Y , 260 

preventable forms of blindness, [Gundersen] 
GLOBULIN 

antihemophilic for hemophilia, [Macfarlane] 
656—ab 

antIhuman, to predict hemolytic disease In 
newborn [Zelenik] 1113—ab 
clinical study of globulins gamma globulins, 
albumin-globulin ratio, Brazil, 1421 
Gamma, Agammaglobulinemia See Blood, 
agammaglobulinemia 
gamma, A M A Committee report 1603 
gamma concentration In rheumatic fever, 
[Stolzer] 914—ab 

gamma determination In serum factor In sud¬ 
den death In Infants [Spain &. others] *246 
gamma, effect on subclinical poliomyelitis 
[Brown] 1028—ab 

gamma, labeled by radioisotopes [Lang] 1454 
—ab 

gamma, possible effect In mass Inoculation 
program, [Graber] 1112—ab 
gamma suppl} now adequate 619 
gamma to prevent poliomyelitis [Hammon 
others] *21, (England) 627, [Schuman] 
918—ab 

gamma, use In poliomyelitis epidemic In 
Winnipeg 1953, [Cadham] 744—ab 
GLOMUS TU'MOR 

of mediastinum, [Ferguson] 1204—ab 
GLOt ES See Rubber gloves 
GLUCOSE 

assay of insulin using, discussed by British 
Diabetic Association, 557 
treatment of bums, 722—E, (correction) 1000 


GLYCEMTA See Blood sugar. Diabetes MeUltus 
GLYCOSUTIIA See also Diabetes ilellitus 
GLYOYYLIDE 
B of I report, 974 

GOITER See also Goiter, Toxic, Hyperthy¬ 
roidism 

intrathoraclc, surgical reversal of superior 
vena cava syndrome, [McArt] 645—ab 
nodular, statistics on cancer In, 313—ab 
tuberculous ba^edowlsm, [Gunella] 1534—ab 
GOITER, TOYIC 

cocarboiylase action In, fPIcco] 562—ab 
complicating pregnancy, 1546 
juvenile, treatment In 30 children tinder 15, 
[Allen] T9T—ab 
treatment, [Haines] 1196—ab 
treatment radioactive iodine, possible carcino¬ 
genic effect? 1543 
GOLD 

radioactive, treatment of Inoperable prostate 
cancer, [Orr] 1117—ab 

GOMEZ CONDAU MARCELINO, visit, Peru, 1103 
GONADOTROPINS 

assays in amenorrhea, [de Alvarez] *582 
GONADS See Ovary, Testes 

gonorrhea 

treatment, penicillin, of acute type, Sweden, 
273 

GORGAS, WILLIAM C (1834-1920) 
centennial celebration, (U S Army) 911; 
(N Y) 997 
GOUT 

etiology, treatment, and prevention, 667 
specific vascular changes in, [Traut & others] 
•591 

treatment probenecid, [Mason] 794—ab 
GOVERN*MENT See Federal, United Slates 
Control of Medicine See Insurance, sickness 
(compulsory) 

Hospitals See Hospitals 
GOVERNORS' CONFERENCE 
on Fxceptlonal Children, Illinois, 259 
GRADES 

of entering class and freshman class com¬ 
pared 1952 1953; 1933-1954, *154, *153 
GRADUATES See also Interns and Internships; 
Residents and Residencies 
Foreign See Physicians, foreign 
In basic medical sciences, (correction) 779 
in medical schools In U S and Canada, by 
sex, 1953 1954. *149 

number from approved medical schools In 
U S , *155 

women lead graduating classes 1339 
GRAFTS See Aorta, Bones; Calcaneus; Car¬ 
tilage, Larynx, Skin 

CBAHA3I, El ARTS A, delivered «econd Sir 
John Fraser I^ecture, England, 628 
GRANTS for Research See American Medical 
Association, Fellowships, Foundations, Re¬ 
search. University 
GBANTJLOMA 

amebic [Splcknall] 1022—ab 
eosinophilic, of lung, [Mazzltcllo] 75—ab 
gangraenescens of face, [Breckenridge] 920 
—ab 

lipoid of lung [Daniel] 917—ab 
Malignum See Hodgkin's Disease 
mediastinal, similar to thymus tumors, [Sim¬ 
mons] 448—C 

GRAVES Disease Sec Goiter, Toxic 
GRAVITY Sec Specific Gravity 
GREAT BRITAIN Sec British, Elizabeth H, 
Royal United Kingdom 
GREENLAND 
health of, 190 
“GREENS' See Vegetables 
GRIP See Influenza 
GROUP 

Hospital Insurance* See Hospitals, expense 
Insurance 

Practice See Medicine, practice 
Psjehotherapy Sec Psychotherapy 
GROW, 3IALCOLM developed body armor In 
1942, [Benford] 1010—C 
GROWTH See Dwarfism 
GUlLLAIN-BARRfi STNT)ROME 
Increased Intracranial pressure, [Gardner] 
453—ab 

treatment, ACTH and cortisone, [Luzes] 1537 
—ab 

vs poliomyelitis, 573 

GtJILLEBAUD Committee and health officers, 
England, 785 

GtTM'MA See under Syphilis 
GU'^IS See also Teeth 
monilla Infection, 668 
GUNS See Firearms 
GU'NSHOT Wounds See Wounds 
GLT See Catgut 

GUZMAN BARRON, ALBERTO, nutrition 

studies Peru 1102 _ 

GUZilAN CEBVERA, SATURNINO, death at 97. 

Mexico, 621 
GYNECOLOGY 

American Board of Sec American Board 
American Congress on, 1415 
Austrian Society for, lO^^g 
Central Association of Gynecologists, 550 
exfoliative cytology In Italy, 69 
Royal College of Gynecologists celebrate silver 
jubilee, England, 908 
GYNERGEN See Ergotamine Tartrate 


H 

H^ See Tritium 

HADDOW S cytotoxic substance Rt= [VIdebaek] 
741—ab 

TTAD RTCH, JULIUS lledlcal Problem of German 
Social Insurance, 1348 
HAGUE Cataract Lamp, Model 3‘’5, 136 
HAIR See also Scalp 

dilated pore, trichoepithelioma, [Winer] 1541 
—ab 

removal x-ray epilation for tinea capitis, 
[Thome] 1117—ab 

HAITI, Medical Association, invitation to AM A 
members 843 
HALT. OF FAilE 

International Surgeons, 15S6—^E 
HALLUCINATIONS 

science meeting discusses, England, 1346 
HA3IMONT), E C, report on lung cancer, role 
of tobacco smoke, England, 623 
HAND See also Arachnodactvly, Fingers, 
Nalls, Wrist 

congenital deformity of svmmetncal finger 
contractures, [Lewitus] 787—C 
Shoulder-Hand Syndrome See Shoulder 
surgery, seminar, N J , 996 
talking chart for aphasic patients, 1414 
HANDICAPPED Sec also Blindness, Crippled, 
Disability 

children, Illinois Commission for, sponsors 
Governor's (Conference, 259 
physically, employment of 1261 
Rehabilitation See Rehabilitation 
Veterans See Veterans 
HANLEY-McDERMOTT pelvimeter, *935 
HANSEN'S Disease See Leprosy 
HAPTENS 
Rh See Rh Factor 
HARRISON NARCOTIC ACT 
certification of cheexs In payment of tax, SS2, 

1595 

infraction, A M A. Law Department to study, 

1596 

registration and medical licensure In relation 
to, 882 
HARTFORD 

maternal and child care m, A M A Council 
study, *1012 

HARVARD UNIVERSITY 
public health scholarship, 1614 
stud> on Integrating medical care in medical 
curriculum, 1091 
HAT See Alfalfa 

HEAD See also Brain, Cranium, Face, Neck, 
Scalp 

Erjrthromelalgla of See Cephalalgia 
Injuries in professional boxers, (Kaplan & 
Browder] *1138 

HEADACHE See also Migraine 
Intractable severe 12 etiologic types; treat¬ 
ment, [Chambers] 1023—ab 
pseudohemicranial, Italy, 69 
HEALTH See also Disease 
American Association of Public Health Physi¬ 
cians, (first annual meeting), 1339 
A. M A Health and Fitness di^ion, (Bureau 
report), 964 

American Public Health Association, (meet¬ 
ings), 620 

campaign of linen suppliers, 1519 
Center See also Medical Center 
center (another), England, 1425 
center (local authority), need eliminated by 
loans for physicians' ofl3ces, England 444 
center, review of general practice, England, 
1424 

centers. South Korea, 789 
Central Health Services Council, England, 65, 
1525 

Child See CThlldren 

clinic, Amenus Child, (film review) 1194 
Community Health Planning Booklet by 
A M A* Council, 9^4 
conferences (state), plan more, Wls , 777 
Education, A- 31 A Bureau of See American 
3Iedlcal Association 
education, (Council report) 961 
Examination See Physical Examination 
Exhibits, (Bureau report), 960 
Fair by A 31 A.. Dec 2 5, 1954, 3Iiaml, 839 
Fair (county). Conn 1410 
fairs, (Bureau report) 961 
Industrial See Industrial Health 
Insurance See Insurance, sickness 
International Health Organization See World 
Health Organization 
3Iental See 3Iental Health 
3Iinistry of, England (new minister) 626* 
(bureaucratic control) 629, (duties advisory 
and supervisory not executive) 785, (agree¬ 
ment with B M A on extra payments to 
physicians) 1525 

National Health Programs, federal legislation 
on, 1088 , *1514 

National Health Service (England) See Na¬ 
tional Health Service 

National Institutes of, (predoctorate research 
fellowships), 71 
officer needed, Chicago, 548 
officers. Association of Slate and Territorial 
Officers, 1339 

officers visit Latin America. 550 
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health—C oiitimied 

orcanlzntlon. intcrimtlonftl, [Sopor] *1145 
Ilfliis: Soo iircdlcnl Serrlco riaiis 

Comnilttco on. 

socioeconomic problems, Israel, 

public, nsimcts of waste disposal by compost- 
jnp, IIGG—(lb 

public hciiUh courses. South Koren, 78G 
public liealtb nursluK in Connecticut, (Coun¬ 
cil nrliclc) *101:1; *1014 
public liealtb of Greenland, lOO 
public liealtb pbyslclnns, A. JI. A. section on, 
request establlslinient, 050 
public liealtb pliyslcians, needed In Los An- 
Roles, 1000 


inibltc bealtb sebolarsblpa at Harvard U. 

Mass., 1014 ' 

public, IVorblnp for Heller I’nbllc liealtb 
Tbroiipb Itecofrnltlon of ycellnp (dim re¬ 
view), 1030 

Itural: See itural Comimmttlcs 
Service: See Medical Service; Medical Serv¬ 
ice Plans 


Stattstlcs; See Vital StatlsUes 
I’nit; See liealtb Center: Medical Center 
r. S, Pep.artwent of lleiiltti. Ediientlan and 
_ Welfare ; See United Slates 
t'SPll.s, (t'rants for medical research hr) 71; 
(mnllrnl addiction to narcotics study)'[Hay- 
t'orl) *1!.S 1; (tenqiorarj' resene ofticers ex¬ 
empted from pnylUR A. M. A. dues) SO"; 
(better use of luirslnc personnel) lOIl; 
(closliiR d.atc for applications for mental 
boaltii Rrants) lOll; (rcRiilnr corjis exami¬ 
nations for medical olliccis) 1011; (e.vpnn- 
slon of comml.ssloned reserve) 152,S: (rcRu- 
lar corps examinations for medical olPccrs) 
I52S 


Wisconsin State Hoard study on mortality In 
epilepsy, (Sebuade .ft Otto] I.52fl—C 
morld, and the American jiliyslelan, [Woltf & 
Bayer] •ll.'O 

World Health Orcanlzatlon: See World liealtb 
OrRanlz.atlon 

HEARING ; See also Ear 
Aids: Sec llearins Ald.s foUon'iiip 
clinic, Calif., 151(1 
Loss of; See Deafness 
problems, worbsboji on, "27 
test, Audlvox Audiometer, Model 7H. l."(l 
test, Panacoustlc Pure Tone ScrecnlnR, .Model 
A-500. 251 
HEARING AIDS 

Acoustleon, (.Model A-300) 43: (Model A-330) 
251; (Model A-335) 49" 
batteries (dead). dauKer of explosion, [Ilowltt] 
1010—C; [llutrj 1(12.S—C 
Beltone, Concerto Jtodel, 43 
aitcronlc "All .tmerlean,” 721 
Mlcrotonc, .510001 T1 (Red Dot) ; Model Tl 
(Yellow Dot) 721; (Model T-31: Micro 
Mite) 1)5" 

Obarlon, Model I'-22, 721 
Hadloear, Alodcl S20, "21 
Koaotone. (.Model .'l.SS) 43; (.Model 1111) 057 
Telex, Model fl5C, 057 
Unex, Jlodel TH-3D, 251 
HEART: See also Arteries, coronary; Cardiovas¬ 
cular System ; Endocardium; I'erlcardiuin 
American Collcpe of CardloloRy, PilS 
Anomalies: Sec also Ductus Arteriosus, patent; 

Heart, disease (conRcnltal) 
anomalies, atrial septal defects, closure, 
[Husfeldt] 1284—ab 

anomalies, atrial septal defect closure In 
49-ycnr-old man, IBjbrb] 1024—ab 
anomalies, atrial septal defect, complete 
closure In 5 patients, [RlountJ 451—ab 
anomalies, atrial septal defects, repair under 
direct vision uslnK bypotbermln, [Lewis] 
1284—ab 

anomalies, conpentlal aortic sinus nncurysin, 
[Basabe] 1354—ab 

anomalies, concenltal, causative factors, lAn- 
derson] 1110 —ab 

nnomalles, cor triatrlatum: probably amenable 
to stirRery, [Pedersen] 200—ab 
anomalies, pulmonary stenosis with Intact 
ventricular septum, [Sobln] 12r<!—ab 
anomalies, tetralogy of Fallot dliTercntiatcd 
from (iseudotruncus arteriosus, 1209 
anomalies, tetralogy of Pallot, pulmonary 
valvolomy and Infundibular resection In, 
tCamjibell] 742—ab 

onomallcs, surgical repair of Intraventricular 
septal defects (comments) [Sbapiro & Soblu] 
033—C; C34—C; (reply) [Kay & Zimmer¬ 
man] 033—C „ , o 

Anglocardlogrnpby: See Cardiovascular Sjs- 


arrest, resuscitation following, Oblo, 1092 
Arrbylliinla : Sec Arrbytlimla 
Atrial Septal Defect; See Heart, anomalies 
attacks In aged, emergency bit for, (reply) 
[Engolsber] 574 , „ 

balllstocardlograpby, elironologlc relations, 
(dc Bettencourt] 913—ab 
Imlllslocnrdlograpby In evaluating paroxysmal 
rapid bcarl action, [Asbeyl 70 E 
beat, unusual persistence after receding 


HEART—Continued 

catheter, [Beamer] 

("oonus"], clcctrornrdlogram In. 1498 
'’lOK.v, meeting on, Tcnn.. 617 
cardiology, problcm.s, Italy, 1023 

“■“’■'tolar tacliycnrdla wllb 
n enckebach phenomenon occurring during, 
IKiuinj 1105—nb 

catbetcrlzation, left, [Bjork] 12S0-ab 
(atlieterlzntlon. role in preoperatlvc cvaltia- 
Hon of valvular disease, [Selzer] 1033—ab 
CUicaKo Heart Association, meetlnK. 614 
confcrcucc at Cook County Hospital, Chicago, 

JUM; la.ia 

coimdt, Dr. George E. Burch appointed to. 
l^n,, 435 

death due to emotional stress, 1297 
Disease: See al.so Cardiovascular Disease; 

Endocnrdilts: I'orIcarditls 
disc,ISC, awards for resenreb, Calif., 1177 
Dlse.ise (Congenital): See also Heart ano¬ 
malies 

dl.scase (congenital). In children, Chile, 1209 
dl.seasc (congcnllnl); pseiidotnincus arteri¬ 
osus, 1299 

disea.sc. control of, 1048—ab 
Disease (Coronary); See Arteries, coronary 
disease, course In management, Tcnn., 549 
DlsMse (ll.vpertenslvc); See Blood Pressure, 
High 

dlsea,sc tii paral.vsls agftnns, [Doshay] *683 
dl.scase of obscure etiology, endocardial flbro- 
claslosls. (Thomas] 913—ah 
Disease (iiiilmonary) (cor pulmonale) : See 
Heart hypertrophy 

disease (rlieumatic), nntlroagnlant to prevent 
system cmboU.sin, [Wood] 1631—ab 
disease (rbenmatlr). benzathine penicillin G 
In iirophylaxts, (Diehl & others] (correc¬ 
tion) 203 

disease (rbcumnllc), Boiilllaud’s disease, 
lortlsniic and corticotropin for, [DebreJ 

133—ab 

disease (rbeiimattc), BonlUaud's disease, diag¬ 
nosis. (Dcbrdl 453—ab 
disease (rheumatic), control of streptococcal 
upper respiratory Infection In, [Tidwell] 
87—ab 

disease, symposium on, Calif., 547 
disease symptoms, introgcnlcs and cardiac 

neurosis: critique, [Hart] *1133 
cleetiocardlogrnm, changes after pneumonec¬ 
tomy, [Andersen] 1206 —ab 
electrocardiogram cliangcs simulating recent 
m.vocardfal Infarction, [Segal] 198—ab 
electrocardiogram distortion from somatic 
tremor, apply electrodes to shoulders and 
thighs to eliminate. [Pastor] *314 

, • . .- '•ffcct of protoveratrlne, 

• discusses, 1004 

om 1,000 young beallhy 

. • ■ 1354—a b 

tcrprelntlon, course on, 
at .Micimcl RcMC. 1178; 
electrocardiogram of fetus, 752 
clcctroeaidiogram. QRS complex In trypano¬ 
somiasis. Brazil, 1268 

electrocardiogram (serial) pattern changes 
wltli 2 sequential anterior myocardial In¬ 
farctions, [Flack] 1354—.nb 
electrocardiogram: signiflcance of so-called 
conns block. 1408 

eicctiocardiograpbs, (Council report) 971 
clectrocarrt'ogrnphy, Smitbsoninn exhibit, 182 
clcctrocardtology, course In, (Te,vas) 56 
Emphysema (Cor pulmonale) : See Heart 
hypertrophy 

Enlargement: See Heart hypertrophy 
Failure: Sec Heart InsulHcloncy 
fcllow-slilps, Calif., 1516 

function test, negative Master 2-stcp tests In 
prodromal stage of myocardial infarction, 
(comment) [Master] 447—C; (reply) [Dur¬ 
ham] 447~C; [Gorelik] 1274—C 
gall bladder disease and, [Beckwith] 75 ab 
hypertrophy, after mitral valve commissur¬ 
otomy, [SolotV] 644—ab 
hypertrophy, cor pulmonale, [llalzer] 1198 
—ab 

bypertrophv, cor pulmonale: Incidence and 
etiology in industrial city, [Flint] 793—ab 
Infarction; See Myocardium 

: Sec also Eudocarultls; Feri- 

cardllls 

inflammation (rhcumnlic), corticotropin lu 
high dosage, [Greenstcln] 201—ab 
Inflammation (rheumatic), cortisone In large 
doses for, .[Heffer] 83—ab . „ n 

Inflammnllon (rlieumatic), heart failure in 
children with, [Thomas] 

Inflammation (rheumatic) In 5 ’oung children 
cortisone for, [Dledcnhofeii] 652 ab 
Injection of procaine Into, cflfect on circula¬ 
tion during commissurotomy and pulmonary 

,.SrfSi,'5S.''S lSSr.S 

.In clilWren ivlih nctivo 
rliniraatlc carditis. [Thomas] . 1115 -nb 
Insuradcney, hazard im—C 

scoliosis, [Fischer S rcort] 

Insumdency, potassium defidenpj in, [Lorij 

279—ab - ■ 


HEART—Continued 

'”arHe!eT”*inl’“”'”"'"'''"' <CmmcU 

communication, mitral valvulitis 
Mlth. [Bouvrain] 1631—‘“vumis 

Irritable : See Asthenia, neuroclrculatorv 
Italian Societ}’ of CardloIoKj’, 1 G ‘’5 
Aluscle: See Myocarditis: Myocardium 

1 ain. See also Angina Pectoris 
pain; chest pain. 10S5—E 
perforation of interventricular septum, ante¬ 
mortem diagnoses. [Goetz] 637—ab * * 
pressure of left atrium and ventricle In 

siirofnmv^Tr’l “Get commis- 

surotom.v, [Latseha] il99—ab 

itate. See also Pulse*. Tachycardia 
rate (paroxysmal rapid), ballistocardlograph 
to evaluate, [Askey] 70—C ^ * 

Theocardiography, chronologic relations, [dc 
Bettencourt] 013—ab 
Rhythm: See Arrhythmia 
seminar on. Pa., 777 
Size: See Heart hypertrophy 
sound (third) pliysiologic, relation to jugular- 
venous pulse, [Eddleman] 798—ab 
Surgery; See also Heart, anoaialles; llUcal 
Yalre, stenosis; Pirlmonary Valve 
Surgery, Commissurotomy: See Mitral Valve 
surgery for coronary artery disease, [Beck & 
Leigbninger] *1229; 1254—E 
surgery, hypothermia in, [Keoun] 204—ab; 
[Scott] 451—ab 

surgery, methods to improve blood supply to 
myocardium, 1254—E 

Valves:,See also Aortic Valve: Mitral Valve; 

PnImon,sry Valve; Tricuspid Valve 
valves disease In malignant carcinoid of small 
Intestines, [Tliorson] 278—ab 
valve disease: role of ca'daic catheterizaPon 
In preoperatire evaluation, [Selzer] 1633 
—ab 

valve disordei’S (fundional). caldficnHon of 
mitral valve annulus relation to [Simon] 
1631—ab 

Ventricular Septal Defect: See Heart anomal¬ 
ies 

M'estern Cardiac Conference, 999 
World Congress of Cardiology, ’Tnterllngua" 
used at, 1261 
HEAT; See Burns; Fire 
Production: See Metabolism, basal 
Therapeutic Use: See Diathermy; Ultrasonics 
HELMINTHIASIS; See Tentasls 
HEMAGGLUTININS: See Agglutinins 
HEMANGIOMA 

of nervous system, [Silver] *1033 
of small Intestine causing anemia of 10 years* 
duiation, [Onldfarb & others] *705 
HEMANGIOPERICYTO.MA 
of mediastinum, [Fergeson] 1204—ab 
HEMATEMESIS 

massive, from gastric or duodenal ulcer? 574 
HEMATOCRIT 
clinical study, 1421 

study after total gastrectomy, [Paulson & 
Harvey] *1559 
HEMATOLOGY: See Blood 
HEMATURIA 

congenital beredltarj’, [Reyersbach] 1371—ab 
renal, essential, [MacMahon] 287—ab 
HE.MIPLEGIA 

puerpeval, [Stevens] 1539—ab 
HE.MOCHROMATOSIS , ^ 

clinical features; method of diagnosis In 2< 
cases, [Stauffer] 794—ab 
role of liver in, France, 445 
HEJIOGLOBIN 

C, homozygous; new hereditary hemolytic dis¬ 
ease, [Terry] 1359—ab 
C, splenic Infarction after air travel, [Doenges 
& others] *955 

surgery at high altitudes, Peru, 1525 
types of, Italy. 445 
varieties in man, (White] 1291—ab 
HEMOLYSIS: See also Anemia, hemolytic; 
Hemolytic Disease of Fetus am! .Neubom 
homozygous hemoglobin C: new hereditary 
hemolytic disease, [Terry] 1359—ab 
HEMOLYTIC DISEASE OF FETUS AND NEV\- 
BOKN , , 

ABO beterospeclflc pregnancy, [Zuelzer] 1370 
—ab 

antepartum prediction wltli antibuman globu¬ 
lin serum, [Zelenlk] 1113—ab 
role in perinatal death, [Judd] *1476 
treatment, [Walker; Teale] 919 ab 
treatment, Bb hapten. [Carter] 454—ab 
HEMOPHILIA 

Foundation advisory council, N. i., 
simplified scrum prothrombin . ^‘>’’5’;®'’,““" 
test, [Sussmnn & others] •lOl; [Quick] 
14^7—C 

treatment, bovine nntibemophilic globulin, 
TMacfarlane] G56—ab 
treatment, homologous skin graft 

thrombosis of bleeding vound, [Conuay] 
742—ab 

^fataL ^compUcatlng tuberculous I.rmpli nodes, 
[Gale] 1632—ab 
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HEMORRHAGE See also Hematuria; Hemo- 
plnlla; Purpura, under names of dlsea’^es 
and organs affected 

caused bj anticoaculant therapy, tl^alnlc] 
SS—ab fNerhapen) —ab 

rinsed bj blood transfusion [Zatz] 913—ab 
caused b\ circulatint: anticoajriilant, [Baratta] 
912—ab 

rinsed bj Honlazld^ [Stun] 289—ab 
epidemic hemorrhagic feaer, [DeCoursey] 199 
—ab 

in portal hypertension Brazil 269 
poMoperatice, “test of transfusion” applied to, 
[Milch others] ‘llSb 
preoperative determination 1216 
HE^IOIHERAPI See Blood Transfusion 
HEPATITIS See Liver 
Infectious See Liver Inflammation 
HEPATOLENTICULAR Degeneration See Len¬ 
ticular Nucleus 
HEPATOMEGALY. See Liver 
HEPTABARBITAL (Medomin) 
name accepted by Council, 1252 
HEREDITY 

acute lymphatic leukemia, 294 
avascular necrosis of phalanges of hands 
(Thiemann’s disease], [SIiai>l *711 
B A, A S meeting discusses, England 1346 
congenital hereditary hematuria, [Rejersbach] 
1371—ab 

double inheritance of sickle cell trait, [Hum¬ 
ble] 1292—ab 
clliptocytosis, IsraeL 445 
cpileps>, [Kimball] 81—ab 
genetics counselling service. La , 1614 
homozygous hemoglobin C* new hereditary 
hemolytic disease, [Terry] 1359—ab 
migraine headache [Goodell] 1368—ab 
multiple sclerosis, 262 
stomach carcinoma, [Vldebaek] 450—ab 
vascular tumors of nervous system, [Silver] 
♦1053 

HFR^IAPHRODITISM 

genital interseruality In 3 brothers, [de Vaal] 
1287—ab 

p<5eudohermaphroditiam in 12-year-old girl 
from congenital adrenal hyperplasia, cortl- 
fone for, [Andreoll] 564—ab 
HERNIA 

diaphragmatic, congenital, 3 cases, [Arneson] 
282—ab 

diaphragmatic, esophageal hiatus hernia, 
[^prafka] 1362—ab 

diaphragmatic, of stomach, surgical Indications 
in anemic forms, [Santy] 77—ab 
diaphragmatic, patterns of pain, [Smith] *1569 
diaphragmatic. Transthoracic Repair of Slid¬ 
ing Hernia (Allison), (film revie\\) 1194 
inguinal. Repair of Inguinal Hernia (film re¬ 
view) 737 

Inguinal, with traumatic rupture of small In¬ 
testine, [Hennessy] 1023—ab 
of Intervertebral Disk, of Nucleus Pulposu*' 
Pee Spine, intervertebral disk 
HERPES 

simplex during streptomycin therapy, [Me- 
chetti] 567—ab 

zoster, cortisone for, [Doenges] 1117—ab 
zoster, thiamine potentiated with neostigmine 
for, [MAaldrnan] 453—ab 
HERNHEIMFR-JARISCH REACTION 
penicillin cause of, [Huber] 648—ab 
HESS, ELMER 

A M A. President-Elect, fog fails to delay 
address, 1170 
honored, Fa , 1092 

public service means per<!onal sacrifice, ad¬ 
dress before Public Relations Conference, 
•1505 

HEM’ETT, STANLEY, death, England, 786 
HEXAMETHONIUM (Blsmitrlum, Esoraid, Me- 
thlum) 

chloride and hydralazine to control hyper¬ 
tension, [Schroeder] 1358—ab 
chloride, N N R, (Hexagon Squibb) 1081 
iodide, treatment of pregnancy toxicosis, 
[Pigoureux] 649—ab 

treatment, cerebral bemodiuarolc studies dur¬ 
ing [Kleh] 1451—ab 

treatment of artenal hipertension, [Rytand] 
75—ab , iniiaienni] 455—ah, [Rpnnov- 
Icssen] 1359—ab 
HTRIRNATION 

Artificial See Narcc^ls 
HIATLS Hernia See Hernia, diaphragmatic 
HIGHAA A\ Accidents See Automobiles, acci¬ 
dents 

HILL B , evidence on smoking as factor in 
cancer England C28 

HILL-Burton Act See Hospitals, building 

himalaa a atolntains 

high altitude research Aledlcal Research 
Countil report, England, 62b 
HIP See also Pelvis 

arthritis (acute suppurative) in premature 
Infants, [Ross] *303 

extensor, mechanical, [Rudln A Cronin] *35 
HIPPOCRATES 
story on lelevUton, 549 

HIRSCHSPRUNG’S Disease See Colon, mega- 
colon 


HTSTAAIIN-E 

Antihistamine * See Antihistamines 
cephalalgia, Horten^s syndrome, 292 
HISTIOriTOSIS 

disseminated. Insulin resistance with. In dia¬ 
betes Insipidus and diabetes raelhtn«, 
[Roivntree A Poppiti] *310 
reticuloendothelial, Turkey, 193 
HISTOLOGl See Cells, Tissues 
HISTOPLASMOSIS 

clinical and pathologic study, D’lVianJ 642 
—ab 

diagnosis, [Diaz] 1018—ab 
HISTORY of Medicine. See Medicine, hi«tory 
HOBBIES Sec Leisure Comer; Phvsician*', 
avocations 

HOBBY, OVETA CULP 
address before A M A House of Delegates 
•1506 

HODGKIN S DISEASE 
[0 Brien] 659—ab 

progjostic signs, [Flnkbelner A others] *472 
pulmonary localization, [Machado] 1355—ah 
treatment, acllnomycln, [Marlin] 86—ab; 

[Bertrand-Eonlainel 86—ab 
treatment, B naphthyl - dichlorethylamine 
[A’idebaek] 741—ab 
treatment, chemotherapy, 1389—ab 
treatment. Irradiation, [Nice] 90—ab 
treatment, splenectomy In far-advanced tvpe, 
[Sykes] 1198—ab 
HOGS See Trfcliinosis 

HOLMGREN, NILS GUNNAR, death, Sweden, 
1191 

BOAIE Sec also Nursing Honaes 
care program of cancer treatment, Montefiore 
Hospital, [Rossman] *827 
recovery, England, 192 
HOAIEOSTASIS 

chemical. In newborn Infants of diabetic moth¬ 
ers, [Lowrey] 434—-ab 
HOAIOGRAFT Sec Aorta; Calcaneus 
HOMOSEXUALITY 

17'ketosteroIds Iff, 1377 

HORMONES. See also Endocrine Glands, Endo- 
cnno’ogy, under names of specific glands 
•like effect of vegetable extract, [Probst] 
1542—ab 

natural, to treat prostate cancer, [Jentzer] 
1541—ab 

new regulating sflkworra development, Ger¬ 
many 271 

Sex See Androgens; Estrogens; Gonadotro¬ 
pins , Sex hormones 

svnergism with vitamins, advantages, [Mat- 
teml] 565—ab 
HORSES 

do not have pinworms, 502—E 
Serum of See Serum 

HORTON'S SYNDROME - histamine cephalalgia, 
292 

HOSIERY 

Camp “Sheer-Spun” Elastic Sto^'kmes, 957 
elastic, worn after thrombophlebitis, 1635 
HOSl’ITALS See also t*ni s, 3Iedicoiegal 
Abstracts at end of letter M 
Accred tat’on See Hospitals, registe-ed 
administration, better liaison urged, England, 
1525 

Albert Schweitzer Hospital Fund, 1586—E 
American Hospital A^ociation, annual con¬ 
vention, (Hilcago Sept 13-16 184 
A 31 A Council on Medical Education and 
Hospitals See American Medical Association 
Approved by A 31 A See Hospitals registered 
Army, Letterman, postoperative management 
in leg amputations, [Fsakl A others] *1070 
autopsy rates, 1953-1954, *313, *319 
bed capacity, number of Internships by medical 
school affiliation 1953-1954, *317, *315 
bed capacity number of res dencies bv *322 
bed service, London Emergency Bed Service, 
1272 

beds (free and pay). Labor Party Annual 
Conference discus'ses, England, 1524 
beds vacant In psychiatric hospitals, Eng¬ 
land, 1183 

beds vacant under N H S, England, 1423 
building, [Berry] *827 

building, Hill-Burton Construction Act, Coun¬ 
cil report, 983 

building in African jungle [Schweitzer] *1347, 
1586—E, (photos) 1597 
building program, Hill-Burton Bill 275, 1610 
building program tn South Korea, 789 
Care See Hospitals service 
Case Records See Medical Record Librarians 
catastrophe Insurance coverage, 1609, 1610 
children in should parents visit* 1126 
community and report England fT 
community, functions of mortality committee 
in [Buyers] 70—C 

Connecticut, boric acid poisoning In, [Mark^] 
1540—ab 

control, number of intem«:hips by type of, 
•316 

control, residencies by type of, *321; *322 
dita joint questionnaire on A M .A and 
.American Hospital .A«5soclation, 434 
division of, A M A Council (annual report) 
977 

Expense Insurance See al«o Insurance «ick- 
ne«s, Medical Service Plans 
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expense insurance. Council report, 9''5; 9S5; 
1609, 1610 

expense insurance. President Martin’^ Page, 
433; S95 

Facilities See Hospital, bed, Hospitals, 
service 

federal legislation on, lOSS; *1512 
“fractionated disinfection" m treating scarlet 
fever with penicillin, [Fischer] 636—ab 
Francis DelaPeld, “telecolor clinics," [Holleb 
A Buell] *298 

General ot Mexico Citv new 1191 
Governmental See Ho^^pitals, .Army; Hos¬ 
pitals, veterans; iledlcolegal Abstracts at 
end of letter M 

Greaves Hall, new, for mental defectives, 
England, 192 

Group Hospitalization: See Hospitals, ex¬ 
pense insurance 
In Russia, 1623 

Infections in precautions against, 669 
Insurance See Hospitals, expense insurance 
Interns, Internships See Interns and Intern¬ 
ships 

Jewish Hospital Alay Institute fn- il^d’cal Re¬ 
search, director appointed, Ohio, 151S 
John Pealy (new) Texa*, (pho o), 56 
Joint Comml'wion on Accreditation of (annual 
report) 978; 979, (tissue committees re¬ 
quired) [Myers A Stephenson] *1577 
legal actions against. England, 557, 735; 7S4 
legal ownership of removed organs, 924 
medical responsibility, England, 557, 784 
Afedical Service Plans: See Hospitals, ex¬ 
pense Insurance 

mobile, teams for major accidents, England, 
192 

Montefiore, home care program for treatment 
of cancer,. [Rossman] *821 
Nurses, Nursing: See Nurses and Nursing 
outpatient clinics m medical teaching, *143; 
•144; 17S—E 

outpatient dept , new design for service and 
teaching, [Colmore A Wolf I *830 
outpatient psychiatric clinic Vt ri3 
outpatient, reduce waiting-time, England, 191 
outpatient teaching, objectives in, ■'144, 178 
—E 

Parkland, occiput posterior position, [Haynes] 
•494 

patients admitted, routine laboratory tests for 
alP [Schaefer] 460 

patients, injection, of wrong solutions into^ 
England, 737 

Philadelphia General, 22otIx anniversary, 1337 
physicians (alien) training in hospitals In. 

r S (Diehl & others] ■!; [Bucy] 1326—C 
physicians re.at on to, controversy, repo-t 9S1 
practice of medicine and, A M A. Committeo- 
report IblO 

privileges for general practitioners through 
surgical evaluation committee, (Chairman's 
address) [Ewens] *295 
psychiatric, beds vacant, England, 1189 
psychiatric. Institute, 727 
psychiatric, our mental hospitals—boon or 
bedlam' [Hess] *1089 
psychiatric. Retreat York, England, 907 
registered, A. M, A. resolution on accredita¬ 
tion, 868 

registered, approved by A. 31 A., 1945-1954, 
•316 

registered for residency training by A. ZL A. 
Coimcil, *417, (corrections and additions) 
•1529 

registered. Inspection by A. 3L A. Council, 
(annual rsvort) 979; 9S0 
registration, discontinued by A M. A. Coun¬ 
cil, 976 

Research and Educational, at U of Illinois, 
new medical director appointed, 1178 
Residents, Residencies: See Residents and 
Residencies 

Royal Jlarsden, England, 1272 
St Mary’s, Medical School, centenarv, Eng¬ 
land, 1272 

St Mary's Portsmouth, redneed budget holds 
up operation, England, 1426 
«cale for use in-bed, [Schmerl A Upton] *1401 
Service. See also Hospitals, bed 
service, initial care of «5evcrely wounded, 
[Artz A Howard] *499 

Service Plans: See Hospitals, expen^A insur¬ 
ance; Medical Service Plans 
Staff See al«o HospltaLs, phvsicians 
'taff appointment®, A 31 .a' resolution on. 
S6S 

Survey and Construction Act See Hospitals 
building program * 

training postgraduate. Pa , 859 
Lniversity of Pennsylvania. long term follow¬ 
up of ®pinal anesthetic^, [Dripps A Van- 
dam] *1496 * cv. »an 

u«e of tax-free alcohol by, SS3 

Lexington. Ky , study on medleal 
addiction to narcotics, [Eayport] *684 
Tetnrans, attacks against A. 3L A. by Amerl- 
can Legiou on non-®ervIce-conncct€d care, 
[Sivanbergl lOOD—r. (statement by national 
commander, Mr Collins) *1510 
veterans, managers, changes In. 911 
veterans, news, 789 
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Resiaents and 

1'a‘H'nor on cLemo- 
lloG—C ’'I'inPi's tuberculosis, [Lone] 

voluntary contributions to, Eneland, 785 

erected at 'U. of Texas, (photo) 1D93 

hospitalization INSUnANCE: See Hosnl- 

wls, expense Insurance; Medical Service 
I'lans 


HOUSE ; See Home 

of DelcCTtcs; See American Medical Asso- 
elation 

HOXEI, Bureau of Investigation report, 074 
HUMEKUS 

Fractures of Humerus (film review), 72 

humidity 

deftned, postoperative aerosol tlierapy, [Sadovo 
& otliers] *i 5 S 

steam liumliimcnllon defined, [Sadovo & 
others] *700 
HUNGAIUAN 

American Medical Association, memorial meet¬ 
ing, N. Y., PP7 

HUNGEIt; See Famine; Starvation 
HUTCHINSON, D. F,, prcsldcnflal address on 
medical adrolnlslratjon, SnelanO. 2Sl 
HUTCniNSON-Gilford Syndrome: See Progeria 
HYALINE 

oxygen, [Bruns] 

2SG—ab 

membrane In lung, cause of respiratory failure 
In newborn, [Purcell] 1208—nb; (table 4) 
[Potter] *1473 

membrane, prcrontlng after cesarean section, 
[Pasbl ir.lO—nb 
HYALUBONIDASE 

action on cryflirory/e sedimentation rate, 
[llnssolatl] 1300—ab 

injection Into ganglions; warning, (reply) 
[llarpole] 732 

Ircatmcnl of chronic leg ulcers. [Spier] 87—nb 
HYTIATID DISEASE: See Eclilnococcosls 
nVDATlDIFOnM .MOLE: See Placenta tumors 
HYDBALAZINE HYDnornLOniDE (Aprcsollnc) 
treatment alone and with vcrilold In hyperten¬ 
sion, [Kcrl] 1110—-nb 

treatment of arterial hypertension, [Mlnlnnl] 
1031—nb 

treatment plus he.vamclhonlum bypcrtonslon, 
[Sebroeder] 1358—nb 
BYDJIATWX: Sec also Dehydration 
orerhydrntlon from Irrigating fluid In prostate 
resection, [BulKdoy A: others] *1042 
Hl'DRAZIDES, ISONICOTIN/C; See Iproniazid; 
Isoniazld 

I-HYDBAZINOPHTHALAZINE 
tests with hypoicnsors In hypertensive toxicosis 
during pregnancy. [Hauser] 1114—ah 
treatment of hypertension early In pregnancy, 
[Flnncrty] 1114—ab 
BYDKOCABBONS 

pneumonitis from furniture polish Ingestion, 
[Grlffln] 050—ab 

HYDIIOCOBTONE; See Hydroeorllsono 
HYDKOCOBTISONE (Cortef; Cortrll; Hydro- 
cortonc) 

analgesic effects, [Benjamin] 287—ab; [Corn- 
bleet] 1274—0 

Islands for bypalgcslc Injections, [Cornbicet] 
1274—C 

N. N. It., Pfizer: Sharp & Dolimo) lOSI 
treatment. Injection Into ganglions: warning, 
(reply) [Harpolc] 752 

tro.atmcnt. local In chronic Inflammalory proc¬ 
esses of periosteum, joints, and connective 
tl.s.suc, [Melcr] 1353—ab 
treatment, local Injection In painful Joint, 
[tVclss] 739—ab 

frealment of Idiopathic thrombocytopenic pur¬ 
pura, [Zarafonotls] 5CG—nb 
treatment of Intractable asthma and pulmo¬ 
nary emphysema, [Blcherman] 748—ab 
treatment of optic atrophy elfcclive? 1037 
treatment of shoulder-lmnd syndrome, [Berg¬ 


er] 449—ab , , 

reatment of shin disorders, [Paulsen] 74C 

reatment, pnrenterally and orally In severe 
tetanus. [Lewis A others] '479 
reatment, prolonged, [Arbesman] J98—ah 
reatment, simplified tcclinliiiw of Injection In 
Jmee joint, [MahalToy] *31« 

'DllOGEN ^ 

lyanldc, detection of, 52 
:yan!do test, reagents for, 53 
•DRQGEN ION CONCENTIIATION 
aastrlc tubeless method for determining, 
[Shay & others] *224 
test for war gases, 52 
yimONFA’HROSIS 

retroperitoneal Insufflation, f 

VDUOl’S FETALIS: See Hemolytic Disease of 
Fetus and 'Nowbotn , . . , 

IVDllOTACHYSTEROL; See DUiydcotachystorol 
n’DROTHEUAVY; Sec Baths , ,, 

i-HYl>llOXYBElt7,AMlDF,; See Sallcylamldo 
lYDROXYCOUMAUUN. Methylene bis: See Bls- 
hydroxycoumarln 


' See American Medl- 
Health 

Health; Sanitation 
Industrial; See Industrial Hygiene 
Mental Health 
Scopolamine 
‘ Blood calcium 

Blood sugar 

See Parathyroid 
Allergy 
•' Spleen 

Blood Pressure, High 
ROIDISAI: See also Goiter 
treatment, radioactive Iodine, [Stone] 1018 
—nb; [RlnkolT] 1280—ab 
HIPERTROPHIC ARTHRITIS: See Joints, de¬ 
generative joint disease 

HYPERTROPHY; See Heart; Prostate; Spleno- 
mcgaly 

‘ ^’Itnmlns A 

treatment of hypertension; effects on mnllg- 
HYPN^OSIS^"^*’ [Schroeder] 3338—ab 

electrocardiographic effects In normal persons 
and In coronary sclerosis. [Berman] 1108 
—ab 

treatment of phantom sensation In 100 am¬ 
putees, [Ccdcrcreutz] 80—ab 
HYPODERMIC 

needle, hrohen, removal of, 208 
HI POGLYCEMIA; See Blood sugar 
HYPONATREMIA: See Blood sodium 
HYPOPARATHYROIDISM: See Parathyroid 
HYPOPHARYNX: See Pharynx 
HYPOPHYSIS; Sec Pituitary 
IIYPOPITUITARIS-M; See Pituitary 
HITOTENSION: See Blood Pressure, low 
HITOTHALAMUS 

Importance In gynecology, [Gyarmatt] 1450 
—nb 

Involvement In poliomyelitis, [Brown] C48 
—ab 

Madclung’s disease and hynophyslnl-hypollial- 
amlc Insuftlelcncy. [Gonzillezi 1453—ab 
bsychfafrlc observations in ncuroclreulntory 
osihenin. [Badal] 448—C 
HYPOTHERMIA: See Cold, therapeutic use 
HYPOXE.MIA: Sec Blood oxygen 
HYPOXIA: See 0.\ygen deficiency 
HYSTERECTOMY; See Uterus Cancer 

I 

1”': Sec Iodine, radioactive 
IATROGENIC Disease : See Physicians 
IBM Machine 
section, (annual report) 9GT 
ICE 

Dry: See Carbon Dioxide 
ICTERUS; Sco Jaundice 
Encephalomyelopntliy with: See Kernlcterus 
IDIOSYNCRASY: See Allergy 
ILEITIS 

regional, reflections on, 20 years later, [Crohn 
& Janoivltz] *1223 
regional, treatment, 1035 
ILEOSTOJIY 

device (new) with disposable plastic bag and 
no cement, [Fox & Brush] *1398 
ILEOCOLITIS 

treatment, corticotropin, nmyloldoses after, 
[PtenitclJ 1534—ab 
ILEUS: See Intestines obstruction 
ILLINOIS 

University of: See University 
ILLNESS; See Disease 
Insurance covering: Sec Insurance, sickness 
Time lost because of; Sec Industrial Health 
workers 

ILOTYCIN: Sco Erythromycin 
ILLUSTRATIONS: See Art 
IMMOBILIZATION; See Convalescence 
Test; See Syphilis serodiagnosis 
IMMUNITY; See also Antibodies; Antigens; 
under names of specific diseases 
biological approach to, 237—ab 
IMJIUNIZATION: See also ^ "“f®! 

liftmes of specific diseases as Diplithena, 
Influenza; PoHoniyelUis; Tetanus; TVlioop- 

acqufred ngnmmnglobullncniia, [Zlnncman & 
otljOFsI ^1300 

advRsablo to combine typhoid vaccine In triple 
Immunization? 1377 , „ 

BCG: See Tuberculosis Immunlzauon 
Injections, Intervals between, 1378 
multiple, C98—ab ,. 01 ,, „„„ 

implantation : See Acrylic Substance 

IMPOSTORS 

printing salesman, 1414 ikoo 

Lltry (Joseph J.) Pfe* mis Fred 

unauthorized magazine soUcitatlons oj 

Carter of Medical Service, Inc., N. Y., 
Medical Society. 273 


J.A,M.A., Dec. 25, 1954 

IMPREGNATION—Continued 

artificial, raedicole^al aspects, fHoImanl 
concentration of specimen of sema® ( eplles) 
[Rosenbloom; Bunge] lOss vrepnesj 

INCAS^”^'*"^^Contraception 

trephination by, Peru, 1S26 
1NC05IE; See also Pees; Wages 

Tax: See Tax, income 
INCONTINENCE; See Urine 
INDEX 

American Medical Assocl- 
atlon, Quarterly Cumulative Index Medlcus 
Medicus Banicus, 1269 .utmeus 

INDIAIn office, [Gibson] 1274—C 

medical progress in, 1340 
INDIANA 

.J.®®® indlgents in Allen County 
(Fort Wayne), (Council article) *790 
INDIANS OP NORTH AMERICA 
alcohol Into.xicatioii in, 1375 
cancer In Navajos, 1010 
mumps vaccination of Navajo students to 
control epidemic, 93 

INDIANS OP SOUTH AMEHICA : See Incas 
INDIGENT: See Medically Indigent 
INDOCTRINATION 

^Korean POW camps, [Anderson & others] 

INDUSTRIAL ABSENTEEISM: See Industrial 
Health workers 

INDUSTRIAL ACCIDENTS i See also Workmen’s 
Compensation 

at the factory, England, 907 
epididymitis relation to inj'ury or strain, 1374 
fractures from mine e.xpIosion, [Nosny] I,3GG 
—ab 

miners immunized against tetanus, [Bauss] 
1277—ab 

trauma, stress, and coronary thrombosis, 
[Moritz] *130G 

INDUSTRIAL DERMATOSES 
allergic sensitization to acrylic denture ma¬ 
terials, [PIsher] *238; [Shellow] 1527—C 
care of physician’s skin, 1480—ab 
cement dermatitis, chromium role In, [Denton] 
1541—ab 

tn locomotive engineer, 1376 
patch test In (Council article) [Downing & 
others] *497; 501—E 
verruca vulgaris due to virus? 1378 
why doesn’t worker’s skin clear up? [Jlorrls] 
653—ab 

INDUSTRIAL DISEASES: See also Industrial 
Dermatoses 

air conditioning system produces, 1217 
blindness In painter, 1036 
bruccUosts In veterinarians, [Herter] 1533—ab 
carbon monoxide poisoning, England, 1524 
carbon tetrachloride and aplastic anemia, 
[McCord] 194—C; [Straus] 1428—C 
chest diseases, conference on. by Jlclnlyrc 
Research Foundation, N. Y., 1412 
erysipeloid In Aberdeen In fish workers, Eng¬ 
land, 1005 

keratoconjunctivitis (epidemic), major proo- 
lem In large Industrial plants, 1503—E 
Leptospira pomona Infection In veterinarian, 
[Hecren] 450—ab 

liver damage at ordnance plant: contact with 
trinitrotoluene, [Daniel] 1356—ab 
mercuric rapor e.vposure In glassworkers, 924 
"nail spitting” by lathers, 294 
Pneumonoconiosis; See Fneumonoconlosls 
respiratory disorders In coal miners, emotional 
aspects, [Ross & others] •484; [Friedman 
& others] 1350—C 
SUlcosts: See Fneumonoconlosls 
solvents, hazardous exposure to, [Hughes] 

*23‘1 

trichloroethylene toxicity, 5 fatal cases, 
[Klelnfeld] 1019—ab 

vibratory tools cause Raynaud s disease, I03<, 
[Jepson] 1197—ab 

INDUSTRIAL HAZARD: See Industrial Diseases 
INDUSTRIAL HEALTH: See also Industrial 

Amerfcan* Board of Occupational .Medicine: 

See American Board .... 

A.M.A. Council on Industrial Health: See 
American Medical Association 
Annual Congress on (loth), 1409, loSo E, 

annual^physlcal examination for top business 

bus^ddrers,'aviators and coronary occlusions, 
802; (reply) [Schaefer] 1636 
"certiflcitls” by miners, f 

clinic, mllUon-doUar. of General Elcclri 
N. Y., 1091 

»'‘«r 

nosis, [Friedman & others] *09. 
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INDUSTRIAL HEALTH—Continued 

job eTaluatlon. ^age and salary administration 
at A.M.A.. 974 

medical services to cirlllan employees at 
Puget Sound Naval Ship Yard, physicians 
needed for, 1275 

medicine and ethics, (Bureau report) 961 
medicine and surgery. Central States Society 
of, meeting, Nov. 6, Ill., 900 
medicine, course on, (Calif.) 614; (Texas) 
618; (Kansas) 1178 

medicine for general practitioners. Conn., 1239 
medicine in university medical center, [Fel¬ 
ton] *1240 

medicine, symposium at U. of Miami, 1259 
rehabilitation Institute, N. Y., 1091 
Standing Orders for Nurses In Industry, 962 
work adjustment after bilateral prefrontal 
lobotomy, [Creenblatt] 452—ab 
^vork at high altitude. Medical Research Coun¬ 
cil report, England, 626 
work In 343 patients after coronary occlusion. 

[Master & others] *1554 
worker wearing metal splints, radio-wave dia¬ 
thermy from, [Rleke] 1293—ab 
worker’s health, safeguarding, theme at A.M.A. 

loth annual Congress on, 1409 
workers. Joint Committee on Medical Care for, 
(Council report) 961 

workers, medical care for. Council report, 
961; 985; 1610 

workers (3,606) over 66; ab*)enteel*=,m; 
more reliable, better work, England 1101 
INDUSTRIAL HYGIENE 

batch processing of film for radiation pro¬ 
tection of personnel, (ilagill] 639—ab 
conference, Pittsburgh, 1094 
disposal of radioactive waste, England, 1424 
fellowships In, 1617 

hygienists sponsor radio-TV programs, Utah, 
CIS 

INDUSTRIAL INJURIES: See Industrial Acci¬ 
dents 

INDUSTRIAL POISONING: See Industrial Der¬ 
matoses ; Industrial Diseases 
INDUSTRIAL TRADE UNIONS 
Conference on Medical Care in Bituminous 
Coal Mine Areas (3rd). 1334; 1405—E; 1408 
Congress. England, IISS 
contracts with A.M.A., (annual report) 975 
United Mine Workers Welfare and Retirement 
Fund, (annual report) 901; 1610 
INFANTILE PARALYSIS : See Poliomyelitis 
INFANTS: See also Children; Infants, Newborn; 
Pediatrics; under names of specific diseases 
anesthesia in: thiopental sodium. [Wasmutb 
& Hale] •1321 

dehydration and shock In, 1376 
feeding, allergy to milk In, Liquid Sobee, 771 
feeding, Gerber-Armour Lamb, (chopped) 
1173; (strained) 1403 

feeding, Gerber's strained garden vegetables, 
1403 

feeding. Powdered Lactura, 771 
feeding, Soyalac concentrated liquid, 1501 
feeding, successful treatment of infantile 
ccxema, [Nance] 1115—ab 
feeding. Swift's chicken, 1501 
feeding, vitamin Ba content of milk products, 
[HassInen] 1115—ab 

fluoroscopy during first year of life at monthly 
Intervals? 752 

health of Infants bom to diabetic women, 
Norway, 272; [Lowrey] 454—ab 
hepatitis in prepmancy, elTect on Infant. [Elle- 
gast] 1114—ab 

hibernation at St. Vincent de Paul hospital, 
[Joseph] 1540—ab 
hypothermia, [Keown] 204—ab 
iodiopathic hypercalcemlc syndromes, [Lowe] 
744—ab; [Crecry] 745—ab 
mortality, death sudden and unexpected; anti¬ 
body or serum gamma globulin, [Spain & 
others] *246 

mortality, management of labor to prevent, 
[Judd] *1474 

mortality of newborn, changes In causes, 
[Potter] *1471 

mortality rate per 1,000 live births, [String- 
field] *1049 

premature, acute suppurative arthritis of hip 
in. [Ross] *303 

premature, delivery of, [Judd] *1479 
premature, medication for [Judd] *1478 
Premature, Retrolental Fibroplasia In: See 
Retrolental Fibroplasia 
premature, special problems, [Taylor] *1482 
premature, transfusion to prevent anemia, 
[Pototschnlg] 1371—ab 
teething powders fatal to, England, 629 
teratoma of anterior mediastinum in 2 month 
old [Sarlnana] 1371—ab 
venipuncture via femoral vein or fontanel 
puncture, 574 

Weight: See Infants, Newborn, weight 
INFANTS. NEWBORN: Sec also Fetus; Placenta 
ABO hcterospeclflc pregnancy and hemolytic 
disease, [Zuelzer] 1209—ab 
acute suppurative arthritis of hip in, [Ross] 
•363 

Asphyxia In: See Asphyxia in newborn 
Birth Rate: See Vital Statistics, birth rate 


INFANTS, NEWBORN—Continued 

boric acid poisoning from topical application, 
[Maxson] 2S6—ab 
challenge of, [Stringfleld] *1049 
circumcision In, advisable? 292; (reply) 
[Foley] 1636 

congenital absence of hemldiaphragm; surg¬ 
ical correction with lobe of liver, [Neville] 
1362—ab 

convulsions In, prognostic significance, [Burke] 
1287—ab 

diarrhea epidemic caused by Escherichia coll, 
[Stulberg] Jllfr—ab 

Hemolytic Disease of (Erythroblastosis) : See 
Hemolytic Disease 

Hirschsprung’S disease in, [Klein] 651—ab 
Jaundice (obslnictlvc prolonged) In, [Gellis] 
1370—ab 

Mortality: See Fetus, death of; Infants, 
mortality; Stillbirth 

observations on those delivered by forceps, 
Brazil, 733 

of diabetic mothers, chemical homeostasis, 
[Lowrey] 454—ab 

poliomyelitis fatal In, delivered by postmortem 
cesarean section, [Swartz] 1460—ab 
respiratory disorders in. radiology in, [Don¬ 
ald] 1465—ab; [Steiner] 1340—ab 
respiratory failure in. from lung hyaline mem¬ 
brane, [Purcell] 1209—ab (table 4) ; [Pot¬ 
ter] *1473 

reauscUallon, course ou, N. Y., 1412 
resuscitation, tracheal catheter connected to 
soft anesthetic bag filled with moist oxygen, 
[Judd] *1479 

tuberculosis Immunity after BCG vaccination, 
[Czermak] 1115—ab 

viral hepatitis In: 3 fatal cases simulating 
biliary atresia, [Scott] 83—ab 
weight at birth, effect on survival, 911 
INFARCITION: See Lungs; Myocardium; Spleen 
INFECTION: See also Immunity; Staphylococ¬ 
cus; Streptococcus; under specific organs 
and regions 

acute, tetracycline therapy, [Wood] 1462—ab 
fatal, complicating antibiotic therapy, 
[Squires] 921—ab 

In hospitals, precautions against, 669 
occurring during chemotherapy, [Weinstein] 
1030—ab 

of Blood: See Bacteremia 
INFE(iTIOUS DISEASE: See under names of 
specific diseases as Measles 
Preventing: See Immunization; Vaccination 
INFECTIOUS HEPATITIS: See Liver Inflamma¬ 
tion 

INFERTILITY: See Sterility 
INFLAM3IATION: See abo under names of 
diseases and organs as Gallbladder; Heart; 
Intestines; OtUls Media; Pancreatltb 
test, C-reactlve protein as test for, 607 
INFLUENZA 

fatal, [Walsh] 76—ab 
Immunization for American troops, 275 
subclinical: possible to have 5 or 6 attacks? 
751 

treatment, omnacilUn "forte” In grip-epidemic 
1952/1953, [Greif] 1464—ab 
treatment, oxytetracycllne; quInlDe, chlor- 
letracycline, Nltromln, Turkey, 1349 
virus. In peracute malignant laryngotracheo- 
bronchitls fn Infants, [Escher] 1118—ab 
virus, infectious and non-lnfectlous forms 
compared, [V’emer] 653—ab 
INFUSIONS: See Injections 
INHALATION; Sec also Aerosob; Anesthesia; 
under names of specific substances as 
Oxygen 

American Association of Inhalation Therap¬ 
ists, 999 

of Dust; Sec Pneumonoconlosb 
INHERITANCE: Sec Heredity 
INJECTION: See abo under names of specific 
substances 

hypalgeslc, hydrocortisone islands for, [Com- 
bleetj 1274—C 

Inlra-artlcular. of hjdrocortbone for painful 
joint, [Webs] 739—ab 

intra-articular, of hydrocortbone In knee, 
simplified technique, [JlahaffeyJ *312 
Intracardiac, of procaine, effect on circulation 
during commissurotomy and valvulotomy, 
[Fitzpatrick] 1453—ab 

intravenous fluids, methods for starting in 
collapsed veins, [Till] 634—C 
of wrong solutions in hospital patients, 
N. H. S. study, England. 735 
Spinal: See Anesthesia, spinal 
INJURIES : Sec Accidents; Bums; Fractures; 
Trauma; Wounds; under specific organ or 
region 

Industrial: Sec Industrial Accidents 
War: See Korean War 

INOCULATION: See Immunization; Vaccination 
INSANE ASYLUMS: See Hospltab, psychiatric 
INSANITY: See Dementia Precox 
Delusional: See Hallucinations 
INSECTICIDES 

abuse of fumigating devices; lindane toxicity; 
"Electrically Controlled Bug Killer,” (Coun¬ 
cil Ttpotl] *6Q7 ; 609—E 
DDT: See Chlorophenothane 
pobonlng, Austria, 784 


INSECTICIDES—Continued 

poisoning by parathlon (E 605), Germany, 
271 

INSECTS: See akso Bees; Wasps 
INSE3nNATION: Sec Impregnation, artificial 
Preventing: See Contraception 
INSOJINIA: Sec Sleep 

INSTITUTE: See also Societies and other 
Organizations at end of letter S 
for cancer research. N. Y., 1517 
of Arthritis and Metabolic Dbeases, 71 
of psychiatric training. Mass., 435 
on epilepsy, Texas, 726 

on rheumatic fever by La Habida Sanitarium, 
Chicago, 54 

INSTITUTIONS: See Hospltab; Schools; 

Schools, 3Iedical 

INSTRUCTION: See Education; Education, 
Medical; Schoob; University 
INSTKU6IENTS: See abo Apparatus; Hearing 
Aids; Needles; 'Thermometers 
uroflometer in study of bladder neck obstruc¬ 
tions, [Drake] *1079 
INSULIN 

assay using glucose, 557 

hyperlnsulism (spontaneous), barbiturate ad¬ 
diction simulating, [Hunter] 743—ab 
hypoglycemia, prevention, [Goodman] 77—ab 
inhibitor in plasma diabetes, 557 
"ientc,” 556 

requirement In Kimmebtlel-Wibon dbease, 
[FawceU] 1353—ab 

resistance with histiocytosis in diabetes in¬ 
sipidus, and diabetes mellitus, [Rowntree 
& PoppIti] *310 
resistant diabetics, 924 
suicide in 36-year-old nurse, England, 1189 
Treatment: Sec abo Diabetes Mellitus, Insulin 
in 

treatment of chorea minor, [Pennatl] 1122 
—ab 

zinc suspension, 556 
INSURANCE 

abuses by physicians, report, 986; 1610 
claim forms, simplified, report, 987; 1603: 
1610 

for retired persons, 1608 
Health: See Insurance, sickness 
Hospitalization: See Hospltab, expense In¬ 
surance; Medical Service Plans 
how safe Is your income? [Business Practice] 
[Williams] *635 

life, Association of Life Insurance Medical 
Directors, 551 

life, program, for Student A. M. A. members, 
990 

malpractice, (Business Practice) [Dorsett] 
•1449 

malpractice; professional liability, report, 
1604 

Old Age and Survivors, [Farb] 633—C; 
(editorial comment) 633—C; (Bureau re¬ 
port) 966 

requirements (all types of Insurance) for the 
physician, (Business Practice) [Johnson] 
•196; [Dorsett] *1448 

Sickness: See abo Hospltab, expense Insur¬ 
ance; Medical Seivice Plans 
sickness (compulsory), national proposal, 
[Hobby] *1507; [laulknerj *1508 ; •1514 
Sickness, National Health Service; Beveridge 
Plan: See National Health Service, England 
sickness, re-Insurance is not the answer, 
[Faulkner] *1503 

sickness, reinsurance proposal, abo co-Insur- 
ance, 1088; [Hobby] *1507; *1314 
sickness, relations with lay-sponsored volun¬ 
tary health problems, report, 987 
sickness (voluntary), A. M. A. President's 
page, 433; 895 

sickness (voluntary), A.M.A. resolution on, 
1608 ; ICIO 

sickness (voluntary nonprofit), federal-state 
grants to subsidize, [Hobby] *1307 
sickness (voluntary), (report), 981 
social. Institute of, fight against tuberculosb 
by. Italy, 1191 

social. Medical Problem of German Social 
Insurance by Dr- Hadrich, 1348 
Worlnnen's Compensation: See Workmen's 
Compensation 

INTELLIGENCE: See Mental Defectives; Men¬ 
tality 

INTEBCOUBSE, Sexual: See Coitus 
INTERN: See Interns and Internships 
INTERNAL MEDICINE: See also Intembts 
American Board of: See American Board 
International Congress of (3rd), 632: 1007* 
1103 

symposium, Calif., 995 

INTERNAL SECRETION. Glands of: See Endo¬ 
crine Glands; Endocrinology 
INTERNATIONAL: See abo United Nations* 
World Congress; World .Medical Associa¬ 
tion ; list of Societies at end of letter S 
Association of Gerontology, England, 1100 
Conference on Animal lenoms, 1C16 
Conference on Medical Education: See World 
Conference 

Conference on Tuberculosb, Spain, 1627 
Congress of Cancer, 269; 626; 906 
Congress of International Medicine (3rd). OS'*- 
1007; 1103 
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IXTEnXATIONAI^ContiuticcI 
OonKress of Surgeons (Otli), 185 
Tongiess of Thoiaclc Surgery, Argentina, G26 
Congies'? of Vitamin "n,” 12G3 
eduratlonal problems, [Anderson] *1151 
Fedeiatlon of Jllduhes, England, 1347 
Health Orgnnl/atlon; See World Health Or- 
ganlratlon 

hcallli organlratlons, [Sopci] *1145 
health problems, appioath to, [Anderson] 

•1152 

language "inteillngua,” 12G1 
measures against tiopleal diseases, [Brady] 

•1147 

Ifcdical Congiesscs, leform, Denmarlc, 734 
Xoeial Meeurilj Association, President 5Iai- 
tin’s Page, 1230 

Society for Wclfaio of Cilpplcd and Disabled; 

7Sn; 1520 

.Surgeons" Hall of Fame, 1580—E 
tXTEItXIST.S 

Austilan Society of, 1004 
IXTEtlNS AND I.VTEltXSHIPS; Sec also Pro- 
eeptorshlps ; Ilesldcnts and llcsldencles 
Ad Hoi ('ommlttce_ oti Internships, *320; 
(annual report) 070 

alien phjslclans training In hospitals In u.S., 
[Diehl & others] *1: [Bury] 1320—C 
A. M A. membership dues exemption for 
Interns, SG7 „ 

foreign graduates serting ns Interns, 131—b 
Internship hospitals nllh highest autopsy 
rates. 1053-11'51. *318; *319 
Intirnshlps. approted. list of, by A. M. A. 
rotinell, *32.1; (corrections and additions) 
•152'l 

Internships, apiiroved, 1!I45-10'I, *310 
Internships bj census region and state, 19 j3- 
19 ', 1 , number of. *317 

Internships by medical school "b'* 

bed eapaclly. number of. 19,>3-l.'.i4, 31 1 
Internships hj Ope of hospital control, num- 

IntenishVps bj^t.tpc of sort Ice, *310; (list of) 

internships In V. S. ni’P™'/.''- 

lit .\. -M. A. Council, *310, 431— h, J<S> 
internships, regulred, *130 
Internship Iteeleu Committee, 

Internships stipends by mcdlca school affllla 
tlon and bed capacltj. in..3-19a4. .118 
lnternshli)s, 10 year summary of number, 

National Intern Matching Program, *130', 

number, Soplcmbor 25, ' 354 , page 3|5 
status of Interns, under SelectWe bcrvico 
Sxstem, *102 _ , , 

untmtiloyment of Interns. F.nglnnd. It-• 
INTEBSEXUAEITY ; See Hermaphroditism 
IXTEIlVEItTEBKAE DISK. See Spine 
IXTF.STI.XES; See also Appendix, sblon, 
^nuodenum; Fcccs; Gastrointestinal 'Iract. 

U'jminm ; Mesentery ; Peritoneum ; , 

b,s!Verr preopcratlee reduction uHh had- 

x-iay llndlngs, Uss—ab 

dlxertlculum In children [«raoKesJ_ 1.83 

js:™."™!'™;"'..™ .MS, 

inflammation, ‘‘"‘’‘■ectocolonlc ,017 

lnn!uumftlon,'"rex™th.g cm 

ohst.udlon. gallstone Ileus, Bradl, 900 
[Ilennessy] -oop 

, of 10 

iuntotH, ,X;r.£rhm:] *705 
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lODIXE—Conlimicd 

ladloactlxe. interference nitli, upt.al,c test. 

[lacbson] 787—C 
ladioadhc, thyroid function tests, [Duffy] 
G43—ah; (England) 1347 
ladioactivc, treatment of hypcrtliyroldism, 
[Stone] 1018—ah; [Rinkoff] 1280—ab 
radloactixe, treatment of Intractable angina 
pectoris, [WolRe] 74—ab 
radloacthe, treatment of paralysis agltans, 
1220 

lODIPAMlDE (Bltigiafin) 
biliary tract roentgen study with, Italy, 69 
Intraxenons and oral cholangiography xxith, 
Colombia. 1524 

lODOPAXOIC Acid; See Add 
lODOPEATIXATE 

paper (acidified) to detect nitrogen mustard 
xapor, 49 

roxs 

cxcliango resins, cSlect In paroxysmal disorders 
of nerxous sxsfem. [Klingman] I3G6—ab 
IPRONIAZID (MarslIId) 

toxicity: psxcbl.itrlc and neurological side- 
effects. [Pleasure] 1308—ab 
treatment of juxcnlle tubciculosis, [Bosxxorlh] 
1120—ab 

treatment of tuberculous meningitis, [Appel- 
banm & Anderson] *073 
IRGAPYRIN: See Pbenylbutazono 
IRON 

In Blood: Sec Blood 
ladloactlxe, rescarclr. Mass., 1516 
toxicity, fatal case In child, [Curtiss & 
Koslnskl] *1320 
"IRON CERTAIN” 

letter from medical student behind, 1102—C 
idiyslclnns flee to freedom, Germany, 618 
IRRADIATION: See Radiation 
ISI.ANDS of Eangerhans: Sec Pancreas 
ISONIAZID (Isonlcotlnlc Acid Hydrazld; Nydra- 
zld; Nhadrux; Rimiton; Pyrizulm; Tjxid) 
elYccts on pyrldosine metabolism, [BVehl & 
Vlltcr] *1549 

lilstologieal motllflcal'ons Induced by in lupus 
TUlgarls, [Marson] 743—ab 
resistance, rcxcrslblllty of. dexeloped In tuber¬ 
culosis. [Inczc] 1120—ab _ 
strcp‘omicln and />-am no ,il cjltc add early 
surgery In tuberculosis, [Allen] 639-~ap 
toxic.ty; peripheral neuritis, [Bichl &• 3 liter] 

loxidt’y; psychiatric and neurological sidc- 
effects, [Pleasure] 1308—ab 
toxicity; schlzophrcnlc-llKc psycbotlc reac¬ 
tions, [Wiedorn] 1368—ab 
treatment, Interrupted, biological bases for, 

[Realc] 87—all re!,„in sd 

treatment of Icpiomatous leprosy, [Sigall] 84 

trc7*ment of mlhaiv tnbeiciilosls In cblUIren, 

[Sxxeetnam] 1288—ab rc-rkini 

treatment of pulmonary tubciculosis, [Salkin] 

tredmciit'^of tuberculosis, [Trauluelii] 1290 

tic.itmcnt of tuberculosis of bones and joints, 
[WllKhison] 1300—ab r crrl. 

ticatmeiit of tuberculous niciiliigitls, [Appcl- 
bavim & Anderson] *673 
trc.itmcnt plus pjrazlnamlde, PAS and strei^ 
toniycln In pulmonary tuberculosis, [Sch 
xxaitz] 1462—, 1 b 
vn«;rnlrtr cOc’Ct, [Sturnl fiu 

ISOXICOTINIC ACID HYDRAZIDES: ..ec Ipro¬ 
niazid; Isoiilazid . , . . 

ISOTOPES: See Radloactixe Isotopes 
ISRAEE 

foiclgn letter from, 445. GjO 
1 STANDEE EXIVERSITY 
lilMory, 446 

'*S^eVetv of Cardiology. 1625 
Society of Pharmacology, 1190 
ITCHIXG: Sec Eczema; Pinritus 


,7 A M A.: Sec American Medical Association 
Journal 

■’"dunling, caibon monoxide poisoning caused 
bx. England, 780 

■’‘^Blanch of 

,7AUIS(TI-H:rIbefnrReaction^ ice Herxlidmer 
■’"'Sicatlons of tiibeicnlous lymph nodes, 

““ 

—ab 


JAEXDirE-Continued 

spirochetal, Weil’s disease in Georgii: reiiort 
of 9 human cases, [Packchaaian] 740—,ih 
xanthochromia of spinal fluid [Berman] 1207 
—ab 

JAWS: Sec also Teeth 
temporomaxlllaryankylosis, cartilage hetero¬ 
graft for, [Ginestel] 1360—ab 
JEFFERSOX MEDICAL COLLEGE 
5 million dollar bepiiest. Pa., 1518 
JEJEXEM 

atroplij after total gastrectomy, [Paulson A 
Harxev] *1550 

Ulcer; See under Peptic Ulcer 
JELLIXG process during rest, stillness of joints 
due to, [Lemin] 1009—C 
JEXKIXS (REED)-KEOGH BILL 
pensions, (Bureau report) 906 
■lEWBLRY; See Ear-Rings; Rings 
,1EWS: See Israel 

JOBS. See Industrial Health; Plijsiclans, posi¬ 
tions open 

JOHXSOX, W. M, on advisory committee to 
Slate Journal Advertising Bureau, 012 
JOINT 

Committee of Opblhalmologists statement on 
ethical practices, 1605 
Commission on Accreditation of Hospitals, 
(.annual report) 976; 978; 979: (tissue com¬ 
mittee rcQUireraents), [Myers & Stephenson] 
*1577 

Committee on Health Problems In Education of 
AMA-NEA, (Bureau report) 965: 1258 
Committee on Medic.il Care tor industrl.al 
Workers, (Council report) 961 
Committee on Medical Education In Time of 
Emergency, *100 

questionnaire- on hospital data by A M A. and 
American Hospital Ass"n., 434 
JOINTS: See also Arthritis; under names of 
speciflc joints as Knee; Shoulder; Wrist 
Charcot’s (nontabetic) : See Charcot’s Joints 
degenerative joint disease, hepatitis from 
phenylbutazone, [Engleman & others] *98 
degenerative joint disease, osteoarthritis of 
loxier back, .x-ray therapy, 94 
disease (cliron'c), Colcbicimi autumnalc de¬ 
rivative for, [Rizzente] 79S--ab 
disease, liy drocortisone applied locally [Jlelcrj 
1355—ab , ,,, 

fluid sodium and potassium in, [Yielding] 
094_ab 

Injection Into: See Injections, intra-arllcular 
painful, local injection of liydrocortisone for, 

sfiSe\s after fracture healing, [Lcriche] 1337 

stiffnws from jelling process occurring during 
rest, [Lenin] 1009—C _ 

Tuberculosis: See Artliritis, tuberculous 
JOSLIN, ELLIOT P , guest cdltorliil on renais¬ 
sance of control of d'abetes, Io84 E 
JOERXALISM; See Writing 
JOURNALS: See also Abstracts, Llbran 
am A periodical Ictvdmp service, , 

Arclmes published by AM A.: “ 

Medical Association Journals (spcckiltx ) 
exposition as applied to medicine. [Hen lit] 
*477 

illustration m, [Drake] *470 , , 

Index to: See American Methcal Association, 
Quarterly Ciiniulative Index Mcdlciis . Index 
Tounial of the American Dental Association, 

°"hourly wages” of physicians and dentists, 

Joimn^’^of the AM.A : Sec American Medical 

jouinal’"^'Laboratory and Ctinleal Medicine, 

Jon7or0uSa'shL’ Medical 
t.on (memorial to Dr. Moorm.an) 1692 
Med”^! Trial Teclimaue Quar'"’' -^5’ 

Medical 

Association 

■’"'Sn medicine in [Sthweitzcr] *1547: 

].)S6—E, (photos) I 081 Medical 

JURISPRUDENCE, MEDICAL, bee 
Jnnsprudcnce 

K 


KZ Sxiid.ome: See Concentration Camp 
KAHN TES'T VDRL slide tests for 

Brazil, 733 
in Turkey, 446 

^nfrcgulating sllk- 
’-'"SdeSmont. Germany. 271 

"'■’[hSy of= see university 
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Ki:EATOACAXTnO>tA 

differentiation from low-prade squamous cell 
carcinoma, [Cox] 1331—C 
KEB\TOCOMUXCT1VJTIS 

epidemic, major problem in large Industrial 
plants, 1303—E 

KERATOSIS Nigricans* See Acanthosis nigricans 
KERNTCTERUS 

after exchange transfusion, [McGreal] 631—ah 
KEROSENE 

poisoning In young children, [Foley] C30—ah 
17-KETOSTEROIDS 

effect of corticotropin stimulation In women 
with genital cancer, [Giaquinto] 1286—ah 
In Crlne: See I’rine 
KEY. EINAR. death, Sweden, 1627 
KIDNEIS. See also Vreters; Urinary System 
alkalosis as cause of prerenal azotemia, [Dill] 

85—ab 

biopsy in prone position. [Kark] S9—ab 
biopsy, Italy, 60 

calciflcatlon, x-rav diagnosis, [Mortensen] 

90—ab 

Calcinosis See Nephrocalcinosis 
calculi after trauma, 1210 
calculi (multiple) In children, [Arrues] 504 
—ab 

calculi, tomato juice contraindicated In elderh 
pat ent with 2*^2 (reply) [He-bst] 263b 
complications from aortography, ["Miller] 5C9 
—ab 

damage In osteodrsmetamorphosis fetalis, 
[Engfeldt] 1287—ab 
Disease; See also Hydronephrosis 
disease (advanced), combined electrolyte 
therapj, [Neubauer] 564—ab 
disease after immobilization of children, 
[Halvorsen] 102*1—ah 

disease, epidemic nephropafhy, [Tungland] 
280—ab 

disease, epidemic nephrosis, Norway, 272 
disease, Incidence; prognosis; treatment, 
[Fndench] r"l—ab 

disease, lipoid nephrosis, corticotropin for, 
[Hooft] 28’—ab 

disease, Nephrosis in Oilldren (film rerlew). 
1194 

disease, sodium-restrlcled diets, (Count.1 
article) ‘lOM; *1172 

disease (unilateral), hypertension with, 
[Huang] 1017—ab 

excretion of sodium, (Council article] *1081 
function after complete ureteral obstruction 
after colporrhaphy, [ilarrow] S3—ab 
function In pregnancy and electrolyte balance, 
Peru, lG2b 

hemodynamic study In hypertension treated 
with hydralazine and neprcrsol, [SlinlnnlJ 
1031—ab 

Hemorrhage* See also Neplirltls 
hemorrhage eNsentlal renal hematuria, [Mac 
Mahon] 287—ab 
Inflammation See Nephritis 
Insufflciency (acute and chronic failure) 
uremic pericarditis in, [Wacker A MerriliJ 
•764 

insufficiency (chronic), 97—ab 
lesions relation to cerebral leMons In tuberous 
sclerosis complex, [Inglts] 1122—ab 
papillary necrosis, [Goldberg & others] *709 . 
(correction) 11S2 

Pelris See also Pyelitis, Pyelonephritis 
pelvis, pyelography after direct puncture of, 
[Mickbom] 1032—ab 

prcsacral pneumography, [Baiirys] 1104—C 
roentgen study value of routine abdominal 
film, [Levine &. Crosbie] *220 
Sclerosis See Nephrosclerosis 
trauma In professional boxers, 45—E; [Amc- 
lir] Ills— ab 

tuberculosis, antibiotics for, [Kristenson] 279 
—ab 

tuberculosis, cavemostomy In, [Staehler] 1117 
—ab 

tuberculosis, chemotherapy, Denmark, 733 
tuberculosis, chemotherapy ; study by Dr J 
K Lattimer at VA ho-^pital, [Long] HOC—C 
tuberculosis with Pott’s disease, streptomycin 
therapy, [Crevssel] 1205—ab • 

KI■^^IELSTIEL-^MLSON DISEASE 
adrenal cortex and B-vlIamlns In diabetic 
retinopathy [Becker] 1276—ab 
insulin requirement in, [Fawcett] 135S—ab 
KINESCOPES 

used in color television, [Holleb & Buch] *302 
KNEE 

cage brace (simple] fLewin] *314 
MtMurray manipulative maneuvers for replac¬ 
ing displaced meniscuses, [Lewln] 1103—C 
simplified technique of injection of hydro¬ 
cortisone in, [Mahaffcy] *312 
‘KNOCKOUTS” 

brain avave patterns of professional boxers, 
[Kaplan &. Browder] *1138 
KOLLIDON: See Povidone 
KORE\ 

accidental poisoning by Ycratrura japonlciim 
in H men from eating “greens," [Nelson] 
•33 

communist TOW' camps In, medical experi¬ 
ences in, [Anderson A others] *120 


KORE V—Continued 

report by U S Army. 1273 
South, civil affairs in, 789 
South leprosy survey In, 3'9 
KORE\N WAT. 1950-1933 

G I Bill Tor those serv ng In, *•10 
Initial care of severely wounded, [Artz A. 
Howard] *483 

whole blood ndmlnlstvatlon 1313—ab 
KRUMTJIECK. CARLOS F , honored. Pern. 132-; 
KURVON 

fake bust-developer, [B. of I arltcle] "*1332 
KUTAPREhSTN 

treatment of acne vulgaris 732 
KYPHOSCOLIOSIS: See Spine curvature 

L 

LSD; see Acid d-lvso’-glc acid dietliylamide 
LABOR See also Abortion, Cesarean Section; 
Infants, Newborn: Maternitv; 3Iidwives 
Obstetrics, Pregnancy, PuLrperium 
Anesthesia in Sec Ane^thesi.a 
Complications: See Eclamp-.Ii 
delivery of premature infant [Judd] *1479 
dystocia , use of Hacley-McDemiott pelvim«-ter, 
[Hanley] *935 

forceps observatious on newborn delivered by, 
Brazil, 733 

forceps (routine outlet] routine tisc, 924 
how should child be delivered In osteogenu 
sarcoma of spine* 1467 
Induction, oxytoocin infasloos routinely for* 
924 

management to prevent perinatal mortalitx 
rJiiddl *1474 

pain, psychoprophylails, [Ravtna] 283—al> 
penicillin before and after delivery de-»irable 
or contraindicated’ 1297 
postmature, [Judd] *1479 
Postpartum Complications * See Puerperlnm 
Premature: Sec also Infants, premature 
premature to prevent perinatal mortality 
[Judd] *1478 

presentation occiput posterior position, 6 
vears* experience at Parkland Hospital. 
[Haynes] *494 

presentation, relation to perinatal mortality, 
[Juddl *1476 

status of craniotomy, 1463 
support dunng outline of practice; mother's 
viewpoint, [Thoms S, Wledenbach] *3 
use of meparfynol in. England, 1346 
LA.60R (industrial)* See Industrial Accidents, 
Industrial Diseases; Industrial Health, etc 
LABOR PARTY 

if it returns to power, England, 1524 
LABOR L’NIONS* See Industnal Trade Unions. 
LABORATORIES See also under specific firm 
names as Pfizer, Ledcrle; Smith. Kline and 
French 

admit foreign physicians to, [Bucy] 1526— C 
A M A : See Amencan Medical Association 
diagnosis of pohomyelltls, [Weller] '•lb, 
[Hamraon A others] *21 
In neurophysiology, memorial to Nathan 
Savitsky, 437 

law-enforcement methods, meeting, 619 
organization of patholo'^ical anatorov labora¬ 
tory service, system for records, slandardi- 
zailon. and resident training [bchoen A 
others] *118 

Proctor Foundation, for research in ophthal¬ 
mology, Calif , 433 

tests (routine), value for all patients admitted 
to hospital. [Schaefer] 460 
LACER.\TIONS 

closure with cellophane (scotch] tape. [Wil¬ 
liamson] 102C—ab 

L\ CONTOLT. [B of L article] *1332 
L\rBniAL GLANDS 
Ninkulicz s disease, niorgan] 655—ab 
L,\CRniATION 

epiphora, excessive flow of tears, (reply), 
[Hubbard] 574 
LACTATION 

gastric secretion In dogs during, DlcCarlhj] 
1539—ab 

LACrrU3I, powdered, 771 
LANGERHANS, Islands of; See Pancreas 
LANGUAGE* Sec also Terminology 
international: “interlingua” Uaed at second 
World Congress of Cardiology, 1261 
LARGACTIL, See Cblorpromazine 
LARYNGOTRACHEOBRONCHITIS 

peracute malignant, in infants, influenza virus 
demonstrated In, [Escher] HIS—ab 
LARYNX: See also Otolaryngology. Voice 
canter, new diagnostic method using re¬ 
tractable throat brush, [Ayre] *770 
cancer, Zurich experiences with Irradiation, 
rScharer] 1465—ab 

graft (autograft) for post-cricoid cancer of 
pharynx, [Ashcison] 1461—ab 
paralysis after tharoldecloray. effect of legal 
aid, England 441 

stridor (congenital), [Baker] UlS—ab 
LATHERS 

‘ nail spitting" by, 294 
LATIN A3IERICA 

admit physicians from, to our srfiools, labo’-a- 
tories and ho>pitals, [Buej] 1326—C 


LUrriMER. JOHN K, study at TA lio-pUal 
on chemotherapy of kidneys tuberculosis. 
[Long] 1106—C 

LAM Jn relation to Physician; See Medical 
Jurisprudence 

AND LEGI*hLATION 

A 31 A Law Dept : See American Medical 
Association 

Doctor Draft Law; See iledical Preparedness 
federal, A M A supported 11 of 15 med cal 
hills enacted in Congre''3, 1333—E; (chart) 
•1512 

federal, summary by A 31 A Committee, S78 
fede»-al. summary p’-enared by 4 31 A 

Washington Office, S76, S77; 10S7; (chart) 
•1512 

federal. Social Security Act, amendments to. 

and physicians, 509-—E 
federal, U. S Information and Educational 
Exchange Act of 194S, [Diehl others] *1 
GI Bill: See GI Bill 
Harruson Narcotic Act: See Harrison 
model medical examiner law, S'3 
state, (Bureau report) SS4 
3'jolatlon of; .‘^ee 3redjcal Jurispruden''e; 

3IedIcoIegal Abstracts at end of letter 31 
Workonen's Compensation; See Wo’'kmen's 
Compensation 

LAWSUITS: See 3redical Jorisprudence 
LAWY ERS • See Atto-neys 
LAXATIVES: See Cathartics 
LEAD 

content of food, new standards for, England, 
11S8 

encephalopathy, calcium complex of ethylene 
diam ne tetra-acelic acid for, [Bessman] 
1289—ab 

pol'-rmmg. “nail spitting” by lathers, 294 
LEAGUE OF NATION^. See United Nat'ons 
LECTURES- See al-o under Book Eeviewa -at 
end of letter B 
Alpha Omega Alpna, 117S 
Alvarenga, 30**2 

A M A resolution on tape recording, 1600 
American 3Iedical Mnters' Association lecture¬ 
ship proposed, 1519 
Blatl 3Iemonal, 614 

clinic for physicians and ministers, Texas, 
437 

Cochran (Jerome), [Beck] 1110—ab 
De Lee, 774 
Dohme, 996 

Dunham (Edward K.), 775 
Elsberg (Charles A.), 776 • 

Fraser, 62S 

Craffagnino, 1411 

Cross (Louis) 3Iemorial, 728 

Harvey, (2nd). 725; (3rd), 1092; (4th), 1412 

Hauswirth, 1260 

3rartland Memorial, 1336 

31ellon, 12S0 

3Iiller (Adam) Memorial, 1411 
Pemberton, 617 

Phi Delta Epsilon, 777; 1091 , 1093 

PoUilzer, 1092 

Proctor (Francis), 239 

Ranson. JI77 

Reiss Memorial, 776 

Salmon (Thomas), 1336 

scheduled clock hours of Instruction by, *147 

Schoenberg. 1336 

Skanner (Edward Holman) 3Iemori2l, 34S 
Strau*^, 56 
Suiter, S9S 
Wadsworth, 776 
Welch (William Henry), 1613 
LEDERLE LABORATORIES 
medical faculty awards, 1319 
LEG See Legs 

LEGAL 3IEDI(^INE See Laws and Legislation: 
3Iedical Jurisprudence; 3redicolegal Ab¬ 
stracts at end of letter 31 
A. 3L A. Law Dept.: Sec American Medical 
Association 

I,EGAL PROFESSION: See Attorneys 
LEGAL RESPONSIBILITY; See 3Ialpractice 
LEGISLATION'* See Laws and Legislation 
LEGS See aUo Extremities; Femur, Fool; 
Hosiery; Knee 

Amputation See Amputation 
Artificial See Limbs Artificial 
Cramps of; See Cramps 

deviation, abduction tendency, pendulousness, 
and ataxia, signs of cerebellar deSat,* 
[Wartenberg] *102 

length inequality treated by epiph-«AaI arrest 
and stimulation, [Acclnno] 1024—ab 
Ulcers: See Ulcers; A'arlcose 3’elns 
vascular diseases, sympathectomy for, fHolif 
A others] *1238 
LEISHM ANIASIS 

visceral, international control, [Brady] *1149 
visceral, kala-azar, Turkev, 44 c 
LEISURE CORNBR 
che^, *73 

collecting medical stamps, *1010 
gun collecting, *300 
listening to mu^ic, *1333 
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LENS, CnTSTALLINB 

nrllflclnl lens roplacemont not advised after 
cataract removal, 14G8 

■bllntcrnl conRenltal dislocation, and arach- 
nodactyly, 1037 
Opacity: See Cataract 
oplitlialnioloKlsts discuss, France, 445 
Retrolontal Fibroplasia : See Ketrolental Fibro¬ 
plasia 

LENTE Insulin; See Insulin 
LENTICULAH NUCLEUS 

uric add In 2 patients with Wilson’s disease, 
[Bishop] 704—ah 
LEONTIASIS OSSEA 

hereditary, [Plenh] 502—ab 
LEPROSY ^ 

acoulred in military service during World 
War II, [Levan] *12G 

complement fixation test with triple antigen 
In blood banks, [dc Almeida] 290—ab 
In 7 months old child, [Orclsbach] C42—ab 
incidence; treatment, Turkey, 1008 
murine, protective role of BCG In, [Azulay] 
14G3—ab 

survey In South Korea, 559 
treatment In African Jungle, [Schweitzer] 
•1549 

treatment. Isonlazld, of lepromatous type, 
[Slgall] 84—ab , , 

treatment, sulfone, blood picture In, [Nahns] 
14G3—ab 

treatment, sulfone, In East Nigeria, [Lone] 
1371—ab ,, . 

treatment, x-rays, of lepromatous type, [Lut- 
tcrbcck] GGO—ab . t . i 

LEPTOSPIROSIS: Sec also Jaundice, spirochetal 
luiman, from swimming pool; diagnosed after 
11 years, [Cockburn] 1109—ab 
pomona In man and animals In Iowa, [llccren] 

450—ab 

LETTERS: See Mall; Postage Stamps 

^'acutc,^cortisone and corticotropin for, [Fessas] 
1355—ab ., 

acute lymphatic, and heredity, 294 
acute, treatment, 1108 ab 
conditions mistaken for In children, [Mills] 

ctldogy^Ld pathogenesis. 

In atomic bomb survivors, H-'at'KCl -81 ab 

l^almen^t'^lrramS'’ anf chemotherapy. 

trca^montrC-mcrMplopurlnc. [Bernard] 1121 

xanthomatosis, [Freud] 052—ab 
LEUKOCYTES 

Count; See Leukemia 

Fctrilt^^' anomab- "Abnormal neutrophil 
polymorphs, 80<—ab 

LEVORPHAN TARTRATE (Levo-Dromoran Tar- 

nO"n!’ R.. (description) 230; (Hoffmann- 

T ruoiTIYROYlNE • See Sodium Levothyroxlne 
LlwirTas?UDicT Brand Products: See TUUe 
lajvvls 

5!, for), 53 

LIBRARIANS: See Medical Record Librarians 
LIBRARY'; See also Journals 

jr.?,”*."'«' 

Center, dedicated, 017 . 553 

package library service of A. M. A., 

^ A^M^A!^Annual Congress on. (annual report), 
of clinical psyeboloRlsts, 884 

0,d Ad.) Ptoia..., 

d.Sr.n.r .roW®.- W*" ‘ 

LIGATURE: Sec Sutures 

[Robertson] 1459 ab ^ ^ of sea- 


Lindane : gee Benzene Hexachloride, gamma 
LINDAU’S DISEASE ■' 
hereditary vascular tumors of nervous system, 
[Sliver] *1053 

LINEN suppliers’ health campaign, 1519 

LIP: See Lips 

LIPASE 

treatment of severe burns, [Stucke] 1204 
—ab 


LIPIDS 

In Blood: See Blood 

phosphorus ratio role In atherosclerosis, 
[Moses] *493 
LIPOID 

granuloma of lung, [Daniel] 917—ab 
Nephrosis; See Kidneys, disease 
LIPOMA 

multiple symmetrical (Madelung’s disease) 
and pitultary-hj’pothalamus Insufficiency, 
[Gonzalez] 1453—ab 

of mediastinum and thymus, relation between, 
[Bubln] 89—ab 
LIPOMYXOMA (myxolipoma) 
retroperitoneal. In child of 7, [Pinto] 745 
—ab 

LIPOPROTEINS In Blood; See Blood 
LIPS 

cleft, 1579—ab 

streptococcic Infection of "flbroederoa” of 
Jlelkcrsson’s syndrome, [Stevens] *223 
LIQUOR, Alcoholic: See Alcohol; Alcoholism 
LITERATURE; Sec Book Reviews at end of 
letter B; Journals; Library; Terminology; 
YVrltlng 

LITBIASIS; Sec Calculi 
LITTLE'S Disease: See Paralysis, cerebral 
LIVER: Sec also Bile Ducts; Biliary Tract 
actinomycosis of with eollsepsis, [Pannekoek] 
1197—ab , , , 

amebiasis; diagnosis, prognosis; treatment, 
[Sepulveda] 1278—ab 

amino acids and amlno-acldurla; cAnlcnl use 
of paper chromatography, [DraWds] 450 
—ab 

biopsy’ (needle), clinical value, [Brandstaed- 
tcrl 740*^^13 » 

biopsy (nceme). dlnirnostlc Inmcations and 
limitations, [Klcckncr] 844—n’’ 
biopsy, under perltoneoscoplc control, [Fouresj 

clr^rliosls, esophagus varices 

rhago in; shunting procedures, [Palmer] 

clrl-tiosls.*^ sodium-restricted diets, (Council 

damagf It 

nitrotoluene, [Daniel] 13 dG ab 

dlsM's^' portaf^systemlc encephalopathy In, 

dlsMsefs^um Iron In, [Christian] 5G9-ab 
disease, symposium, N. E., 

Extract; See Liver preparations 
function, studies on, Italy, CO 
hepatitis (acute) ^orn exposure to tetra- 
riiloroctbylcnc, [Huches] , t 

hepatitis from phenylbutazone, [Engleman & 

bepatluV In^’Lwborn; syndrome of inspissated 

He;a“«.'s1?i?Ltrs'o^^^^ = See Liver 

Hepatolentlcular^Dcgeneratlon: See LenUeular 
bepaSnly "Uh scleroderm^n meseachyma 
hepMoimr'tal^^ancXvcnous fistula, [Madding 
Ins^tl^Srfa^ Of chronic alcoholic. 

lobToL nsed\®n wrrccHng conge^^^^^ 

of homologous serum 

(comment) lA'lcn] triphosphate 

‘’"^^irSlnfoTpantothenlc aeld^^n dia¬ 
betic neuropathy, t®^“?'‘"j'-nlcobalamln, 

„vS'‘.AMM’Sor(l «•»'■) 

epidemic Jaundice) fore, causes mas- 

after ‘eansfusion 80 days b ‘ Problems) 

give . 7co»t) lAHenl 

[Jennings] *1498, (com e 

after transfusion of whom m England, 68 
1114—ab 


3.A.M.A., Dec. 25, 1954 

LIY'ER INFLAMMATION—Continued 
In early Infancy: 3 fatal cases la siblings 
simulating biliary atresia, [Scott] S3—ab 
la mother; syndrome of Inspissated bile In 
newborn, [Gellls] 1370—ab 
outbreak, Ill., 1090 

transmitted by transfusion, [Wiener] *1305 
transmitted through water, [Tucker] 1021—ab 
treatment. Infusions of ascorbic acid, [Baur] 
5G5—ab 

LIVESTOCK; See Animals 
LIVING: See Life 
LOA LOA: See Fllarlasls 
LOAN FUNDS: See also Students, Medical 
for physicians’ offices will eliminate need for 
local health centers, England, 444 
LOBOTOMY'; See Brain surgery 
LONDON 

Emergency Bed Service, report, 1272 
LONGEVITY; See Life duration; Old Age; 

Physicians, veteran 
LOS ANGELES 

air pollution, 44—E 
LOTUSATE : See Talbutal 


LOTUSATE: See Talbutal 
LOW BLOOD PRESSURE: See Blood Pressure, 
low 

LUCAINE; See Plrldocaine Hydrochloride 
LUMBAR 

Puncture: See Spinal Puncture 
Sympathectomy: See Sympathectomy 
LUMBERJACKING 

consumption and selection of food In, [Kar- 
noven] 205—ab 

LUNGS: See also Bronchus; Respiratory Sys¬ 
tem 

abscess after electroshock therapy, [Martt] 
1207—ab 

absence or hypoplasia of pulmonary artery, 

[Maier] 916—ab . 

blastomycosis: medical and surgical therapies 
analyzed, [Acres] 1202—ab 
Blood Supply: See also Arteries, pulmonary 
blood supply, histologic study In tuberculosis, 
[VanVleet] 1032—ab 

breathing exercises for bronchial asthma and 
pulmonary emphysema, [Dorlnson] *931 
cancer and scars, [LCders] 1291—ab 
cancer and smoking, England, .06; 628; 143a 
cancer and smoking, mortality of doctors, 
[Doll] 449—ab 

cancer (bronchogenic) with vena eavnl ob¬ 
struction, trlethylene melamine for [Saline 

cancer caused by smog? England, 445 
cancer, cigarette smoke and laboratory ani¬ 
mals, [Essenberg] 909—C 
cancer, 403 cases, [Boyd] 1631—ab 
cancer in surgeon when be performed tbyroia- 
ectomy, England. 786 
cancer Increase, London, 1347 
cancer. Inoperable, [Eartbel] 1301—ab 
cancer, Papanicolaou technic In diagnosis, 
[Foot] 1201—ab 

carbon dioxide content of “ F‘"rv Brl 

myelitis with respiratory paralysis. [Mmr 

ner] 284—ab 

Collanse: See Pneumothorax 
cysts (giant air, symptomatic), treatment, 
[Barber & Lambertn] *307 
Disease: See also Pneumonoconlosis 
disease, addiction as result of treatment, 

dlsMsircertltotlon in by American Board 
of Internal Medicine, *ol4 

S:’ (ch?offii)!®lm"'’spondylitis and fix- 
aUon thorax, respirator in, [Kaplan & 

dls'ewe? continuous postural drainage for [El- 
well] 1532—ab 

Sfe Sane?atlv:). "sur'glcM management, 

ES;’;rs. 

* edemDom’exposure to methylene chloride, 

[Bulkley & others] . . See Em- 

Embolism of Pulmonary Artery. 

holism, ^''’““"“Eninhysema, pulmonary 
Emphysema: .Sfl.f„®P7YMazzltollo] 73-ab 
■ eumonoconlosls 

tlon, cortisone to pre- 
1212 —ab 

UardTmCblnHrkyphoseoR^^^ 

& Dolehlde] 12i4—u 

1199—ab 
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LUNGS—Continued 

Infection: See Influenza; Pneumonia; Tuber¬ 
culosis of Lung 
irritants, detection, 52 

lesions (solitary circumscribed), diagnostic 
thoracotomy, [Jones] 451—ab 
lipoid granuloma, [Daniel] 917—ab 
lymphogranulomatoses of unknown cause, 
[Machado] 1353—ab 

moniliasis after antibiotic therapy, [Brat- 
lund] 1119—ab 

National Institute of Pneumology, Mexico, 90S 
pathology, cor pulmonale, [Hint] 793—ab; 

[Walzer] 1108—ab 
polyarteritis nodosa, [Doub] 90—ab 
radiological examination in children and 
adults, [Pannier] 922—ab 
roentgen changes with Isonlazid therapy In 
pulmonary tuberculosis, [Salkin] 14G2—ab 
sarcoidosis localised In, [Petersen] 1201—ab 
secretions (mucoid and purulent) retained in, 
[Barach] *1564 

Silicosis: See Pncumonoconlosls 
surgery, electrocardiographic changes after 
pneumonectomy, [Andersen] 1206—ab 
surgery, functional results of resection In 
children, [Santy] 1460—ab 
surgery In degeneralire lung disease, [Cren¬ 
shaw] *1561 

surgery, resect lung tissue in pulmonary 
tuberculosis, [Bull] 1360—ab 
surgery, respiratory insufScIency after pneu¬ 
monectomy, [Friend] 1196—ab 
surgery, surgical risk In pneumonectomy; 
block main bronchus and pulmonary artery 
during, [Vrcnzl] 1363—ab 
suture ilgatlon In tuberculosis, [De Camp] 
647—ab 

Tuberculosis: See Tuberculosis of Lung 
tumors, effect of cigarette smoke on in labo¬ 
ratory animals, [Essenberg] 909—C 
tumors, extensive metastatic osteogenic sar¬ 
coma, [Diagnostic Problems] [HIrsch] 
•243; (comment) [Strohl] *249 
tumors, from endoscopist’s standpoint, [Gregg] 
741—ab 

tumors, In childhood: medical and surgical 
management, [KassowUz] 1237—ab 
tumors, metastatic from carotid body, [Turn- 
bail] 742—ab 

tumors, persistent pulmonary masses; coin 
lesions, 1217 

tumors, postinflammatory, [Umiker] 633—ab 
LUPUS 

Vulgaris; See Tuberculosis luposa 
LUPUS ERYTHEMATOSUS 
acute, phenomenon, specificity, [Leoni] 567 
—ab 

chronic discoid: daraprim and chloroqulne 
diphosphate for, [Tye] 633—ab 
review and appraisal of present knowledge, 
[Mlchelson] 455—ab 

systemic and discoid, quinacrlne for, [Dubois] 
656—ab 

systemic, clinical course, [Tumulty] *947 
treatment, chloroqulne diphosphate, [Gate] 
1022—ab 

treatment, massive amounts of pantotbenlc 
acid and vitamin E, [Welch] 797—ab 
treatment, penicillin, Turkey, 1349 
LUTREXIN: Sec Lututrin 
LUTUTRIN (Lutrexin) 
name accepted by Council, 1252 
LY^IPHADENITIS: See Lymphatic System 
LYMPHATIC SYSTEM: See also Thoracic Duct 
adenitis, death from cat scratch disease. 
[Graff] 74—ab 

cancer of stomach extends to intramural 
lymphatics, [Zinnlnger] 1361—ab 
Daniels' biopsy test for erythema nodosum, 
Denmark, 734 

lymphatics of human pancreas, gross anatomy, 
[Evans] 1024—ab 

lymphostatic verrucosa, [Reiss] 274—C; 

[Loeuenthal] 1527—C 
mesenteric adenitis, [Ger] 1111—ab 
mesenteric adenitis caused by Pasteurella 
pseudoluberculosis, [Knapp] 195—C; [Gir¬ 
ard] 1360—ab 

microscopy of gastric carcinomas and their 
regional nodes, [Black] 456—ab 
physiology and pathology of lymphatic cir¬ 
culation, [Rusznyak] 793—ab 
streptococcal infections from local foci, 
[Stevens] 1283—ab 

tuberculosis of paratracheal nodes in lympho- 
dcrmatogenous dissemination, [Schmldt- 
Rohr] 12SS—ab 
tuberculous adenitis, 1300 
tuberculous nodes: fatal hemoptysis, false 
aneurysm, occluded cisterna chyli, and ob¬ 
structive jaundice complicating, [Gale] 
1632—ab 

LYMPHEDEMA: See also Elephantiasis 
precox; treatment, 668 
LYilPHOCYTOSIS 

acute Infectious; outbreak, [Scalettar] 650 
—ab 

LYMPHOGRANULOMA 
Benign: See Sarcoidosis 
Malignant: See Hodgkin's Disease 


LYilPHOGRAN'ULOSIATOSIS; See also Hodg¬ 
kin's Disease 

of unknown cause, lung localization, [Ma¬ 
chado] 1355—ab 

M 

McGRAW. A. B., bequest gift to American Medi¬ 
cal Education Foundation, 434 
McDaniel, L. H,, invocation at A. M. A. 

Miami Clinical Meeting, 1591 
MACHINE: See Apparatus 

ilcML'RRAY maneuvers of knee for replacing 
displaced meniscuses, [Lewin] 1105—C 
McNINCH, JOSEPH H., decorated, 275 
3IACROCYTOSIS 

after total gastrectomy, [Paulson & Harvey] 
•1557 

MADELUNG’S DISEASE 
hypophysial-hypothalamic InsufBcIency, [Gon¬ 
zalez] 1453—ab 
MAGAZINES: See Journals 
MAGNESIUM 

sulfate, antidote for barium sails, 669 
3IAIL: See also Postage Stamps 
new APO regulations, 1523 
MAINE 

chemical agents defense plan, 46 
civil defense In, *254 
ilALADJUSTMENT 

psychiatric selection for military service, 
[Raines A others] *817 
MALARIA 

campaign, Brazil, 64 
control (international), [Brady] *1148 
disappearance In Belgium, 64 
eradication program, 1519 
in 1934, 1094 

prevention, antimalarial drugs, England, 67 
treatment, chloraguanide or pyrimethamine, 
England, 67 

MALE Hormone: See Androgens 
MALFORMATION: See AbnonnalUies 
MALIGNANCIES: See Cancer; Sarcoma; Tu¬ 
mors, malignant 

MALNUTRITION: See Nutrition 
MALPRACTICE: See also Medicolegal Abstracts 
at end of letter M 
A.M.A. Subcommittee on, 8S0; 1593 
inject tvrong solutions into hospital patients, 
England, 735 
Insurance: See Insurance 
occupational hazard, [Regan] *1317 
suits. Medical Defense Union annual report, 
1624 

ilALTA FEVER; See Brucellosis 
MANGO dermatitis, [Goldberg] *954 
3IANSON, SIR PATRICK memorial, England, 
90S 

MARFAN'S SYNDROME 
aracbnodactyly and dislocated lenses, 1037 
IMARKS: See Grades 

^LARRIAGE : See also Coitus; Contraception; 
Divorce; Families; Maternity; Paternity; 
Pregnancy 

fertility and, England, 1189 
marital relationships, 803 
premarital medical examination, [Kavinoky] 
*692 

^lARROW: See Bone Marrow 
^IARSILID : See Iproniazid 
2IAJITIS, WALTER B. 

A.M.A. President, address at Miami Clinical 
meeting, *1504; *1593 

A.M.A. President, (monthly message) (Sept.) 

433; (Oct.) 895; (Nov.) 1256; (Dec.) 1538 
resolution on relations of medicine and psy¬ 
chology by A.M.A. Committee on Mental 
Health, 72 

to address Better Government Committee, 
Florida, 1253 
MARYLAND 

Medical and Cbirurglcal Faculty; history; 
activities; photo of headquarters, 611 
MASKS 

mask-mouth-to method, effect on respiratory 
gas exchange of paralyzed patients, [Elam] 
205—ab 

MASTER Two-Slcp Test: See Heart function 

MASTITIS: Sec under Breast 

MASTOID 

cancer and chemodectoma in, [Flgl & Wels- 
man] *1157 

MATCHING PLAN: See under Interns and In¬ 
ternships 

JIATCHLESS BRAND DIETETIC PACK 
PRODUCTS 

Unpeeled Halves Apricots, 771 
MATERNITY: See also Families; Labor; Lacta¬ 
tion; Pregnancy 

care programs, guides for, report, 934 
health In Connecticut and In Hartford, 
A.3I.A. Council article, *1012 
support during labor, results from mother’s 
viewpoint, [Thoms & Wiedenbach] *3 
welfare In Russia, 1623 
MAYO MESrOBIAL at U. of Minnesota Medical 
Center, dedicated, 723 
MEASLES 

effect on treatment of tuberculous meningitis, 
[Kalnis] 633—ab 
German: See Rubella 


3IEAT; See also Trichinosis ^ 

free diet. Mood findings In, [Mirone] 1279—^ao 
organ neat, vitamin B„ content of, [ScheidJ 
1031—ab 

Products for Infants: See Infants, feeding 
protein percentage in, 92 
MECHANICAL AID 

hip extensor, [Rudin & Cronin] *33 
practical devices for use by disabled persons, 
[Covalt] *758 

MECKEL'S Diverticulum: See Intestines, diver¬ 
ticulum 
MECONIUM 

peritonitis, [de Geus] 1540—ab 
MEDALS: See Prizes 
MEDIASTINr3I 

granuloma, similar to thymus tumors, [Sim¬ 
mons] 448—C 

tumors, hemangiopericytoma, [Fergeson] 1204 
—ab 

tumors, lipomas relation to thymus, [Rubin] 
89—ab 

tumors, teratoma in infants of 2 months, 
[Sarinana] 1371—ab 

Medical . . . For most entries see under the 
noun concerned as Economics, iledical; 
Education, Medical; Journals; Schools, 
Medical etc. 

iCEDICAL ADMINISTRATION, by Dr. D. F. 

Hutchinson, England, 191 
ilEDICAL AID for flood-stncken Pakistan, 71 
MEDICAL AND CHIRLTIGICAL FACULTY of 
State of Jlaryland. history; activities; 
photo of headquarters, 611 
ilEDICAL ASSOCIATION: See also American 
3Iedical Association; Association; Societies, 
Medical 

of Haiti, Invites A.M-A. members attending 
Miami Clinical Meeting, 843 
MEDICAL AWARDS : See Prizes 
ilEDICAL BOOKS: See Library; Book Reviews 
at end of letter B 

MEDICAL CARE: Sec 3Iedical Service 
MEDICAL CENTER; See also Health center 
Memphis (photo), 1260 

Texas, Jesse H. Jones medical library dedi¬ 
cated, 617 

University of Illinois, new executive secretary, 
1615 

University of Minnesota, dedicates 3Iayo me¬ 
morial, (photo) 725 

Unlversi^ of Oklahoma Increasing occupa¬ 
tional medicine in, [Felton] *1240 
West Virginia U., 1616 

MEDICAL COLLEGE: See Schools, Medical; 
University 

MEDICAL CORPS: See Armed Forces; Army, 
U. S.; Navy, U. S. 

MEDICAL CURRICULUil: See Education, Medi¬ 
cal 

MEDICAL DEFENSE UNION 
annual report, England, 1624 
5IED1CAL DEPARTMENT: See Army, U. S. 
3IEDICAL ETT3IOLOGY, 723—E; (correction) 
1000 

JIEDICAL EXA3IINATION: See Physical Ex¬ 
amination 

MEDICAL EXAMINEES 
model law, 833 

MEDICAL EXPENSE INSURANCE: See Hos¬ 
pitals, expense insurance; Medical Service 
plans 

MEDICAL FILMS: See Moving Pictures 
MEDICAL HISTORY: See Medicine, history 
MEDICAL ILLUSTRATORS; Illustration: Sec 
Art 

MEDICAL INDEX: See American Medical Asso¬ 
ciation, Quarterly Cumulative Index Medi¬ 
cos ; Index 

MEDICAL JURISPRUDENCE: See also At¬ 
torneys ; Laws and Legislation; Medicolegal 
Abstracts at end of letter 31 
A.3I~A. subcommittee on Courses in, 380; 1595 
advice to witness, [Gilbert] *1311; 1332—E 
drugs and driving accidents. England, 628 
effect of legal aid: voice irreparably damaged 
by thyroidectomy, England, 444 
legal actions against hospitals, England, 557 
legal aspects of medical partnership, [Hall] 
•1314 

legal status of surgeon with lung cancer when 
he performed thyroidectomy, England, 786 
3Ialpractlce: See 3Ialpracticc 
medical litigation. England, 1624 
medical responsibility, England, 784 
Mcdtcal Trial *Trchr.{quc Quarterly, new 
periodical, SS3; 1556 
Medicolecai. AEsraAcrs, 8S3 
medicolegal aspects of sterilization, artificial 
insemination, and abortion, [Holman] *1303 
ownership of removed organs, 524 
physician legally liable for bis deputy In death 
of twins. England, 1346 
physicians' legal risks, England, 734 
professor of forensic medicine appointed, 
N. Y., 1517 

psychiatric court services, N. T.. 1412 
seminar In forensic pathology, 1053 
sexual sterilization as ground for divorce 
England. 2101 

teaching legal medicine In medical schools 
179—E 

^^UICAL 31AGAZINES: See Journals 
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MEDICAL MEETINGSt See Anicilcnii Medfeal 
Association; Societies, Medical; list of 
Societies at end of letter S 
MEDICAL MISSIONARIES 
Atnenu’s Child, (film re\Ie\\) 1194 

African jiiiirIc rschwoltzorl 
*loI7; loSfi—E; (idiotos) 1587 
MEDICAL ornCERS : See Armed Forces; Army, 
U. S.; Health, USFHS; Medical Prepared¬ 
ness ; Nnr\, U. S 

MEDICAL PERIODICALS; Sec .Tonrnals 
MEDICAL PICTURES: See Alt; MoilnR Plc- 
^fcdlcal; PliotoKraphy; Teleiision 
MEDICAL PRACTICE: See Medicine, pinctleo; 
Phj siclans 

MEDICAL PREPAREDNESS: Sec also Civilian 
Defense 

A M A. policy on "Doctor-Draft” law, 1001 
current status of medical education and 
national defense, *150 

doctor draft, [Rcrry] *'•25; 1513; (Reforcuco 
Coramlttco report) 1599 
doctor draft: incoultlcs of; priority 2 vs, 
lirlorlty 3 plitsiclans, [Guest] 909—C 
federal bills on, 1513 

Scicetlfo Senlce actultlcs; Doctor-Draft Law, 
8S6 

Selective Serrlce Sjstem and deferment cllcl- 
bllltj, ‘ini 

MEDICAL RECORD LIBRARIANS 
American Association of, 550 
needed. 10s1—E 
MEDICAL RF.COUDS 

sjstcm used In patholoplcal anatomy laboia- 
tor>- scrtlcc, [Schocn * others] 'llS 
MEDICAL REGI.STER. England 1525 
MEDICAL RESEARCH COUNCIL 
air disinfected ulth ullrarlolct rays; effect on 
sickness In school children, 1101 
annual report, 1005 
report on common cold, 7SC 
report on cortisone and aspirin for rheumatoid 
arthritis, 289—ah 

report on hlph allllude research, 020 
tohacco smoKliie and liiii" cancer. Pncland, 028 
MEDICAL RESPONSIBILITY; Sec Malpractice 
MEDICAL SCIENCE; See Jfcdlclno; Research; 
Science 

Basle: See Basic Sciences 
MEDICAL SERVICE: Sco also Ilcnltli center; 
Hospitals; Insurance, sickness; Medical 
Center 

A.Jf.A. Council on Jlcdical Service: See 
American Medical Association 
Confer; Sco .'llcdlcal Center 
clinical Invcstleator and Ills role In, [M'!)* 
Hams] *127 

Conference on Medical Care In Bituminous 
Coal .Mine Areas t3rd) 1334 ; 1403—E; 1403 
Contract; See Medicine, practlco 
KnicrReucy Medical Service; Sec Emergency 
Fees for: Sco Fees 

for Armed Forces: Sco Army, U. S.; Armed 
Forces; Jlcdical Preparedness 
for IndlRcnt: See .Medically IndlKcnt 
for Veterans: See Hospitals, veterans; Vet¬ 
erans 

FCocraphlc tarlatlons In health c.sre costs, 
1509; ICIO 

Harvard study on (nfecrative medical care in 
curriculum. Mass., 1091 
Home Care' See Home Care 
Indust.-'l- Health 

labor ■ ■ ■ ■ ■ core program ad- 

nilnlsiutlors, iuii 
national problem, I Hobby] *1500 
Plans: See Medical Service Plans ioUotvtng 
Rural: Sco Rural Communities 
Supply of Phjsiclans for: See Physicians, 
supply 

MEDICAL SERVICE, INC., unaulhoilzed ma¬ 
gazine solicltallons by Fred Carter, [Moi- 
row] 1029—C 

MEDICAL SERVICE PLANS: Sco also Hospitals, 
expense liisuraneo 

AM A. resolutions on agreements between 
prepay nicnt plans and organized medicine, 
1080 

lack of safeguards, 1009; 1010 

— on, Canada, 770 

1 and Iiospltnl service, 
t .. ■ .'Ort, 9S5 

MEDICAL SOCIETY:’ See Societies, Medical: 

list of So( letlcs at end of letter S 
MEDICAL STAMPS: See Postage Stamps, 

JIEIHC.t'L "^STATISTICS: See Vital Statistics 
MEDICAL SUPPLIES: Sec Adhesive Tape; Ap- 
parnfus; Blessings; Diugs; Instruments; 
Needles 

MEDICAL WITNESS 

advice to, [Gillicrt] 1311; 133.. ^ , 

MEDICALLY HANDICAPPED; Sco Crippled: 

Disability; Handicapped 
5IEDICALLY INDIGENT 

limits of gratuitous service, 1132—nb 
medical cave foi, Council annual report, 9Si, 

mc^Rcfu caic for, in Allen County {Poil 
Wayne) Indiana, (Council article) *i90 
JIEDICATION: See Dings . 

MFDICINE- Sec also Education, Medical, 
‘ ' .McdUal Service; Physicians; Surgeons: 
Surgery 


IIEDICINE—Continued 
Academy of; See Ameilenn Academy 
Advances in: See Medicine, progiess 
Aeiomecllclnc: See Aviation mcdiemo 
changing role of neurologlc.il suigery in, 
(Chairman's address), [WalKci] *833 
Congress of; See Congress 
Contract: Sco Hfedlciuc, practice 
exposition applied to, ethics of, [Hewitt] *477 
Pnculty of: See Schools, Medical 
rcHowships: See Pellowshlps 
Porenslc: See Medical Jurisprudence 
roundatfons aidinR: See rounclatlons 
Group Practice: ,Scc Medicino piactlco 
liistoiy, course In, Pa., 777 
hlstorv, lectmes, Chicago, 724 
history, pi lacs In, Kansas, 1411 
jilstory, story of Hippocrates on television, 549 
history, trephination by the Incas, Peru, 1020 
Industrial: See Industrial Health 
Internal: See Internal .Medicine 
Lectures on. See Lectures 
Legal; See Medical Jurisprudence 
liberal arts and, 953—ah 
.Military; See Korean War; Military 
Moving Pictures Concerned with: Sec Moving 
Pictures 


Orcanlzcd: See also American ilcdlcal Associ¬ 
ation ; Societies, Jlodlcal 
organized, A. .M. A. resolutions on agreements 
between prepayment plans and lOSO 
osteopathy and, A M.A. Committee to Study 
Relations between, 1004; 1C03 
Phybleal; Sec Physical Medicine 
Practice: See also Licensure; Malpractice; 
Medical Service; Obstctrles; Physicians, 
practicing: SpcekiUlcs 

practice, A M A ComralUeo on Medical Prac¬ 
tices. 100.1; 1004 

praclleo and hospitals, A 31 A, Committee re¬ 
port, IGIO 

praclleo (contract), ethics of, 771—ah 
Practice. Emergency Calls: See Emergency 
practice (general),A .M A. Special Committee on 
General Practice Prior to Specialization, 1012 
praclleo (general) In U. S. and Britain 
compared. 209 

practlco (general), preparation for, 178—E 
Iiracticc (general) ticdor National Health Serv¬ 
ice, England, 05; 1423 
praclleo (group), (Council report), 982 
practice, legal aspects of partnership, [Hall] 
*1314 


practlco. meeting of Deutsche Acrzfetag, Ger- 
ntariy, 271 

Practice, Opportunities for: See Physicians, 
positions open 

practice, partnership vs. single practice, Den¬ 
mark, 1209 

practlco, selling of practices plan formed by 
British Medical Association, England, S07 
Preventive See Pioveiitlvo Sledleliie 
Prizes in: Sco Prizes 
progress in India, 1340 
progress, ".March of Medicine” television pro¬ 
gram, son; 125S; 1334 

psycliology and, A. M. A. Committee on Mental 
Health resolution on, 72 
Psjehobomatic: See Psychosomatic Jledlcino 
Rcbenrch In . See Research 
.Scholarships; See Scholarships 
School of. See Schools, Medical 
.Socialized: See Insurance, sickness (compul¬ 
sory) 

Socialized, National Health Service: See 
National Health Service, England 
Societies: Sec Societies, Medical 
.Soviet, British physicians’ account, 1023 
SpeclaUzatlon. .See Spetlalties 
't'ropical: See 'i’roidcal Jledlcino 
Women In Sco Nurses and Nursing; Physi¬ 
cians, women, Students, Mcdteai, women 
.MEDICINES: Sec Drugs; Nostiums; Pharma- 
ecuticals 

MEDICOLEGAL; See Medical Jmlsprudence; 

Medicolegal Ahstincts at end of letter 31 
.MEDITERRA.VEAN Anemia; Sec Anemia, eryth¬ 
roblastic familial 
JIEDOJIIN: See Hcptnharbltal 
MEDULLOBLAST, neoplasms from, Biazil. 900 
MEETINGS: See Ameilenn 3IedicaI Association; 
Societies, Jlcdlcal; list of Societies at end 
of Icttci S 

MEGACOLON: See Colon 


llhAXOMA _ 

care of eommon mole, [Chapman] 286—ah 
iuvenlle and malignant, In ehildicn, tientment, 
[McWhortei & others] *095 
malignant, histopathological diagnosis [Cou- 

niallgiinnt, review* of 03 patients, [RlddoU] 
1210—ah 

ELKERSSON’S SYNDB03ir. 
btioptococcle infection of flht oedema, [Stev¬ 
ens] *223 

EMORIAL ^ , 

TiGctui eships. See Lectin cs 

In Phvslclnns. Sec Physicians, memoilal: 


■hnnccs In third Tcnfiicle tumors, [M'il- 

us] SO—ab 

of: See Aphasia 


3IEN 

In Service See Armed Porces; Army t; 

program *161; [Beiij] * 8*7 

Disease. See Vertigo, aiir.-il 


of posterior fossa. 


[Wood] 1402—ab 
[Freedman] 918—ab 


meninges 

hemorrhage, extiadmal. 

[Hooper] 1281—.ab 
Tuberculosis: See Meningitis tuherculona 

[Diagnostic Piohlems] [Valaitisl 
*719; (comment) [.Mernitl * 7*0 ^ ^ ^ ^ 

tumors (metastatic), [Lesse] 918-ab 
MENINGITIS: See also Anaclmoldlth 

'‘'"S Isolated froai spinal 
fluid, [Hummeler others] *C7C ' 
Mucnzal, streplomycm for, Denmark, 550 
Pfeiffer, antibiotic treatment, [Jloae] 914—ab 
pneumococcus epential agammaglobulinemia, 
[Moncke] 14o4—ab 
pyogenic, England, 1272 
tieatmcnt, tetiacydme, 
tiichlnosis simulating, 
tuberculous, 222—ab 
tuberculous, combined therapy cortisone and 
antimicrobial agents, 101—ab 
tuberculous. In adult, 0 years of streptonncln 
therapy, [Roskam] 1109—.ab 
tuberculous, Isonicotlnlc acid hi drazldes for, 
[Appelbaum & Anderson] *673 
tuberculous, subclmical forms, [Gentlll] 037 
—ab 

tuberculous, varicella and measles, elfect on 
course of treatment. | Kali 11 .J naJ—a.. 
JIENINGOCOCCUS See Neisseria meningitidis 
MENINGO-ENCEPHALO.MYEL1T1S 
virus conditioned, by ticks? [Lascli] 637—ab 
.ME.MSCUS 

displaced, McMurray manipulative maneuvers 
for replacing, [Lenta] 1105—C 
3IENOPAUSE 

[Novak] *575; [JleParInnd] 1273—C 
JIENSTRUATION 

Cessation of: See Amenorrhea; Jlenopause 
cycle pattein, etfect of age. )Colie U 1539—.ib 
disorders, symposium on, by A. .31. A. Sec¬ 
tion, [Novak] *575; [JIcLennan] *578; 
[Holmstrom] *580; [de Alvarez] *3S2 
fnnclional uterine Weeding, [Holmstrom] *380 
physiology, [McLennan] *378 
premenstrual syndrome, Italy, 446 
JIENTAL DEFECTIVES See also Epilepsy 
aseptic meningitis caused by Coxsackie virus, 
[Hummeler & others] *076 
patients, new hospital foi, Greaves Hall, Eng¬ 
land, 192 

tveaVment. reserplne, [Noce & others] *821 
.3IENTAL DEPRESSION 
manifestations, 1038—ab 
tieatment, sodium succinate, [Gerslion] 1367 
—ab 

MENTAL DISORDERS. See also Alcoholism; 
Dementia Paralytica; Dementia Prccos; 
Epilepsy; Psy clioses 

Association for Research In Nervous and 
Slental Disease, 1338 

corticotropin, cortisone and, [Delay] 1028—ab 
Hospitalization In: See Hospitals, psychiatric 
Initial masking of organic brain changes by 
psychic symptoms, [Waggoner] 201—ab 
problem situations in treatment of paralysis 
agitans, [Doshay] *680 
psyohialric selection for military service, 
[Raines & others] *817 
treatment, ambulant electric shock, Norway, 
030 

treatment, ambulant electroshock; Reiter s 
electrostimulator, [Langfeldt] 1207—ab_ 
treatment, chlorpromazine (Largactil), [Wta- 
nlk] 1338—ab 

treatment. d-Iiserglc acid diethylamide, Eng¬ 
land, 1004 

treaimeiit (posthospitnl), group psychotherapy, 
[Blau] 1338—ah 

tieatment, prefrontal lobotomy and fnns- 
orbital leucotomy, [Freyhan] 795—ah 
treatment, Rauvvolfla alkaloid vs elitorproma- 
zlne, [Weber] 1538—ab 
treatment, leserpine, [Noce & others] S-i 
treatment, thyroid activity aftei various types, 
[Reiss] 1027—ab , 

treatment, 3Vest Virginia lobotomy project, 
[Fieeman & others] *939 _ 

tieatment, work adjustment o to 10 years 
after bilateral prefrontal lohotami, [Green- 
Watt] 452—ab 

^^A^'jt^A'^^^ommittee on, (icsolutlon on reh- 
'tioiis of medicine and psychology 1 <2, (»n- 
uual report) 884; (Reference Committee re¬ 
port) 1598 

campaign to Improve, lip 
Conteience on sponsored by A. M. A. com 
nvlttee, 181; 013 

giants by USPHp closing date pll 
Lonely Night (film review). JOIa 
National Association for, i.i 

of state medical societies. 


representatives 

meet, 885 

Washington conference on, pa .j. 

MENTAL HOSPITALS: See Hospitals, psjc 
a trie 
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mental research theme of third telecast, 
March of Medicine, 89G 
mental STRESS: See Stress 
mental SUFFERING: Sec Medicolegal Ab¬ 
stracts at end of letter M 
mental SUGGESTION; See Hrpnosls: Psycho¬ 
therapy 

MENTALITY: See also Mental Uefecllres 
codeine affect person mentally in making 
wills? 1546 

MEPACRTNE: See Qulnacrine 
MEPARFYNOL 

unrestricted sale to counteract alcohol hang- 
orers criticized, England, 623 
use in labor, England. 1846 
MEPERIDINE (Demerol; Pethidine) 

British narcotic system of handling dnig 
addicts same as U. S., TAnslInger] 787—C 
hibernation In babies at St. Vincent de Paul 
hosnltal. [Joseph] 1540—ah 
MEPHENESIN (Myanesln: Tolserol) 

treatment of post-alcobollc syndrome, [Cold- 
man] 1211—ah 

MEPRYLCAINE HYDROCHLORIDE (Oracalne) 
n.'iroe accepted by Council, 1252 
MERALGIA PARESTHETICA. 751 
6-MERCAPTOPURINE 

treatment of leukemias, [Bernard] 1121—ab 

mercury 

explosion danger In *'dead” hearing aid bat¬ 
teries, [Henitt] 1010—C 
exposure to mercuric vapor In glassworkers, 
024 

MERETHOXYT.LTNE PROCAINE (DIcurIn) 

N. N. R . (Lilly) lOSl 
MFSENCHYilA 

diseases, scleroderma and hepatomegaly with, 
[Massimo] 1197—ab 
MESENTERY 

lymphadenitis caused by Pastcurella pscudo- 
fuberculcsis, [Knanp] 19.5—C 
MESTINON: See Pyridostigmine 
META-BAS.AL Portable, Model JlB-1, 721 
METABOLISM: See also under names of specific 
substances 

basal, disorders, recognition, [Astrup] 5G2—ab 
basal, In so-called tuberculous basedowism, 
[Gupplla] 1584—ab 

basal. Meta-Basal Portable. Model MB-1. 721 
Institute of Arthritis and Metabolic Diseases, 
71 

symposium, Canada, G21 
METALS; See Gold; Iron; Lead 
METASTASFS; See Cancer; Sarcoma; Tumors 
METATARSUS 
metatarsal'’la. 1219 
METHADONE HYDROCHLORIDE 
substitution method In medical addiction to 
narcotics, [Rayport] •684 
METHANOL 

toxic amblyopia from exposure to, [Hughes] 
•286 

METHIODAL SODIUM (Sklodan) 
renal function after complete bilateral ureteral 
otsfructlnn [Harrowl 85—ab 
METHIUM: See Hexamethonlum 
METHONTTTM 

Hexamethonlum: See Hexamethonlum 
METHSCOPOLA^nNE BROMIDE (Pamlne) 
gastric antisecretory effects; value In peptic 
ulcer, etc., [Klrsner] 655—ab 
METHYL-3-CHROMONE 
treatment cf an'-lna pectoris. [Soulle] 5G5—ab 
SIETHYLDIBROMOSTYRYLHYUANTOIN (Peso- 
mln) 

treatment of obesity. [Janz] 278—ab 
METHYL DICHLORARSINE 
detection. 52: ^-ec'/snt for) 53 
METHYLENE CHLORIDE 
edema from exposure to, [Hughes] *234 
JIETHYLENEBIS (Hydroxycoumarln) : See Bis- 
hydroxycoumarln 

bij-METHYLENE SODIUM SLTiFOXYLATE 
treatment of leprosy, [Nabas] 1463—ab 
SIETHYL METHACRYLATE 
sensitization to acrylic denture materials In 
technician, [Fisher] *238; [Shellow] 1527 
—C 

METHYLROSANILINE 
treatment of moniliasis of gums, GC8 
METHYL VIOLET: See Methylrosanlllne 
MEXICO 

service for physicians visiting In, ICIG 
MIAjn 

Clinical Meeting: See American Medical As¬ 
sociation 

description, (pictures), 838 
University of: See University 
MICROBIOLOGY: See Bacteriology 
MICROCOCCUS: Sec Staphylococcus 
MICRONIC “All American” Hearing Aid, 721 
M1CROORGANIS5IS: Sec Bacteria 
MICROPHONE 

throat, to amplify respiration sounds in anes¬ 
thetized patients, [Shane & others] •lOS 
MICROSCOPY 

contrast, anoptral microscope, Finland, 1347 
phase contrast, study of bone marrow In 
malignant neoplasms, [Jeschal] 1123—ab 
Phase Microscopy of Normal Living Blood 
Cells, (film review) 635 


MICROSPORlTil 

canis causes tinea capitis outbreak In 
Dunedin institution, fBIarpIes] 84 —ab 
:\IICROTHERMY: See Diathermy 
MICBOTONE Hearing Aid. (3Iodel T1: Bed Dot; 
Model T1: Yellow Dot) 721; (Model T-31; 
Micro-Mite) 957 
MICTURITION: Sec Urination 
MIDDLE AGE: See Age 
MIDWIFERY: See Obstetrics 
MIDmVES 

anesthetics to be used by, England, 1190 
Congress of International Federation of, Lon¬ 
don, 3347 

MIESEL Brand Tomato Juice, 1173 
MIGRAINE: See also Headache 

headache, drug absomtlon in mouth In; use 
of Cafergot. [Archibald] 448—C 
headache, familial occurrence: study of 
heredity, [Goodell] 1368—ab 

migrants 

agricultural, venereal disease In, [Shepard] 
1542—ab 

^IIKULICZ DISEASE 

systemic nature: and relations to Sjogren's 
syndrome, [Morgan] 655—ab 
JIILITARY’: See also Armed Forces; Army, 
IT. S.; Aviation, U. S. Air Force; Korean 
War; World War II 
Citations: See Prizes 

duty (active), liaison with physicians on, 887 
measures and defense, federal legislation on, 
10S7; *1513 

Preparedness: See Medical Preparedness 
scholarships, medical, status^ A.M.A. recom¬ 
mendations, *163 

service, credit for, by American Board, *504 
service, physicians In, or released from, 1599 
service, psychiatric selection for, [Raines & ‘ 
others] *817 

surgeons, Association of, meet In Washington, 
1182 
MILK 

allergy to. In infants. Liquid Sohee, 771 
allergy to, Soyalac concentrated liquid, 1501 
cow’s, how much gives 1 gm. of calcium to 
imbiber? 92 

hepatic tumors In rals from prolonged Inges¬ 
tion, [Nelson] 913—ab 
products, vitamin B« content, [Hasslnenl 
1115—ab 

Secretion: See Lactation 
MIND: See Mentality 
MINERAL; See also Gold; Iron; Lead 
Oil: See Pertolatum, liquid 
products, (B. of L report) 974 
MINERS 

“certlflcUis” by, England, 908 
coal. Conference on Jledlcal Care In Bitumi¬ 
nous Coal Mine Areas (3rd), 1334; 1405 
—E; 1403 

coal, emotional aspects of respiratory dis¬ 
orders. [Ross & others] •484; [Friedman 
& others] 1350—C 

Immunized against tetanus, [Bauss] 1277—ab 
mine explosion, calcaneous homograft for 
closed comminuted fracture from, [Nosny] 
1366—ab 

water supplies and. disposal of radioactive 
waste, England, 1424 

Welfare and Retirement Fund, annual report, 
COl: 1610 
MINISTERS 

lecture-clinic for physicians and, Texas, 437 
MINISTRY of Health: See Health 
MINNESOTA 

plan of medical expert testimony, 1332—E 
study of absence of tonsils as factor in bulbar 
poliomyelitis, [Robinson] 448—C 
University of: See University 
MISCARRIAGE: Sec Abortion 
MISSIONARIES: See 3Icdical Jlisslonaries 
3IISSISSIPPI 

University of: See University 
MISSOURI 

University of: See University 
MITRAL VALVE 

annulus, calcification; relation to functional 
valvular disturbance, [Simon] 1631—ab 
Incompetence, mechanical principles In sur- 
gerj, [Brock] 1024—^ab 
inflammation associated with Interaurlcular 
communication, [Bouvraln] 1631—ab 
regurgitation, new operation for, [Hayward] 
79—ab 

stenosis, commissurotomy, cardiac enlarge¬ 
ment after, [Soloffj 644—ab 
stenosis, commissurotomy, effect of Intra¬ 
cardiac procaine on circulation during, 
[Fitzpatrick] 1455—ab 

stenosis, commissurotomy, experiences and re¬ 
sults, [Jones] 1455—^ab 
stenosis, commissurotomy, experiences with, 
[Close] 282—ab 

stenosis, commissurotomy, pressure of left 
atrium and ventricle after, [Latscha] 1199 
—ab 

stenosis, commissurotomy, saddle embolus of 
aorta as immediate complication of, [Moore] 
1025—ab 


MITRAL STENOSIS—Continued 

stenosis, commissurotomy, selecting patients 
for, relation to clinical results, [Julian] 
1284—ab 

stenosis, valvotomy for, results, [Gibbon] 644 
—ab 

stenosis, valvotomy, selecting patients for, 
[Wynn] 795—ab 

stenotic, technique of opening: umbilical tape 
wrapped around gloved finger, [Beck] •1400 
3IOLE; Sec Nevus 

Hvdatid*fnnn: See Placenta tumors 
MONILIASIS 

cause of vaginal discharge, 991—E 
of gums, 668 

of mucosa and lungs complicating antibiotic 
treatment, [Bratlund] 1119—ab 
thrush: cure with polymyxin solution, (reply) 
[McHarry] 574 

treatment, candicldln in Intertriglnous and 
paronychial types, [Franks] 1238—ab 
Jf'^NDXTDE: See Carbon 3Ionoiide 
3IONTANA 

3Iedical Association, history of physicians 
placement service, (Council article) *276 
plarAinent of physicians in, (Council article) 
*276 

MORBIDITY: See Disease 

SaMstIcs: See Vital Statistics 
3IORTNDA CITPJFOLIA (Cay-Nhau; Re-Nhau) 
treatment of hypertension, [Dang-Van-Ho] 
921—ab 

3IOR 'HTNE: See also Apomorphine 

addiction result of treatment, [Rayport] *684 
addicts, British system of handling same as 
U. S., [AnsIInger] 787—C 
har’-d In kyphoscoliosis, [Fischer & Dole- 
hide] 1274—C 

optimal dcse, [Lasagna & Beecher] *230 
[Slocum] *1573 

MORTALITY: See also Accidents, fatal; Auto¬ 
mobiles, accidents; Death; Fetus, death of; 
Infants: Physicians, deaths; under names 
of sneclflc diseases 

committee, functions In community hospital, 
[Buyers] 70—C 

Ra *e: See Vital Statistics death rate 
MOSHER life-saver: care of respiratory paraly¬ 
sis from poliomyelitis, r3Iarchand] (foot- 
Dote ) 155: *1297; (correction) 155; 58 
3IOTHERS: See Families; 3Ialemity; Parents; 
Pregnancy 

MOTION PICTURES; See 3IoviDg Pictures 
3IOTION SICKNESS 

common dynamic factor In, [Shaw] 570—ab 
treatment, drugs, [Handford] 1121—ab 
3IOTOB ACTIVITY 

nen-omuscular reeducation, [Huddleston] *1396 
3IOTORS 

motorized Intermittent traction for treatment 
of herniated cervical disk, [Shenkin] *1067 
3IOUTH: See also Jaws; Lips; Teeth; Tongue 
cancer, distant metastasis fTom, [Castigllano] 
659—ab 

drug absorption in migraine headache; use of 
Cafergot tablets, [Archibald] 448—C 
mouth-to-mask method of artificial respira¬ 
tion, [Elam] 205—ab 

sore, due to dentures, [Fisher] *239; [Shellow] 
1527—0 

surgery, problems in field of, 868 
thrush: cure with polymyxin solution (reply) 
[McHarry] 574 

3IOVING PICTURES: See also Television 
A.3I.A. Public Relations Dept, report, 874 
French medicosurgical cinema prize. 1520 
new films added to A.3LA. 3Iotlon Picture 
Library, 561; 635; 1015 
pilot research project on effects of crime por¬ 
trayal In, 885 

program at A.3I.A. 3Iiaml Clinical Meeting, 
258 

revised list of films in A.M.A. motion picture 
library, 1089 

3IOVING PICrrURES, 3IEDICAL (REVIEWS) 
Alcoholism, 561 
Amenu’s Child, 1194 
Cancer Quest, 1630 

Decompression of Gasserian Ganglion and 
Posterior Root in Treatment of Trigeminal 
2^euralgia, 635 
Eyes of Service, 1530 
Fractures of the Humerus, 72 
Hemorrhage from Duodenal Ulcer, 1194 
Lonely Night, 1015 
Long Cane, 1530 
Nephrosis in CThUdren, 1194 
Operative Procedure for Total Urinary In¬ 
continence, (P3rF 5202), 72 
Otoscopic Cinematography of Tympanic 3Iem- 
brane and 3IIddle Ear, 635 
Phase 3Iicroscopy of Normal Living Blood 
Cells; Part I: Peripheral Blood, 635 
Pheochromocytona, 1530 
Repair of Inguinal Hernia, 727 
Rh Factor and Blood Testig Procedures, 1015 
Rlzzoli-Slone Operation for Correction of 
Atresia Anl Vaginalis, 1530 
Structure and Function of the Vestibular 
Apparatus, 1015 
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(IJEVIEWS)- 

® Orcw4evy)‘''’7j7“^ Cryptore),ld)s« (Torek 

|si'S'',.r''sx“?;5,s 

"iSSSfifsT"' ”' ®''"“ 

^ W30 ^’olume Espnnaer, 

C’'oosc 1530 

nltliln Tour Hands, 1015 

.f."'' Hcnltli Through 

... , ;■.. ... .;. Ine, Ifiso 

■' ", ' ■ ■■■■'' ■: See also Endometrium; 

, - ■ - ns ns Stomach 

ni9—ah nutlblotlcs, [Bratlund] 

MUMI’S (epidemic parotitis) 

“ _ab ■ therapy, fSolcpt] 130S 

vaccine: value of vaccination of Karnho stu¬ 
dents to control epidemic, 03 

MUmfEK: lef S^’Jlcldr"'*''^' 

MHSCpiS: Sec also Cartilage; Tendons 
Cardiac: See Myocardium 

1?07—ab *'^"sion, [Snlnsbiiry] 

Cramps: See Cramps 

dlseas" treatment 

r, ■ . ■ . ■'■ ■ l-lag—ab 

'* 7 ®“ ■ muscular 

ctcctrowyograpUy, mceilng on, 1411 
I.Kcrctsing: See Exercise, thcrnpcullc 
Injection into; See Injections, Intramuscular 
reeducation, [Huddleston] 

•1396 

nciiromuscutar study, grant for, N. Y., 1517 
rctaxants, clinical cvnliintlon of tubndll as 
adlvmct to anesthesia, [Malla & others] * 7 ; 
[Turcll * Adcimnn] 009—C 
somatic tremor, eliminate electrocardiographic 
distortion due to, [rastor] *.114 
Spasm; Sec Poliomyelitis; Spasm; Tetany 
Stimulator: See Stimulator 
Strength, Decrease of: Sec Myasthenia Gravis 
tumors, metastatic osteogenic sarcoma of left 
erector splnac, [Diagnostic Problems] 
[Hlrseh] *243; (comment) (StroW] *240 
type.s of hemoglobin, Italy, 413 
MUSCUEAR DYSTROPHY: Sec Dystrophy 
MUSE, L. H., memorial portrait, Ga., 1510 
5IUSEUM 
Bureau report, 980 
of Surgical Science, 1580—E 
MUSIC: See also Physicians, avocations 
listening to, Iheisurc Corner} *1333 
JfU.STARD 

detection ivltli sodium lodoplallnnlc, 51 
Gas; See rf/ChIorocth>T SuKldc 
Kttrogen; See Nitrogen Sluslard 
SfYALGIA 

Epidemic; See Pleurodynia, Epidemic 
MVAX’ESIX; See Jlcphcnesln 
MYASTHENIA GRAVIS: Sec also Dystrophy, 
muscular 

conference by Jlyasthcnla Gravis Eoundatlon, 
N. Y., 1338 

diagnosis; trcalmonl; reaction to ncostlg- 
ratne, 29.3 

In early childhood, Diaerne] 503—ah 
treatment, mestlnon, [Rlgoui] 022—ab 
treatment, thyniecloniy, [Keynes] 292—nb 
MY'COBACTERIUM Tuberculosis; See Tuberclo 
Saelllus 

SfYCOSIS: Sec also Actinomycosis; Blastomy¬ 
cosis ; Moniliasis 

Important In nonspccHlc urethritis? [Auck¬ 
land] 74C—ab 

MT'ERITIS; See EuccplialomycHtls; Polio¬ 
myelitis 

StYELOGRAPHY; See Spinal Canal, roentgen 
study: Spine, rocnlgen study 
MYEERAN 

treatment of chronic myelocytic loukomia, 
(Riirrhenal] 281 —ab 
MYOCARDITIS 

fulminating trichinosis tvllh, [Ecy] 1195—ah 
MYOCARDIUM 

endomyocardial flbroelastosls, [Halllday] G3S 
—ab 

endomyocardial fibrosis, [Ball] 75—ab 
Infarction; See also Thrombosis, coronary 
Infarction, 1030 

Infarction (acute), anticoagulant therapy, 
selecting patients for, [Russel:] 1108—ab 
infarction (acute), anticoagulants In, nues- 
tlons and answers, [Schniir] *1127 
infarction (acute), armchair treatment, 
[Deshmukh] 1198—C 
Infarction (acute), Austria, 100 
Infarction (acute), chances for survival In, 
[Russck & Zohman] *785 
infarction (acute), "selective*’ vs. "routlno” 
use of anticoagulants in, [Russck & Zoh- 
man] *1130 

Infarction, anticoagulant short-term tliernpy 
effect on mortality, [Tudhopo] 1451—ab 
Infarction, anticoagulants In, [Gilchrist] 1452 
—ah 


MY OCARD1U5I—Continued 

differential spinal anes- 
, [Euisopf & y emboleetomy, 

nfarction, disseminated, [Run] 1020—ab 

"4!'s«’edl!'Hl27 autopsy flnd- 

Ibfarction, negative Master 2-sten tests In 
prodromal stage (comment) [Master] 44 ? 
nu-^^ [Durham] 447-C; [Gorzllk] 

paj’ahollc episode vfUh, Irenlles) 
[Shapiro; Salomon) 071 ivepnesj 

Infarction (recent), electrocardiogram chances 
sinni ntlng, [Segal] 198~ab enauges 

IntarcHon, serial electrocardiographic chances 
occiirrlng. [Flack] 1354—nb ^ 

Infarction, shoulder-hand syndrome, hydro¬ 
cortisone for, [Berger] 449—ab 
Inflammation: See Myocarditis 
surgery, esophagocardiomyotomy In achalasia 
[Nenilr] 1304—ab 

surgery, for coronary artery disease, [Beck 
& Lclgtmlngerj * 1220 ; 1254—E 
surgical methods for Improving blood supply 
to, 1254—E 
symposium, ill., 775 
MYOHEMOGLOBIN 
types of hemoglobin, Italy, 445 
SflOPATHY: See Muscles, disease 
MYOSITIS 

Epidemic: See Pleurodynia, Epidemic 
JIYOTONIA 

Dystrophlca: See Dystrophy, muscular 
MYSOBINE; See Primidone 
JIYNOLIPOMA; See Elpomyxomn 
MYXOMA 

In man from Infected rabbits, England, 1271 


Medicolegal Abstracts 

ANESTHETICS: See Malpractice 
COMPENSATION OF PHYSICIANS 
authorization by parent; necessity for, 580 
father; liability for services to child, 560 
hospital staff physician; right of hospital to 
recover for services of, 277 
minor; llablHty of father for services to, 560 
necessary medical care to child; need for 
parental authorization, 500 
services to child at request of third party; 
liability of father, 560 
FEDERAL TORT CLAIMS ACT 
governmental hospitals; employee’s negligence 
In relation to, 792 
scope of coverage, 792 
FRACTURES: See jrnlpractloc 
HOSPITALS. GOVERNMENTAL 
mentally 111 patient; Injury to, 792 
mentally 111 patient; standard of care to, 702 
negligence of employees; federal tort claims 
act In relation to, 792 
negligence of employees; UabllUy for, 792 
hospitals, in GENERAL 
fees of staff physician; suit by hospital tor, 
277 

negligence; error In identity of babies, T37 
ncgllgeiiee; mental suffering as clement of 
damages, 737 

staff: suit by hospital for fee of, 2TT 
surgical fees; suit by hospital for, 277 
MALPRACTICE 

anesthetics; Injury to anesthetized patient, 

im 

damages; mental suffering as clement, 73T 
dentist; extraction; treatment of patient fol- 
lawtug general anesthesia, 1448 
dentist; injury to anesthetized patient, 1448 
evidence; causal relation between negligence 
and Injury, 1448 
evidence; circumstantial, 1448 
evidence; lung abscess following tooth ex¬ 
traction, 1448 

evidence; proximate cause, 1448 
evidence; res Ipsa loquitur In fracture cases, 
1194 

extraction of tooth; lung abscess following, 
1448 

fracture; bad result not actionable per se, 
1104 

fracture; Improper casting, 1194 
fracture; pain not actionable per se, 1194 
fracture; res Ipsa loquitur in relation to. 1194 
hospitals; damages; mental suffering as ele¬ 
ment, 737 

lung abscess following tooth extraction, 1448 
res ipsa loquitur; sec ovidcnce, supra 
MENTAL SUFFERING 

ns clement of damages. 73T 
PRIVILEGED COMMUNICATIONS 
waiver; by patient, 27T 
w'aivcr; effect of, 277 

waiver; testimony In court; one of several 
examining physicians, 2TT 
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^zaUon ■= Organl- 

N N » : I®® ^’=Glonal Health Service 

na%|r; 

nails (anatomic) 

[5‘KAPfiT^Tv’ - •=, . 

treatme 

na«on? [Comparinl'ri 022 -ab‘''“‘'‘“’ 

pS" tSJST 

* *6M—scleroderma, [EmmrlcUI 

'**lC2s”^^c'^*“'®'^ [Koontz] 

Sarrhon Narcotic Act; 

on legalization of, 1601 
legislation, 1088; * 1512 ^ 

American Bar Association Committee on, 882 
control, Sweden, 1103 

*’1' physicians, 882 
A’ASAL: See Nose 

catheter, heartbeat persists In patient given 
oxygen by, [Beamer] *1248 
Sinusitis: See Sinusitis, Nasal 
Spray: See Atomizer 
NASOPHARYNX; See also Adenoldectoniy 
''■radiation with sodium, Turkey, 193 
AASSAU-Bermuda cruise alter next A, M A. 

Atlantic City meeting, 1334 
NASTUHTIUJI, Trapaeolum majus, as anti¬ 
biotic, Germany, 271 

NATIONAL: See also American; International; 
list of Societies at end of letter S 
Blood Foundation, A.M.A. Reference Commit¬ 
tee report, 1602 

Conference on Pbyslclans and Schools, 
(Bureau report) 964 

Conference on Rehabilitation Centers, Wor¬ 
den] *1483 

Conference on Shellfish Sanitation, (first), 
559 

Corporation for Care of Old People, England, 

Defense; See Armed Forces; Civilian Defense; 

Defense; Medical Preparedness 
Defense, A. M. A. Council on; See American 
Medical Association 

Education Association. Joint Committee on 
Health Problems in Education: See Joint 
Committee 

Formulary, sterilizing eyedrops, England, 1271 
Fund for Medical Education; See Foundations 
Health Service (England), (medical adminis¬ 
tration address by Dr. Hutchinson) 191; 
(changes in nursing homes) 191; (care of 
aged underl 270; (physicians’ legal risks) 
734; (Inject wrong solution Into hospital 
patient) 735; (Gulllebaud Committee and) 
785; (criticize Wliitley Council machinery) 
1006 : (Trades Union Congress) 1188; (cx- 
putsions of physicians) 1190; (prescribing 
in) 1270; (physician legally liable tor his 
deputy In death of twins) 1346; (review 
of general practice under) 1423; (health 
costs reduced) 1424 : (hospitals left vacant) 
1425: (another lieaifh center) 1425: (freer 
movement for physicians under) 1426; (It 
Labor Patty returns to power) 1524 
Institutes of Health: See Health 
Institute of Phthisiology founded, Peru, 273 
Institute of Pncumology, Mexico, 908 
Intern Matching Program, *156; *318; (an¬ 
nual report) 978 

Nurse Week; October 11-10, 608—E 
Public Relations Conference: See Public Rela¬ 
tions 

Research Council (sodlum-rcstricted diet) 
*073; *1171; *1252; 1254—E; (grants-ln 
aid) 1519 

Safety Congress, 727 

Safety Council, (appoints general manager) 
900; (Christmas .Safety Campaign, Bee. 13), 
1404—E; 1414 , 

service organized by Belgian Medical Federa¬ 
tion, 64 

NATO; See North Atlantic Treaty Organization 
NAUSEA; See also Motion Sickness 

from exposure to carbon telrachiorin®, 
[Hughes] *230 
NAVEL: See Umbilicus 
NAVY, UNITED STATES: See also Armed 
Forces 

Capt. Canty returns from Europe, 789 
civilian physicians wanted at Puget Sound 
Naval Shipyard at Bremerton. Rash., 
Cronklte (E. P.), commended, 1275 
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XA^'T, XJMTED ST A.TES—Continued 
memorial fund (John Phillip Blackraer), 
sent to American Medical Education Founda¬ 
tion 1011 

psvchlitrlc selection for, [Raines A others] 
•817 

XAZIISM See Germany 

XEAR FAST Foundation, efforts [Anderson] 
•II “2 


NEBRASKA 

State Medical Association, history, actirltles, 
photo of headquarters, 12^7 
KEBLLIZATION 

defined, [Sadore A. others] *700 
JiECK See also Lymphatic System; Spine 
cerrlcal 

Injury, sequela after 50 years, [^facCarty] 
64B—ab 

pain, differential diagnosis [Ford] 1531—ab 
^ECR0PS1ES See Autopsies 
NECROSIS See Brain Fingers, Kidneys, 
Liver, Skin, Spinal Cord 


KEEDLES 

hypodermic, broken, removal of, 203 
NEEBT See 'Medically Indigent, Jllgranfs 
NEGROES „ ^ 

homozygous hemoglobin C; neiv hereditary 
hemolytic disease, [Terry] 1359—ab 
medical addiction to narcotics, [Rayport] 
•684 

sickle cell disease, [Moseley] 74—ab 
trend of changes in causes of perinatal mortal¬ 
ity [Potter] *1471 
^E1SSERTA 

meningitidis, acute sepsis, [v Rechenberg] 914 
—ab 


NFOM^CIN 

to reduce Intestinal flora, [Fog] 1457—ab 
treatment topical of non specific urethritis, 
[Ferguson] 1210—ab 

KEO-PEML See Penethamate Hydrlodlde 
KEOPLASMS Sec Cancer, Sarcoma, Tumors; 

under region or organ affected 
KEOSTIGMINE (Prostlgmine) 

thiamine potentiated ovith in herpes zoster, 
neuralgias and neuritis, [Maldman] 453 
—ab 

toxicity, reaction to, in myasthenia graris, 
293 

KEPHRITIS 

hemorrhagic, type-12 streptococci In, [WU* 
mers] 745—ab 

Tuberculous See Kidneys, tuberculosis 
NEPHROCALCINOSIS 

severe In hyperparathyroidism, [Friedman L 
others] *597 

^EPHR0L1THIASIS See Kidneys calculi 
^EPHROSCLEROSIS 

adrenal cortex and B-vitamtos In diabetic 
retinopathy, [Becker] 1276—ab 
17EPHROSIS See Kidneys, disease 
KEPRESOL 

treatment of hypertension, [Mlninnl] 1031—ab 
KERVES See also Nervous System, Neur— 
acoustic, neurinoma Austria, 1421 
Anesthesia See Anesthesia 
Block Sec also Ganglion; Nervous System, 
Sympathetic 

block for pain of malignant disease, [Bonica] 
203—ab 

blocking, importance of perineural spaces In, 
[Moore A, others] ^1050 
Deafness Sec Otosclerosis 
diagram of afferent splanchnic and cerebro 
spinal sensory nerves [Smith] *1567 , *1568 
facial trauma to, [Masters A. others] *109 
Ganglion See Ganglion 

neuromuscular reeducation, [Huddleston] 
•1396 

neuromuscular study, grant for, N Y , 1517 
optic atrophy, hydrocortisone effective ln-7 
1037 

optic neuritis epidemic parotitis virus causes, 
[Teuns] 1289—ab 

optic neuritis, loss of vision in painter, 1036 
optic, papilledema In malignant hypertension, 
[Taylor] 279—ab 

optic, retrobulbar neuritis relation to multiple 
sclerosis [Taub] 80—ab 
Paralysis See Paralysis 

peripheral, injuries Medical Research Coun¬ 
cil s report, England 1005 
Beflex See Reflex 

Roots See Gulllain-Barre Syndrome 
Sciatic. See Sciatica 

splanchnic shock, in removing 184 lb ovarian 
tumor, [Fames] 82—ab 
Surgerj See under subheads of Serves; 
Is eurosurgery 

Trigeminal See Neuralgia, trigeminal 
Tagotomj and gastroenterostomy in treat¬ 
ment of duodenal ulcer, [Trueman] 79—ab 
vagotomy, Brazil, 90G 
vagotomy, for peptic ulcers, Brazil 1422 
vagotomy in duodenal ulcer, [Jelinek] 78—ab, 
[Ransom] 1361—ab 

NERVOUS SYSTEM See also Brain, Ganglion, 
Nerves, Nervous System, Sympathetic, 
Neuralgia; Neurology, Spinal cord 
central, complfcatlons from penicillin, [Huber] 
648—ab 


NERVOUS SYSTEM—Continued 
central, nocardiosis, [Knicger] SI—ab 
complications of spinal anesthesia, [Sadove] 
203—ab 

Disease Sec also Encephalomyelitis. Paral¬ 
ysis, etc 

disease effect of Ion exchange resins In 
paroxysmal disorders [Klmgman] 1366—ab 
disease, plastic splints of plexiglas for, 
[Fowlks] *1154 

disease, treatment, addiction results of, [Ray- 
port] *684 

histologic study In ovarian teratomas, [Se- 
Ilnke] S2—ab 

sequels absent after spinal anesthetics, 
[Dripps A. Vandaro] *1486 
Surgery See subheads under Nerves, Neuro¬ 
surgery, Sympathectomy 
tumors (hereMlltary ra*cular) [Silver] *1053 
tumors raetastesis to, [Lesse] 918—ab 
NERIOUS SltSTFM SlifPATHEnC 

block In phlebothroob^sls and thrombo¬ 
phlebitis. [Revclll] 1463—ab 
observations in neuroclrculatory asthenia, 
[Badal] 448—C 
Surgery* See Sympathectomy 
NEURAl^IA See also Causalgla 

treatment thiamine potentiated with neostig¬ 
mine. [Maldman] 453—ab 
trigeminal, decompression operation for, (film 
rcTle^r) 635, [Love] 1537—ab 
trigeminal, “gangllolysis” for surgical treat¬ 
ment of [Slender] 1023—ab 
NEURINOMA 

of acoustic nerve, Austria, 1421 
NEURITIS 

diabetic polyneuritis, vitamin B,, for, [Sauer] 
643—ab ' 

due to pernicious anemia, treatment, 93 
Optic or Retrobulbar Sec Nerves, optic 
peripheral, due to Isonlazld, [Biehl A. Tiller] 
•1550 

treatment, thiamine potentiated avlth neostig¬ 
mine, [Waldman] 453—ab 
N EUROBLASTOMA See Sympathicogonloma 
N EUTIOEPITHELIOMA 

olfactory esthesloneuroeplthellomas of Louis 
Berger [Fruhling] 797—ab 
NEUROLOGY See also Nerves, Nervous Sys¬ 
tem, Neur— 

American Board of See American Board 
cerebellar signs. [Wartenberg] *102 
meeting on nervous and mental disease, 1338 
pediatric, seminar. Mass , C13 
NEUROMUSCULAR See Muscles, Nerves 
NEURONITIS 

Infectious See Gulllain-Barre Syndrome 
NEUROPATHY 

Arthritic. See Charcot's Joints 
diabetic controlled clinical trials, [Shuman] 
77—ab 

NTUROPHYSIOLOGY 
Nathan Savitsky laboratory in, 437 
N EUROPSYCHIATRY 

selection for military service, [Raines A. 
othe's] *817 

NEUROPSVCHOSIS See Psychoneurosis 
NEUROSIS Sec also Psychoneurosis 
Cardiac See Asthenia, neurocirculatory 
treatment, acetylcholine, England 444 
treatment, chlorpromazlne, Peru, 553 
treatment of neurotic patient, 1247—ab 
NEUROSURGERY See also Brain surgery; 
Nerves, Sympathectomy 
American Board of Neurological Surgery See 
American Board 

changing role In medicine, [Walker] *833 
Congress of Neurological Surgeons, 901 
procedures, anesthesia for, [Osborn] *539 
N EUROSTPHlLIS Sec Dementia Paralytica 
NE^US 

care of common mole, [Chapman] 2S6—ab 
NEW JERSEY 

Seton Hall College of 31edlclne and Dentistry, 
new medical school, *139 
NEW'BORN See Infants, Newborn 
NEW YORK 

College of Medicine hospital affiliation, 1517 
State Boxing Commission, [Kaplan A, Brow¬ 
der] *1138 

NICKERSON-Kvcim reaction in sarcoidosis, 
[Slltzbach] 27S—ab 
NICOTENE See A^id nicotinic 
NICOTINE Sec Tobacco 
NIGHT SWEATS 1375 1635 

NITROFURANTOIN (Furadantln) 

[Hasen A. Moore] (correction) 1095 
MTROFUEAZONE (Furacin) 

dermatitis of scrotum and penis from vaginal 
suppositories [George] *247 
NITROGEN MUSTARD 

detection of, with sodium lodoplatlnate 51 
differentiation and detection (F test) 51 
test reagent for 53 

treatment of leukemia, [Burchenal] 231—ab 
treatment of rheumatoid arthritis, [Paul] 455 
—ab 

vapor, acidified lodoplatlnate paper for de¬ 
tection of, 49 
NITROMIN 

treatment of Influenza, Turkey, 1349 


NITROTOLUENE See Trinitrotoluene 
NOBEL Prize See Prizes 
NOCARDIOSIS 

of central nervous system, [Krueger] Si—ab 
NOMENCLATURE Sec Terminology 
NORTH ATLANTIC TREATY ORGANIZATION 
(NATO) 

Internal onal probleirs [B^rry] *‘^26 
NORTH DAKOTA, University of See University 
NORWEGIAN 

State BCG labo’’atory, 631 
NOSE* See also Nasopharynx 

Accessory Sinuses See Sinusitis, Nasal 
Colds See Colds 
erythematous lesion. 802 

finger-to-no‘*e test of cerebellar dysfunction, 
[Wartenberg] *102 

hemorrhage (spontaneous) control with 2 large 
sponges, [Salinger &, Cohen] ll'^2—C 
tumors, olfactory esthesloneuroepitheliomas of 
Louis Berger, [FrufalingJ 797—ab 
NOSEBLEED See No<je hemorrhage 
NOSTRUAIS 

treatment of psoriasis by mail England, 1272 
NOVOCAIN* See Procaine Hydrochloride 
NUCLEAR PHYSICS; Sec Atomic Energy; 

Radioactive Isotopes 
NECLELS 

Pulposus • See Spine, Intervertebral disk 
NUFFIELD Foundation See Foundations 
NUPERCAINE See Dibucaine 
NMIRSES AND NURSING 

A M A resolution on nursing care, (report), 
863 

A 31 A resolutions on standards of nursing 
education, X0S6 

better liaison with hospital urged, England, 
1525 

Books concerned with See Book Reviews at 
the end of letter B 

conference on community nursing needs, HL, 
S97 

dangers of ovemutrltion, England. 629 
Illness resembling poliomyelitis In nurses, 
[3Iacrae] 12a5—ab 

Industrial, Standing Order for Nurses in 
Industry, 962 

National Nurse Week, October 11-16, ros —E 
nursing personnel, better use by USFHS, 1011 
office nurse In action, patient's experience in 
a waiting room, 788—C 
public health nursing m Connecticut, (Council 
article) *1023, *2024 

school of nur»mg. raising nurse tutors' 
status, England 1006 

suicide by insulin in 36-year-oId nurse, 
England, 1189 

supply, number of nurses 911 
supply, reduced budget causes shortage at 
St Mary's Hospital, Portsmouth, 1426 
supply, shortage of nurses m mental hospital, 
England, 1189 

WTien You Choose Nursing, (film review) 1530 
NLRSING H03IES 

changes In, England, 1<>1 
NUTRITION; See also Diet, Food; Infants, 
feeding 

acerola, rich source of vitamin C, (Council 
article) 973, [Derse A Elvehjem] •1501 
A 31 A Council on Food^ and Nutrition; 

See American 3IedicaI Association 
Deficiency: See Famine, Starvation 
effect on diabetes meUItus manifestations, 
[Schllack] 279—ab 

in o^d age. Congress discussed, England 1100 
intake and blood findings of men, [31irone] 
1219^—ab 

malnutrition (extreme) in 7-year-old boy, 
804 

problem situations In paralysis agltans, 
[Doshay] •6S0 

studies by Dr Alberto Guzman Barron, Peru, 
1102 

therapeutic, with tube feeding, [Pareira A 
others] *810 

undemutritlon associated with psychosis, [de 
Wet] 2367—ab 
NYLON 

pliable plastic tub-^s as aortic substitutes In 
man, [Shumacker] 1282—ab 


OAK RIDGE See Atomic Energy 
OATES JOHN A , JR , representing Sludt 
A 31 A, remarls at 3Iiatnl Clinical 3IeetI 
15*^3 
OBESITY 

fat content of fat cells. BAAS meetl 
ducusses, England, 1345 
pituitary basophilism in juvenile tjpe 
acanthosis nigricans, [Ro'hnan]- •'*42 
treatment. Diet Gift Brand Water Pack Pr 
ducts, 95S 

treatment hydantoin [Janz] 278—ab 
treatment. 3Iatchless Brand Dietetic Pai 
apricots, 771 

treatment, Pratt-Lo’v Brand Dietetic Pa< 
apple sauce, 959 

treatment, Tlllre Lewis Tasti-Diet Pack pn 
ducts. 93S, 1403 
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OBESITY—Conllmied 

treatment, wclcht reduction effect on blood- 

rScbcrj'’a3a9-rb 

OBITUARIES; See list of Deatlis at end of 
letter D 

OBSTETRICS; See also Abortion ; Cesarean Sec¬ 
tion; Labor; Mldudves; Pregnancy; Puer- 
perhim 

American Board of; See American Board 
American Congress on Obstetrics and Gyne¬ 
cology, 1415 

Anesthesia in; See Anesthesia 
Austrian Society for, 1099 
Central Association of Obstetrics. ,550 
In African jungle, [Schweitzer] *1548 
In Germany, 1348 

Royal College of Obstetricians sllrer Jubilee, 
England, 90S 
seminar. Fla.. 182 
trends In, 924 
OBTURATOR 

stomach tube with, to diagnose stomach 
cancer, [Crump * others] •}323 
occupational Dermatoses; Diseases, Health, 
etc.; See under Industrial 
Medicine, American Board of; See American 
Board 

OCCUPATIONAL THERAPY 
American Occupational Therapy, conference, 
GID 

OCULAR Symptoms: Tests: Sec Eyes; Vision 
OFFICE: Sec Physicians 
OFFICERS; Sec Armed Forces: Arm}’, U. S.; 
Aviation. V. S. Air Force: Health, USPHS; 
Preparedness; Navy, U, S. 
of A, M, A.: See American Jlcdical Association 
OHIO 

State Medical Association, history; activities, 
photo of headiiuartcrs, 1,S0 
OIDM'JI (Candida] albicans Infection: See 
Jlonlllasls 

OIL 

Sllneral: Sec Petrolatum, liquid 
OINTMENT 

base, absorbent (Plastlbasc, Polysorb) name 
accepted by Council, 12.'2 
base, oleaginous (Plastlbasc) name accepted 
by Council, 1252 
OKLAHOMA 

State Medical Association, history; activities, 
(photo) 89C 

University of: See University 
OLD AGE: See also Life duration 
American Geriatric Society, symposium, 998 
annual geriatric seminar, Fla., 1335 
care for aged, England, 783 
care of aged, acute problem In Britain, 270 
care of aging, report, 983 
chronic disease and vitamin C, [Cass] 1198 
—ab 

conference on gerontology (7th) ICIG 
Congress of International A.sso.’latlon of 
(lerontoloiiy (3rd), England, 1100 
emergency Idt for possible cardiac nttnclis 
among aged friends, (reply) [Engelsher] 574 
cxcexslre flow of tears, (reply) [Hubbard] .574 
Iltncs.s for work and, England, 444 
gastroduodenal hemorrhage In elderly, [Bran- 
wood] 1033 —nb 

high blood pressure In, [lYakefleld] 1350—ah 
hypotensive alkaloid (reserplne) in, [Ingeg- 
nleros] 922—nb 

In.stltute of gerontology, Iowa, 433 
Northwest Institute on Serving Needs of Our 
Aging Population, TVash., 998 
Old Age and Survivors Insurance and A.M.A., 
[Paris] 033—C; (editorial comment) 033 
—C: (Bureau report) 900 
pharmacology and: effects of drugs on older 
persons, France, 780 
pulmonary embolism, [Towbln] *209 
research on aging by Ciba Foundation, Eng¬ 
land, 1189 

special services for scnllo In home lor the 
aged, [Well] 1350—nb 

stltlness, edema, and bone rnrcfaetlon after 
fracture healing, [Leriehc] 1.3.37—ab 
strontium therapy cause of calculi In para¬ 
plegic patient, [Aremlt A- PalteeJ 1193—C 
symposium on endocrine diseases and geri¬ 
atrics, Calif., 724 

syphilis in man 85 years of age. 1378 
tomato juice contraindicated In elderly patients 
with kidney Blones, 292; (reply) [Herhst] 
1C3C , , , 

OLEAGINOUS Ointment Base, name accepted by 
Council, 1252 

° umS’of 'gHp-epldemlc 1952-1953, [Grcif] 
1404—ab 

ON'CHOCERClASrS: See Fllarlasls 
OOVllORECTOMY : See Ovary surgery 
Orv.hATlON: See Surgery; under names of 
specific organ and dl.sea.so 
Sumkrd Nomenclature : See Terminology 
OYmuAi,Mic Devices; Ointment; Solutions; 

¥ie« Y.yts 

OViyniALMOLOUv; Sec also Eye.s; vision 
Au Indln Ov1\Uva\r[\o\o8'lc Society* 12C3 
American Board 


OPHTHALMOLOGY—Continued 

Congress of (Gist), Prance, 445 
Joint meeting. 619 

Joint Committee of Ophthalmologists, state¬ 
ment on ethical practices, 1605 
postgraduate conference, Calif, 1335 

^ 7 n,‘°CaHf“'« 5 ’'’'‘ for research 

Proctor lecture on, Calif., 259 
seminar, P)a., 1335 
OFW3I ; See also Morphine 

system of handling addicts same as 
—sj'slcm. [Ansllngcr] 787—C 

Neuritis: See Nerves, optic 
Sfeprylcalne Hydrochloride 
ORAL Cavity: See Mouth 
ORANGE 

juice. 100 gm. of, equivalent to 5 ml of 
normal alkali, 92 
ORATIONS: See Lectures 
ORBIT 

trauma. [Masters & others] »105; *108 
ORClll’^TRA; See Physicians, avocations 
ORCHITIS; See Testes 

ORGANIZATIONS: Sco Societies, Medical; list 
of Societies and Ollier Organizations at end 
of letter S 

ORGANIZED LABOR: See Industrial Trade 
Unions 

ORGANIZED MEDICINE; Sec American Medical 
Assoelation; Societies, Medical 
ORGAN.S: See also under names of specifle 
organa ns Heart; Stomach 
removed, ownership of, 924 
vitamin Bi- In organ meals. [Scbeld] 1031—ab 
ORNITHOSIS; See Psittacosis 
ORTHOPEDICS; See also Bones; Foot; Frac- 
ture.a 

Clinical Orthopaedic Society, 549 
field clinics, WIs., 618; 899 
panel. 111., 996 

Surgery, American Board of; See American 
Board 

ORTHOPTICS 
flr.st service, Peru, 1525 
OHTIIOTOIWIXE 

test to determine occult blood, [Rider & 
Owens] *31 
OSTEITIS 

deformans, diet recommended for: roentgen 
therapy, 1296 

piiblc, report on. Turkey, 632 
OSTEOARTHRITIS: See Joints, degenerative 
joint disease 
OSTEOMA 

leontlasls ossca, [Plonk] 502—ab 
osteoid, giant. [DnhIinJ 567—ab 
osteoid, natural history, [Golding] 1464—nb 
OSTEOMYELITIS 

acute lieniafogeiious, treatment, late results, 
(Truetal 78—ab 
OSTEOPATHY 

A.M A. Committee to Study relations between 
Medicine and, 1604; 1005 
OSTEOPOROSIS 

due to trauma (Suderk’s ntropby), bydrocor- 
tlsonc locally in, [Meier] 1355—nb 
hypercalcemia and ncplirop.ilby after Ini- 
' mobilization of children, [Halvorsen] 1029 
—all 

strontium fliernpy cause of calculi In para¬ 
plegic with, [Arcndt & Pattee] 1193—C 
vertebral fractures Ironi pro.oiigeil vortisono 
and corticotropin therapy, [Curtiss & others] 
•4G7 

OSTEOSARCOMA 

treatment; roentgen rays nnd raw egg yolk. 
[Krebs] 1372 —^ab 

OTAUION Hearing Aid, Model r-22, 721 
OTITIS MEDIA 

ch ■ -bacteria sensitive to 

. '8—ab 

cl) ■ , • treatment, [Venker] 

i211-^ab 

prophyla.vis with chomothcrapeutlc and anti¬ 
biotic preparations, [Kitsch] 1029—ab 
pulsating nilddlc-car fluid, 208 
treatment, plastic tubing, [Armstrong] 288 
—ab , „ 

OTOLARYNGOLOGY: See also Ear; Larynx 
American Board of: See American Board 
congress, Va., 1337 
Joint meeting, 019 _ 
seminar, Fla., 1335 

^'treSeiit?iPfci\cstratlon operations reviewed, 
[Hunter] 747—ab „ „ u 1 

OUTPATIENT CUnlcs; Service; See Hospitals 

OVARY: See also Ovulation 

.*—vnnturo Into free perlto- 
*699 
,} *582 

enlarged, (replyj i**''**"®^! ,- 7 ,.. r,,... 

pliyslology. menopause, [NotaU] *075, [3It 

plUfltary-c^ndomctrlal hormonal relationships. 

surgery, oophorectomy In breast cancer, [Ro ] 

tuS7vcraovat of 184'pound tumor, splanch¬ 
nic shock, [Eames] 82 ab rcpttnt-fii 

tumors, teratoma, ncurogenesis In, [Sellnke] 

82—ab 


OYERHYDRATION: See Hydration 
OY-ERTREATMENT of surglea patients wt/h' 
depressant drugs, [Slocum] *1573 
OVERWEIGHT; See Obesity ' 

OTIDUCTS 

abscess, spontaneous rupture of. into free 
peritoneal cavity, [Lnrdaro] *699 
surgery; reconstnictlon, 1298 
OVULATION 

1“ , pRultary-ovarlan- 

sfrom] •580^'’™““ relationships. [Holm- 

eftect of age on, [Collett] 1539—ab 
suppression of, 1298 
OXALATES 

tomato juice contraindicated in patients with 

[Herbst] 1036 

OXIDATION : See Antioxidants 
oxygen : See also Pneumoperitoneura 
deficiency, ano.via, circulating eosinophils as¬ 
sociated with, Peru, 1348 
^'^firkney, Chicago course in clinical hypoxia, 

diffusion of. Impaired la nontuberculous pul¬ 
monary disease, [Baracli] *1565 
effect on dereloping retinal vessels, [Ashton] 
747—ab 

high altitude research: report of Medical Re¬ 
search Council, England, 620 
high, and hyaline-like membranes, [Bruns] 
286—ab 

In Blood; See Elood 

new portable anesthetic gas machine and 
resuscifator, [HIngson] *604 
Quotient; See Metabolism, basal 
retrolental fibroplasia and, [Ashton] 747—ab: 

[Forrester] 920—ab : 1102 
therapy, anesthetic b.ig connected to tracheal 
eatheter In resuscitating newborn. [Judd] 
*1479 

therapy, danger In chronic retention of carbon 
dioxide, [Kaplan & others] *1409 
therapy, heartbeat persists in patient receiving 
oxygen only by nasal catheter, [Beamer] 
*1248 

therapy, use In labor, [Judd] *1475 
OXYTETKACYLINE (Terramycln) 
simultaneous use of antibiotics, 1545 
toxicity: perceptive deafness, [Bj8rk] 747—nb 
toxicity: symptomatology and pathogenesis of 
Intoxication, [Koch] 289—ab 
treatment, fecal flora change after, [D'Agnla] 
1120—ab 

treatment of bacterial endocarditis duo to 
penicillin-resistant staphylococcus, [John¬ 
son] 1195—ab 

treatment of influenza, Turkey, 1349 
OXYTOCIN (Eltocin) 

Infusions routinely to induce all labors, 924 
intravenous. In toxemias of pregnancy, [Par¬ 
ker] 1113—ab 
uso In labor, [Judd] *1475 
use of; expulsion of placenta; elfect on child, 
1126 

OXYURIASIS 

dogs, cats, horses do not have pinworms, 592 
—E 
OZONE 
machines, 204 
toxicity, 117—ab 


PAM : See Penicillin G 
PAS: See Acid, p-amlnosallcyllc 
pH : See Hydrogen Ion Concentration 
PR; See Public Relations 
PACE. KARL B., A.M.A. General Practitioner s 
award to. tpo-tvaltl 1 9.3—E; 1.391 
PAGET’S DISEASE: See Cancer, prccancerous 
condition 

of Bones: See Osteitis deformans 
FAIN; See also Backache; Headache; Neural¬ 
gia; Sciatic; under names of specific dis¬ 
eases, organs and regions as 
A M A, Sections, symposium on, [Smith] *15GG; 

[Slocum] *1573; [Bussek] *1575 
Burning: See Causalgia 
patterns [51 of, in diagnosis of upper ab¬ 
dominal disorders, [Smith] *1360 
Relief of; See also Anesthesia; Nerves, block', 
Nervous System, Sympathetic, block; sym¬ 
pathectomy 

relief of, [Smith] *1573 
relief of. In acute pollomyelUis; [Bcndr] 
111^—“fll) 

relief "of. In paraplegia, [Botlerell] 80—ab 
relief of, medical addiction to narcotics, [Ray- 

relief of, optimal dose of morphine, [Lasagna 

reRe?^o?7^psycIiopropbyla.xls In childbirth, 

reUef 'of.^role^of physical medicine In, [Rus- 

rpRM^f.^^wllh cortisone and hydrocortisone, 
" [Benjamin] 2ST-ah; [Combleet] 1274-C 
painting: See also Art 

loss of vision In painter, 1036 
PAKISTAN, flood-stricken, medical aid for, d 
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PALATE ’ ■ ' 

cleft, 1570—ab 

cleft, rationale for velar closure [Slaughter] 
2SS—ab 

PALESTfXE: See Israel 
PALSY: See Parals'sis 
PALUDRINE: See Chloroguanlde 
PAMINE : See Methscopolamine Bromide 
PAXACOUSTIC Pure Tone Screening Audio¬ 
meter, Model A-500, 2."»1 
PAXCREAS: See also Diabetes Mellitus 
cystic fibrosis, treatment; complicating rectal 
prolapse, HOS 

cysts, Roux V technique in internal drainage 
of, [Juca & others] *937 
diserse, pain pattern accompanying, [Smith] 
•1572 

ferments impregnated bandages for serere 
burns, [Slucke] 1204—ab 
function test based on starch tolerance, [Alt- 
hausen] 1533—ab 
Inflammation: See Pancreatitis 
Islands of Langerhans changes after vitamin E 
therapy, [Barbieri] 56S—ab 
lymphatics, gross anatomy of, [Evans] 1021— 
ab 

Secretion: See Insulin 

tumors, barbiturate addiction simulating spon¬ 
taneous hyperinsulinism, [Hunter] 743—nb 
tumors: spontaneous hypoglycemia, 1323~ab 
PAXCREATITIS 

[Zollinger] 1533—ab 

acute, clinical study of JOO eases, fBeckerJ 
7&—ab 

chronic, etiology; treatment, [Glazebrook] 
1018—ab 

postoperative elevation of serum amylase, 
[Perryman] 12S3—ab 
PAXIC 

psychological first aid In community disasters, 
[Drayer & others] *36 

PAXTOPAQUE: See Ethyl lodoplicnylundecy- 
late 

PAPAXICOLAOU Cytologic Technic: Sec Cancer 
PAPER 

chromatography, clinical use, [Drabl0s] 450 
—ab 

\^’rit!ng Medical Papers: See ITritIng 
PAPILLEDEMA: See Xerves, optic 
PARA-AMrXOSALICXLIC ACID; See Acid, 
f-amlnosallcylic 
PARACEXTESIS 

diagnostic, In acute abdomen, [Thompson] 
283—ab 

PARAFFIX, Liquid: See Petrolatum, liquid 
PARACAXGLIOMA: See Plieochromocytoma 
PARAKEETS; See Psittacosis 
PARALYSIS: See also Hem-piegla; Paraplegia 
Agitnns: See also Parkinsonism 
agltans, cerebellar signs, [Wartenbergl *102 
agitans, drugs used In treatment [Doshay] 
•G81 

agltans, problem situations in treatment, 
[Doshay] *680 

agltans, radioactive Iodine treatment, 1220 
Bilateral: See Diplegia 

bony changes In paralyzed limbs, effect of sex 
hormones. [Gillespie] 1198—ab 
Bulbar: See Poliomyelitis, bulbar 
cerebral, American Academy for Cerebral 
Palsy, 900 

cerebral, clinical aspects and ctlolob", [Sal- 
monsen] 1206—ab 

cerebral, conference on treatment of, Eng¬ 
land, 1624 

cerebral, grants, Texas. 1413 
cerebral, meeting, X. Y., 898 
cerebral palsy institutes, 57 
cerebral palsy study in Scandinavian countries, 
630 

diagnostic screening: index finger and thumb 
as aid in, [^lulroy] 1105—C 
facial. In parotid surgery, [Perzik] 1535—ab 
facial, nature of Bell’s palsy, [Wybum-Mason] 
1458—ab 

General: See Dementia Paralytica 
Infantile: See Poliomyelitis 
lecture, X’. Y. 
median, [Mulroy] 1105—C 
neuromuscular reeducation in, [Huddleston] 
•1396 

Respiratory: See Poliomyelitis 
spastic, England, 1426 

treatment, plastic splints of plexiglas [Foxvlks] 
•1154 

ulmar, [Mulroy] 1105—C 
PARAPLEGIA 

hypothermia to prevent, after temporary aortic 
occlusion, [Pontius] 645—ab 
mechanical hip extensor, [Rudin & Cronin] 
•35 

pain in: clinical management and surgical 
treatment, [Botterell] SO—ab 
Pott’s, spinal decompression in, [Xisbet] 1027 
—ab 

stronlum therapy cause of calculi in, [Arendt 
& Pattee] 1193—C 

PARASAL; See Acid, /•-aminosalicylic 
PARASITES, Intestinal; See Tenlasis 
physiological aspects of parasitism X. J., 1614 


PARATHIOX ■ - 

poisoning with insectfeide,' (Germany) 271; 
(Austria) 784 
PARATHYROID 

bone disease relationship [Salvcsen] 657—ab 
hyperparathyroidism: frequency and operative , 
treatment, [Gogh-Anderson] 915—ab 
hyperparathyroidi'^ra, Sweden, 1627 
hyperparathyroidism with severe meplirocal- 
clnosis, [Friedman & others] *597 
hypoparathyroid tetany, diliydrotachystcml 
(A. T. 10) and amphojel for, [Blackburn] 
643 

tumors, adenoma (mediastinal) [Callow] 79— 
ab 

PARATYPHUS 

Breslau type, epidemic, experiences, Sweden, 
735 

PARENTS: See also Maternity; Paternity 
should they visit children In hospitals? 1126 
PAREXZYJfE: See Trypsin 
PARESIS: See Dementia Paralytica 
PARESTHESIA: See Jleralgia paresthetica 
PARKE. JOHX SHEPARD, death, X. T., 1092 
PARKIX'SOXTSM; See also Paralysis agitars 
treatment, drugs, effectiveness [Kaplan] 1285 
—.Tb 

treatment, surgical occlusion of anterior cho¬ 
roidal artery, [Cooper] 1027—ab 
PAROTID DUCT 

trauma to Slensen*s duct, [Masters & others] 
•109 

PAROTID GLAND 

surgery, facial nerve paresis In [Perzik] 1535 
—ab 

PAROTITIS, EPIDEMIC; See Mumps 
PARROTS Fever: See Psittacosis 
PARTNERSHIPS 

legal aspects. [Hall] *1314 
vs. single practice, Denmark, 1269 
PAS: See Acid, /-aminosalicylic 
PASTEURELLA 

pseudotuberculosis, mesenterial lymphadenitis 
from, [Knapp] 195—C; [Girard] 1366—ab 
PATCH Te'**^!: Skin te^»< 5 : Tuberculin 

PATENT MEDICINE: See Nostrums 
PATENTS 
ethics of. 707—ab 
PATERNITY: See also Parents 
disputed, subcommittee on medicolegal status 
of blood tests In, 881 
PATHOLOGY: See also Disease 
American Board of: See American Board 
anatomy laboratory service, system for rec- 
ord.s. standa»'d‘zatl^*'. resident training, 
[Schoen & others] *118 
clinical, standards program of College of 
American Pathologists, [Bearing] 1351—C 
forensic, seminar, 1093 

research In; shortage of pathologists, 1333—E 
sur-’Ical. course on, Calif., 995 
PATIENTS: See also Disease; Medical Service; 
Surgery; under names of specific diseases 
advertising for, 1233—ab 
care of, and clinical Investigator, [IViJilams] 
•127 

care of, meeting on Improvement of, 1181 
Chronically Hi: See Disease, chronic 
experience in doctor's waiting room: office 
nurse in action, 788—C 
Fees Charged to; See Fees 
Home Care: See Home care 
Hospital: See Hospitals 
must not be neglected, 1079—ab 
physician relationship. [Regan] *1318 
Rehabilitation; See Rehabilitation 
Transport of: See Ambulances 
weighing, In-bed scale; [Schraerl & Upton] 
•1401 

PAUST Electronic Stimulator, Model 50—C, 136 
PAY for Physicians Services: See Fees; Wages 
PAYNE, GEORGE EDWARD, alias Ed. Brown, 
wanted for post otHce robbery, 531 
PAZOS VARELA, RICARDO, death, Peru. 631 
PEDIATRICS: See also Children; Infants 
American Academy of, formation of committee 
on accident prevention In children, [Fried & 
Herman] *228; [Schaefer] 1193—C; (meet¬ 
ing, Chicago. Oct. 4-7) 437 
American Board of; See American Board 
British Association of Pediatric Surgeons, In¬ 
augural meeting, England, 908 
internships and residencies (2-year), *320; 
431—E 

rehabilitation, symposium on. Mass., S9S 
residency fellowship.^, 1414 
reunion to honor Dr. McQuarrle, Minn., 53 
PEIPING UNION MEDICAL COLLEGE 

international education, [Anderson) *1153 
PELGER-Huet Anomaly: See Leukocytes 
PELVIS: See also Pubic Bone 
examination before marriage. [Kavinoky] *693 
Hanley-McDermott pelvimeter, in dystocia, 
(Chairman’s address) [Hanley] *935 
PENAS, MA.NUEL D., death. Philippines, 1340 
PENDULOUSNESS of arms and legs: cerebellar 
signs, [Wartenberg] *104 
PENETHA3IATE HTDRIODIDE (Neo-Penll) 
Interference with radloactire iodtne uptake 
test, [Jackson] 787—C 


PENICILLIN -- 

benethaminc, new penicillin salt with pro¬ 
longed action, England, 1102 
dibenzylethylenediamine dipenidUln in^ antl- 
Infectious prophvlaxis of rheumatic disease, 
[Scuro] 1032—ab 

G, benzathine (DBED), peroral use, [Budolf- 
sen] 1031—ab 

G, benzathine to prevent recurrent rheumatic 
fever, [Diehl & others] (correction) 263; 
[Scuro] 1032—ab 

G (benzyl penicillin), oral use, [Budolfsen] 
1031—ab 

G procaine (PA3I) treatment of syphilis, 
894—E; (Permapen of Pfizer) [Wright] 
1527_c 

G, procaine, U.S.P., N.N.R., (Titarine) 1081 
G to control streptococcic d’sease in air force 
recruits, [Bernstein] 641—ab 
Procaine: See also Penicillin' G 
procaine, and sulfonamides treatment, 670 
procaine, peroral use, TBudolfsenl 1031—ab 
procaine, quarantine of scarlet fever contacts 
after beginning prevention with, 671 
salt (new) with prolonged zetioo, England, 
1102 

simultaneous use of antibiotics. 1543 
toxicity: allergosis and Herxheimer's reaction, 
[Huber] 648—ab 

toxicity: allergy as therapeutic Impairment 
[KarcherJ 1290—ab 

(orici'fy: anaphylaxis from, topical use, 

[Carter] 88 —ab 

toxicity: 8 fatal anaphylactic reactions, [Ros¬ 
enthal] 88 —ab 

toxicity; fatal anaphylactic shock [Elter) 
1277—ab 

treatment, effect on lupus erythematosus, Tur¬ 
key, 1349 

treatment (exclusive) of congenital syphilis in 
Infants, late results. [Bos] 1369—ab 
treatment, extrauterlne pregnancy increased 
during era of, Finland, 1347 
treatment, "fractionated disinfection*' In hos¬ 
pital treatment of scarlet fever, [Fischer] 
656—ab 

treatment. Injections, patients referred by 
dentists for, B.M.A. statement, England. 192 
treatment of acute gonorrhea, Sweden, 273 
treatment of general paresis, [Glanascol] 
648—ab 

treatment of rheumatic fever, [Adams] *1319 
treatment of scarlet fever, [Strom] 1334—ab 
treatment of subacute bacterial endocarditis, 
[Bunn] 1531—ab 

treatment, peroral, [Budolfsen] 1031—-ab 
treatment plus dihydrostreptomycln In sub¬ 
acute bacterial endocarditis, [Geraci] 1199 
—ab 

treatment, preventive, [Nltsch] 1029—ab 
treatment (preventive mass oral) to control 
streptococcal disease, [Bernstein] 2S0—ab 
treatment, prophylactic use before and after 
delivery desranle or contraindicated? 1297 
treatment, resistant micrococci, 608—E 
treatment, routine use advisable?: danger of 
fatal reactions. 92 
PENIS; Sec also Circumcision 
morning erections. 293 

nitrofurazone dermatitis from vaginal sup¬ 
positories, [George] *247 
Peyronie’s disease: new approach, [Teasley] 
85—ab 

PENNSYLVANIA 


University of; See University 
PENSIONS: See Retirement 
PENTAERYTHRITOL TETR.INITRATE (Per- 
itrate tetranitrate; Penthrlte) 
treatment of angina pectoris, (reply) [Russek] 
672 


PENTHRITE: See Pentaerythritol Tetranitrate 
PENTOTHAL Sodium; See Thiopental Sodium 
PEOPLE: See Population; Public Relations; 

Vital Statistics 
PEPSI-COLA 

caffeine in beverages, S03 
composition and physiological effects, 1376 
PEPTIC ULCER 

acute, complicating maj'or surgery, stress, or 
trauma, [Fletcher] 1203—ab 
blood groups (ABO) In, (England) 1101* 
[Alrd] 1110—ab 

blood sugar: hypoglycemia relation to, [Beckl 
1020 —ab 

cancer. Incidence, [Morgan] 657—ab; [Kuhl- 
mayer] 1364—ab 

dia^osis of gastric ulcer, [Levin & others) 

diagnosis, patterns of pain in duodenal 
gastric, and gastrojejunal ulcer. [Smith! 
•1568; *1570; *1571; *1572 
duodena^^ ulcer complications, [Craighead] 

esophagitis, 893—E; (correction) 1263 
esophagitis (subacute erosive) [Palmer! 
2357—ab 

gas^/c ulcer and antrum hyperfunctlon, 
[Dragstedi] 1456—ab 
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(Blant lesser-curve) [Jennings] 

18 *~n b 

licmorrliage, [Grant] 704—ab 
liemorrhaKc after taking Rauwolfla prepara- 
lion for Iijpertenslon, [Pelner] 736—C 
lieniorrhnge (fatal), palliology of gastric 
arteries, [Osborn] 56S—nb 
Hemorrhage from Duodenal Ulcer (dim re¬ 
view) 1194 

hemorrhage, In elderly, [Branwood] 1533—nb 
hemorrhage, massive hematcmcsls; gnstilc or 
duodenal ulcer' ,574 

hemorrhage, seasonal Incidence; precipitating 
ea\tscs, [Boles & WcsUrnian] ‘l.iro 
In children with hemorrhage ns presenting 
sjniptom, [JInreus] 652—ab 
pain relation to pH and motility of stomach 
and duodenum, [Woodward] 793—nb 
perforated, splenic hemorrhage simulating, 
[Madison] 1111—nb 
perforating, Italy, 1007 
perforation gastroduodenal ulcer; use con¬ 
tinuous aspiration, [Clnlnot] 1109—ab 
surgical treatment, cancer In gastric stump ns 
late problem [Kiililmajcr] 1304—ab 
surgical treatment, disturbances of anasto¬ 
mosis in Billroth I [Schumann] 2<!2—nb 
surgical treatment, gastrcLtomy, [Thompson] 
452-nb 

surgical treatment, gastrectomy, follow-up of 
9.5 patients. (Hansen) 2S3—ab 
surgical treatment of duodenal ulcer. Indica¬ 
tions [Soarc] 250—ah; [Craighead] 2S3—nb 
surgical treatment, rngotomy and gastroentcr- 
ostom) In duodenal ulcer, [Trueman] 7D—nb 
surgical treatment, vagolomy, Brarll 900; 
1122 

surgical treatment, vagotomy In duodenal 
ulcer, [Jcllnck] 7S—nb: [Unnsom] 1361—nb 
treatment and course of gastric ulcer, gastric 
Irradiation ns adjunct, [Lesln & others] 
»13S3 

treatment, large doses of .sodium bicarbonate, 
ctfcct of prolonged use, [\an Goldsenhorcn] 
3357—a b 

treatment, pamlne bromide, nnttsccrctory 
[Klrsncr] 655—ab 

PEBFonATlON See Heart; Peptic Ulcer 
PERIARTERITIS 

nodosa In 9 month old Infant, [Elban] 790— 
nb 

nodosa, polyarteritis, pulmonary aspects of, 
[Doub] 90—nb 
PERIARTHRITIS 

of shoulder, cortisone therapy, [Blockey] 
449—nb 

treatment, hydrocortisone applied locally, 
[.Meier] 1355—ab 
PERICARDITIS 

chronic constrlctlrc, [Rohertson] 045—ab 
idiopathic, 1298 

uremic. In renal failure, [IVackcr & Merrill] 
*704 

PERICARDIIEM 

procaine Injected Into, eflcct on circulation 
during commlssnrotomy and vahulolomy, 
[Fitzpatrick] 1455—ab 

PERINATAL MORTALITY, A M A Section sym¬ 
posium on, [Potter] *1471; [Judd] *1474 ; 
[Taylor] *1481 
PERINEUM 

biopsy (open), to diagnose prostate cancer, 
[Hudson] 74C—ab 
PERIODICALS: See Journals 
PERIOSTEUM 

Inflammation, hydrocortisone locally for, 
[Meier] 1355—ab 
PERITONEOSCOPY 

diagnostic adjunct In gastroenterology, [Hope] 
1451—ab 

technique [Pouriis] G40—nb 
PERITONEUM: See also Pneumoperitoneum 
caMty, spontaneous rupture of tuboovnrlal ab¬ 
scess Into [Lardnro] *699 
Inflammation: See PcrUonUls 
Tuberculosis: See Peritonitis, tuberculous 

PERITONITIS ^ .. 

experimental endogenous, effect of antibiotics, 
[Fulasltl] 1372—ab 
meconium, [de Glmis] 1510—nb 
tuberculous, [Cbatterjec] 199—nb 
PERITRATE Tctranltrate: See Pcntaerylhrltol 
Tctranltrate „ __ 

PEUKIN-Elmer Instrument for scrum sodium 
and potassium determination, 802 
PERMAPEN; See Benzatblnc PentcllUn G 
PERSONAL LIABILITY Insuiance: Sec Insur¬ 
ance, malpractice 

PERSONALITY: Sec also Psycbosomntlc Mtdl- 

proldcm situations In treatment of paralysis 
aglnns, [Doshny] *680 
test for nnilsh and American students, Lng- 
Inwl, 1420 

PEUTCSSIS; See Whooping Cough 

nuu 

I'ttuvlaw Nallonal Congress of Tuberculosis, 
sivnnd, 212 

PESOMIN: Rie MeUiyldlbroniostyrylhydantoln 


PESTICIDES 

pi™OLATUM 

cancer, [Boyd] 

Benzene; Kerosene 
J?? plnworms, 502—E 

Disease; See Penis 

benzathine penl- 
elBln G, [Wright] 1527—C 
PHAGOCYTOSIS 

fMeJJer] 8G-ab 
PHALANGES: See Fingers 
BBANTOM limb. See AmpiiLitlon 
PHARMACEUTICALS; See also Drugs 

PHAlfMACISTs'*”’™"^'^*''* 
entrapment of, 882 

PHARXIACOLOGY : See also Drugs; Pharma¬ 
cists 

American Society* for Pliarmacology and Ev- 
pcrlmental Therapeutics, 57 
Italian Society of, 1190 
old age and. Prance, 78C 
psychiatry joint session of A A A S and 
American Psychiatric Association, 1616 
PHAR.MACOPEIA 

U. S multiple-dose containers, (Council report) 
*1582 

PHARMACY 

A XI A. Council on: See American Medical 
Association 

Bicentennial Conference at Columbia U , 616 
ownepsUlp of drugstore by physicians, 837—ab 
PHARYNX; See also NnsopUaryn'v 
cancer of by popliarj n\, Zuritb evperlenccs 
with Irradiation, [Scluircr] 1465—ab 
cancer, reconstruction using karjn\ as auto¬ 
graft, [Asherson] 1401—ab 
Infections, cbemothcrapj and antibiotics pre¬ 
vention, [Kitsch] 1029—ab 
PHENOL 

10 per cent aqueous, for chemical sympathec¬ 
tomy. [.MttesJ 202—ab 
PHENTYDUONE 
name accepted by CcuncU, 1252 
PHENYLBUTAZONE (ButazoIIdln; Butapyrln; 
Irgapy rln) 

tovlclty , erythema mtiHlformo bullosum, 
[Cone] 454—ab 
toxicity; jaundice, Italy, 69 
toxicity: hepatitis, [Englcman & others] *98 
treatment of rheumatoid spondjlllls, [Toone] 
921—ab 

PHEOCHRO-MOCYTOMA 
cause of night sxxeats? 1375 
clinical aspects; surgical results, [Kvale] 
284—ab 

current opinions on, [Xlorrls] 1205—ab 
diagnosis by estimations of urinary catechol, 
009 

In 4-year-old child, [Daesehner] 1287—ab 
Pheochromocy toma (film rexiew), 1530 
presentation of case, [Diagnostic Problems] 
[Plrkle] *11CG, (comment) [Merritt] *1168 
PHILADELPHIA chosen for A XI A. Clinical 
Xleetlng In 1957, 1603 
PHILATELY See Postage Stamps; Stamps 
PHILIPPINE Medical Association, new address, 
C2I 

PHLEBITIS • See Thrombophlebitis 
PHLEBOTHROXIBOSIS 
treatment; antlcoagxilants, antibiotics, sym¬ 
pathetic nerxe block, [Rexelll] 1463—ab 
PHLEBOTOXIUS longipalpls, infection In kala- 
azar focus, Brazil, 733 
PHOSGENE 

dl-phosgeno and trl-phosgene, detection 52 
tests, reagents for, 53 
PHOSPHATE ton detection (H test), 51 
PHOSPHORUS 

lipid, ratio rolo In allierosclcrosls, [Xloses] 
•493 

PHOTOGRAPHX’; Sec also Xlovlng Pictures 
value of illustration In medical writing, 
[Drake] *470 

PHYSICAL EXAMINATION 

annual, for business eveoutlves, 1218 
periodic, required in Russia, 1623 
premarital, [Kaxlnoky] *692 
PHYSICAL EXERCISE- See Exercise 
PHYSICAL LABORATORY ; See American Medi¬ 
cal Association 

PHYSICAL MEDICINE: See also Physical 
Therapy . , ' j 

American Board of: See American Board 
A M A Council on: Sec American Medical 
Association 

progress In, [Solomon] <xi3 
role In relief of pain mechanisms of shoulder, 
[Russek] *1575 „ , , 

PHYSICAL REHABILITATION. See Behabill- 

PHX3SICAL THERAPY: See also Cold, thera¬ 
peutic use; Diathermy; Radium; Koentgen 
Therapy; Ultrasonics; Ultraviolet Bays 
courses on, N. Y , 55 

■ Wlt\vta'^Your*Hands*' (film review), 1015 
Pm-SICAL^ handicapped: See Handi¬ 
capped 


J.A.M.A., Dec. 25, 1954 

PHYSICIANS.- See also Economics, ifedleal- 

American, and world health, [Wolff A Bayer] 
as citizens, 1318—ab 

aUUude*'or,®3l)2iab" C-S-ab 

avocations, art and hobby show Mo 133 B 
“'^chest?a^U 7 ' 9 “'”''^" Doctors' Symphony Or- 

avocatlons, chess, [Leisure Corner] *73 
avocations, collecling medical st<xmps, [Leis¬ 
ure Corner] *1016 ^ 

“™56o““*’ coDectlng, [Leisure Corner] 
'‘™ornerT’*1353®’"”® 

avocations, Physicians’ Philharmonic Or¬ 
chestra of Chicago, 995 

Bouis Physicians Orchestra, 

avocations, skeet shooters wanted, N Y 1337 
Awards to: See Prizes 
Bills: See Fees 

British, visit to Russia, observations, 1623 
continuation courses for, *ls29 
Courses for; See Education, Xledical 
Deaths: See also list of Deaths at end of 
letter D 

deaths in relation to their smoking habits, 
[Doll] 449—ab 

deputy, legally liable for In death of twins, 
England, 1346 

Directory of: See American Xledical Direc¬ 
tory ; British Medical Register 
Draft Legislation regarding. See Xledical 
Preparedness 

Education of: See Education, Medical 
Emergency Calls: Bee Emergency 
English: See Physicians, British 
Ethics- See Ethics, Xledical 
Federal Income Tax; See Tax 
Fees: See Fees 

Fellowships for: See Fellowships 
financial future of young physicians, (Business 
Practice) [Johnson] *196 
Foreign: See also other subheads as Physi¬ 
cians, British 

foreign, admit them to our medical schools, 
laboratories and hospitals; waixe citizenship 
requirement, [Buey] 1526—0 
foreign, American Bo.ird of Pediatrics require¬ 
ment for certification, *531 
foreign, American Board of Surgery require¬ 
ments, *543 

foreign, flee to freedom, Germany, CIS 
foreign graduates serving as Interns and 
residents, 431—E 

foreign, training In hospitals In D S, 
[Diehl & others] *1 

functional Illness—medical enigma, [Needles] 
•585 

Graduate Work- See Education, Xledical 
Hospital Relationship: See Hospitals 
iatrogenic and cardiac neurosis: critique, 
[Hart] *1133 

iatrogenic medical addiction to narcotics, 
[Rayport] *684 

Impostors preying on: See Impostors 
In Service; See Armed Forces; Army, U. S ; 

Navy, U. S. 

Income Tax; See Tax 
Industrial. See Industrial Health 
Insurance, group disability plans for by 
medical societies, [Business Practice] [Wil¬ 
liams] *635 

insurance requirements for, all types, [Busi¬ 
ness Practice] [Dorsett] *1448 
Lectures honoring: See Lectures 
lecture-cHnic for ministers and, Texas, 437 
legal risks, England, 734 
Liability Insurance: See Insurance, malprac¬ 
tice 

Licensing: See Licensure 
Xlalpractlce by: See Xlalpractlce 
Medals for; See Prizes 

Xledical Responsibility: See Xlalpractlce; 
Xledical Jurisprudence; Xledlcolegal Ab¬ 
stracts at end of letter M 
Xlemorial: Sec also Fellowships; Lectures; 
Frizes 

memorial. Cooper building dedicated, N. C, 
1517 

memorial, Hanson, England. 906 
memorial, Xluse (L H ) portrait, 1516 
memorial, Nathan Savitsky Labor.itory In 
Neurophysiology, 437 
memorial to Dr. Dixon, Pa, 261 
memorial to Dr XIoorman: Journ.xl of Okla¬ 
homa Stale Xledical Association, IBS- 
memorial to Dr Price, Fa , 1615 
Xhlitary Service: See Xledical Preparedness 
narcotics Imported by, 882 
national service, organized by Belgian XleJi- 
cal Federation, 64 

NerfJccnce of. See Malpractice m , 

office, inspect general practitioners office , 
England, 1624 

office, loans for, England, 444 
office, patient's experience " ' 

nurse In action, [name withheld] <88 
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office procedurc« 5 , .symposium on, (W. Ta.) 
437; (CoJo.) 1030 

office, selective Indexing In, [Gibson] 1274—C 
on active military duty, llaLson witlj. 3H7 
Osteopaths relation to: See Osteopaths 
Partnerships; See Partnerships 
patient relationship, [Regan! *1318 
Pay: See Fees; Income; Wages 
placement assistance for tbo.»e released from 
military service, 8S7 

placement In Montana, (Council article), *276 
placement, report, 9S1; 982; IGIO 
positions open at Puget Sound Naval Ship¬ 
yard, 1275 

positions open at Redstone Arsenal, 789 
positions open by VA, 275 
positions open, director for cardiorespiratory 
laboratory, Calif., 182 

positions open, for medical officers In certain 
federal agencies, 559 

positions open, health officer, Chicago, 548 
positions open, in coal mining area, Virginia, 
1408 

positions open In public health, Los Angeles, 
Calif., 1090 

positions open, medical officer wanted by air 
force, 1011 

positions open, S. C., 997 
Postgraduate Education: See Education, 
Medical 

Practicing; See also Jledlclne, practice; 
Physicians, .supply 

practicing, A.M.A. General Practitioner's 
award to Dr. Pace, (portrait) 1405—E; 
1591 

practicing, freer movement for, under Na¬ 
tional Health Ser^ce, England, 1426 
practicing, general practitioner and the medi¬ 
cal school, [Dimond] ♦95 
practicing, general practitioner under National 
Health Service, England, Co 
practicing, general practitioners meet, Md., 
724 

practicing, hospital privileges for general 
practitioners through surgical evaluation 
committee, [Ewens] •293 
practicing National Health Service expulsions 
of, England, 1190 
Prescriptions: See Prescriptions 
Prizes for: See Prizes 

problems of office of assistant secretary of 
defense (health and medical) [Berryl *824 
Registration: See Harrison Narcotic Act; 
Licensure 

released from military medical service, 1399 
Resident: See Residents and Kesldeiicivs 
responsibility, 107C—ab 
Retirement: See Retirement 
schools and, (conference) Calif., 095 
schools and. National Conference on, (Bureau 
report) 964 

Services: See Medical Service; Medical Ser¬ 
vice Plans 

shin, care of, 1480—ab 
Social Security Act amendments, 500—^E 
social security for, [ChlefTo] 194—C 
Society of, scientific meeting, Vienna, 1099 
Specialization by: See Specialties 
supply, address by Dr. Hutchinson, England, 
191 

supply, England, 1188; 1424; 1525 
supply. Finland, 1006 
supply, India, 1340 

supply, medical recruitment, England, 1188; 
1424 

snpply, Russia, 1623 
supply. South Korea, 789 
syncope In, 1126 

veteran, centenarian: Dr. F. B. Streeter, 
N. y., C16 

veteran. Dr. Cox dies at 83, 1325 
veteran. Dr. Culler In practice at 87. 447—C 
veteran. Dr. H. Epley, community surprise 
party for, WIs., 1616 

veteran, "Dr. Looney Day" at county fair, 
Arlz., 1613 

veteran. Dr. Satumlno Guzman-Cervera, dies 
at 97, 621 

veteran, Pennsylvania State Society wants 
names of centenarians, 1518 
veteran, Prof. Schreiner honored on 80th 
birthday, Norway, 631 

veteran, town honors Drs. Albert E. and Eric 
Jullen, Calif., 54 

visiting Mexico, service for, 1616 
Wages for: See Wages 
Waiting Rooms: Sec Physicians, office 
Women: See also Students, Medical, women 
women (7) lead graduating classes, 1339 
women, statistics on, *149 
PHYSICS 

Nuclear: See Atomic Energy; Radioactive 
Isotopes 
PHYSIOLOGY 

American Physiological Society, meeting, 57 
PHYSIOTHERAPY: See Physical Therapy 
PHYSIQUE: See Constitution 
PICTURES: See Art; Moving Pictures; Physi¬ 
cians, avocations; Photography; Television 
PIGMENTATION: See Urticaria 
Loss of: See Vitiligo 
PILOTS; Sec Aviation 


PINS 

chest wall stabilization using, [Hud.<:on & 
others] *768 
PINTA 

bacteriologlc and serologic aspects, [Rein] 
642—ab 

PINWOR3I Infection; See Oxyuriasis 
PIPERAT Tartrate: See Piperazine Tartrate 
PIPERAZINE TARTRATE (Piperat Tartrate) 
name accepted by Council. 1252 
PIRIDOCAINE HYDROCHLORIDE (Lucaine) 
given for spinal anesthesia, [Dripps & Van- 
dam] *1489 
PIRQUET REACTION 

early detection of tuberculosis In children, 
[Nowak] 1278—ab 
PITOCIN; See Oxytocin 

PITTSBURGH, University of; See University 
PITUITARY: See also Diabetes Insipidus 
Adrenocorticotropic Hormone: See Cortico¬ 
tropin 

anterior, alterations from cortisone, [Bennett] 
Go8^~ab 

basophilism In Juvenile type of acanthosis 
nigricans, [Rothman] *242 
changes after electrocoagulation, [Lcicher] 
1363—ab 

Cushing's Syndrome: See Cushing's Syndrome 
diencephalohypophyscal correlations, role In 
gynecology, [Cyarmatl] 1459—ab 
extracts, exophthalmos-producing principle In, 
[Smelser] 655—ab 
growth hormone, Mich., 775 
hypopituitarism, [Whittaker] 1023—ab 
hypopituitarism after postpartum necrosis of 
anterior pituitary, [Homabrook] 1208—ab 
hypopituitarism (anterior) diagnosis; treat¬ 
ment, [del Castillo] 744—ab 
hypopituitarism, coma and allied disorders, 
consciousness In, [Caughey] 1368—ab 
hypopituitarism-hypothalamus insufficiency, 
JIadelung's disease, [Gonzalez] 1453—ab 
hypopituitarism In adult, [Koepf] 1451—ab 
hypopituitarism In diabetes mellitus, [Martin] 
1532—ab 

hypopituitarism postpartum (Sheehan's syn¬ 
drome), [del Castillo] 744—ab; [Sheehan] 
796—ab; [Querldo] 1029—ab 
ovarian-endometrial hormonal relationships: 
functional uterine bleeding, [Holmstrom] 
•580 

pathology in diabetes Insipidus, diabetes mel- 
Utus and Insulin resistance, [Rowntree & 
Poppitll *310 

PLACEMENT: See Physicians 
PLACENTA: See also Fetus 
expulsion of: use of oxytocin or ergonovine; 
effect on child, 1126 

extract plus vitamins A and D for ulcers, 
[Montagnlnl] 203—ab 

permeable to poliomyelitis virus, [Swartz] 
1460—ab 

tumors, hydatid mole and chorlonepltbelloma: 
5 year survey, [Slegal] 201—ab 
PLANES: See Aviation 
PLANNED Parenthood: See Contraception 
PLANTS : Sec also Ragweed; Weeds 

Tropaeolum majus as antibiotic, Germany, 271 
PLAS5IA: See under various subheads of Blood 
Expander: See Deitran 
Transfusion: See Blood Transfusion 
PLASJriNOGEN 

treatment (local) of chronic leg ulcers, [Spier] 
87—ab 

vaccination, called "DIfto percutan,” for diph¬ 
theria revaccinatlon, Italy, 1626 
PLASTER 

Adhesive: See Adhesive Tape 
Cast: See Cast 

PLASTIBASE: Sec Ointment base 
PLASTIC 

acrylic Implants, 802 

bag (disposable), new ileostomy colostomy 
device with, [Fox & Brush] *1398 
splints of Plexiglas for neurological condi¬ 
tions, [Fowlks] *1154 

tubes (pliable) as aortic substitutes in man, 
[Shumacker] 1282—ab 

tubing treatment of chronic secretory otitis 
media, [Armstrong] 288—ab 
PLASTIC SURGERY: See Surgery 
PLATELETS: See Blood platelets; Purpura, 
thrombopcnlc 

PLATT, Sir HARRY, president of Royal College 
of Surgeons, England, C29 
PLEURISY 

Purulent: See Empyema 
treatment, continuous postural drainage, 
[Elwell] 1532—ab 
PLEURODYNIA, EPIDEMIC 

Coxsackle virus Isolated. Canada, [Dempster] 
1454—ab 

of sporadic type, clinical and pathologic 
study, [Glaccbelti] 1196—ab 
PLEXIGLAS 

plastic bag used In Ileostomy device, [Fox & 
Brush] *1398 

splints for neurological conditions, [Fowlks] 
•1154 

PNEUMOCOCCUS 
Meningitis; Sec Meningitis 


PNEU^rOCONIOSIS: See Pneumonoconlosls 
PNEU3IOGRAPHY 

presacral, [Baurys] 1104—C 
PNEUMONECTOilY: See Lungs surgery 
PNEUJIONIA 

acquired agammaglobulinemia, [Zinneman & 
others] •1390 

atypical primary, false-positive serological re¬ 
actions for syphilis in, [Allison] 1277—ab 
bacterial, erythromycin for, [Gibson] 922—ab 
hydrocarbon pneumonitis after furniture polish 
Ingestion, [Griffin] 650—ab 
staphylococcal, [Grant] 739—ah 
treatment, continuous postural drainage, 
[Elwell] 1532—ab 

treatment, tetracycline, [Wood] 1462—ab 
Virus: See Pneumonia, atypical primary 
PNEUMONOCONIOSIS 
asbestosLS, 1546 

emotional aspects In coal miners, [Ross & 
others] *484; [Friedman & others] 1350—C 
silicosis, 208 
PNEUMOPERITONEOI 

diagnostic transabdominal. In children, [Ktm- 
stadter] 1460—ab 
PNEUlfOTHORAX 

giant air cysts of lungs, [Barber & Lam- 
berta] *307 
POIKILODERMA 

congenital, [Sexton] 562—ab 
POISONING: See also under names of specific 
substances as Carbon Monoxide; Iron; Lead; 
Tung Nut 

accidental in 14 men In Korea from eating 
"greens," [Nelson] *33 
Food: See Food poisoning 
from Insecticide fumigating devices, (Council 
report) *607 ; 609—E 
In CThlldren: See Children 
Industrial; See Industrial Dermatoses; In- 
dus tria l Diseases 
POLIOMYELITIS 

acute; pain in, neurologic and therapeutic 
considerations, [Bendz] 1112—ab 
A.M.A. Section joint symposium ^ on recent 
advances In, [Blattner] *9; [Affeldt] *12; 
[Weller] *16; [Paul] *18; [Hammon & 
others] *21; [O’Brien & others] *27 
blood level of basal pyruvic acid In, [Caf- 
farena] 917—ab 

bulbar, tonsillectomy Increases incidence, 
[Molenaar] 910—C 

complicating pregnancy, [Hunter] 1205—ab; 
[Stvartz] 1460—ab 

complications: contractures In thoracic spinal 
column and paralytic scoliosis, [Aramltz- 
'bpU] 918—ab 

diagnosis, complement fixation test. [Black] 
201 —ab 

diagnosis vs. Guillaln-Barr 6 syndrome, 573 
diagnosis, laboratory, advances in, [Weller] 
*16; [Hammon & others] *21 
diagnosis, recent advances In clinical aspects, 
[Blattner] *9 

epidemic In Winnipeg, 1953, [Cadham] 744—ab 
hypothalamic Involvement, [Brown] 648—ab 
Immunization; Inducing and maintaining anti¬ 
body formation, [Salk] 120S—ab 
Immunization, practical and theoretical con¬ 
siderations, [Paul] *18 
Im muniza tion, World Convention on (3rd). 
Italy, 1007 

in newborn infant fatal, [Swartz] 1460—ab 
In nurses. Illness resembling, [Jlacrae] 1283 
—ab 

memorandum from Scotland, 627 
mortality and morbidity, 691—ab 
mortality rate, reduction of, [Affeldt] *12 
neuromuscular study. Sister Elizabeth Kenny 
Foundation grant for, N. Y., 1517 
Prevention: See also Poliomyelitis, Immuni¬ 
zation 

prevention, gamma globulin effect on sub- 
clinical Infection In familial associates, 
[Brown] 102S—ab 

prevention, gamma globulin In mass inocula¬ 
tion program, [Graber] 1112—ab 
prevention, gamma globulin. In 1953, [Cadham] 
744—ab; [Schuman] 91^—ab 
prevalence, Lima, Peru, 1626 
prevalence, U. S., 58; 1&4; 263; 438; 551* 
620; 72S; 779; 900; 1000; 1262 
prevention. Red Cro^s gamma globulin, [Ham¬ 
mon 6c others] *21 

respiratory paralysis In; carbon dioxide con¬ 
tent of alveolar air In, [MIomer] 2S4—ab 
respiratory paralysis. Mosher life-saver, [5Iar- 
chand] (footnote) 155: *1297; (correction) 
156: 58 

team, anesthesiologist and respirator, [O'Brien 
6c others] *27 

tonsillectomy and, [Robinson] 448—C* [Mole¬ 
naar] 910—C; [Player] lOlO—C 
transportation of patients harmful. [Brahdv] 
910—C 

treatment, In-flight testing of SAil portable 
respirator, [Wilks] C57—ab 
trMtm^nt, free Isolation care for patients, 

treatment, plastic splints of i 5 lcxl»»las 
[Fowlks] *1154 “ ' 
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POLIOMYELITIS—Continued 

treatment, recent advances, rAfTcldtl *12 
rJnw, abilltj' to grow In cultures of fHfforcnf 
tissues, Nobel prize awarded for, 1338 
water supply and, [Little] HS—ab 
workshop, Calif., 724 
POLYARTERITIS; See Periarteritis 
POLYCYTHEMIA 

Po'lYETHYlS’ Clsnacs] *1491 

lublnR, disposable, for ureteral catheter drain- 
ape. [MenvlIIeJ 1104—C 
POLYMYXIN 

solution: cure of thrush, (reply) [Mellarry] 

Gt4 

POLYKEUmTIS; See Neuritis 
POLY'PS 

adenomatous, of larpe Intestine, [Rndko]' 
1111—ab 

POIA'SORB; See Ointment Base (absorbent) 
POhYVEIA: See Diabetes Insipidus 
POLYY'IDONE: See Povidone 

polyvinyl 

plastic sheath In early treatment of burns. 
722—E 


Poly VINY'LI’Y’RROLIDON'E: See Povidone 
PONTOCAINE; See Teiracaino 
pool : See Swlmnilnp Pool 
pooh : See Medically Indlpenl 
POPULATION: See also Civilian Defense; Y'ltal 
Statistics 


changes in United Stales, IMR—ab 
number of Internships accordlnp to. 1933- 
19,34, *.317 
veteran, 71 
PORE 

dilated, trichoepithelioma, [IVIner] 1541— ab 
PORK: See Trichinosis 

porphyria 

clinical and neuropallioloRlc report, [Schwarz] 
1022—ah 
PORTAL VEIN 

Jicpatoportnl arteriovenous fistula, [Jfaddinc 
& others] *393 

lij-pcrtcnslon, hcmorrhoKc In. Brazil, 2C9 
spIcnoportORrapliy. [Leccr] 1279—ah 
systemic encephalopathy In liver disease, 
[Sherlock] 1432—ab 

thrombosis, percutaneous splenic venoBrnphy 
In d'a^noses, [Pcsevur] 19S—ab 
PORTRAITS: See under names of individuals ns 
JIusc; Pace; .Schneltzer 
POSITION In Space; See Posture 
POSITIONS Open; See Physicians, positions 
open 

POSTAFENE 

treatment of seaslckne.ss, [Handford] 1121 
—ab 

POSTAGE STAMPS; See also Mall 
medical. collectlnR, [Leisure Corner] *1010 
POSTERIOR Fos.sa: See Cranium 
POSTOUADVATE Work; See Education, Medi¬ 
cal 

POSTMATURITY, [Judd] *1479 
POST.MORTE.M: See Autopsle.s- 

Delivery; See Cesarean Section, postmortem 
Grafts; See Aorta, coarctation: Skin Grafts 
POST OFFICE: See United States Post Offleo 
POSTOPERATIVE: See Surpery 
POSTPARTUM: See Puerpcrlum 
POSTURE 

armchair treatment of acute myocardial In¬ 
farction, [DesUmukh] 1193—C 
biopsy of kidney In prone position, [KarlO 
89—ab 

completely horizontal position necessary after 
lumbar puncture? [RerjnnI] 2S4—ah 
continuous posiural dralnaRe In respiratory 
tract diseases, [Elwcll] 1532—ab 

’ " ’tuntlon In treatment of 

■ ■ [Doshay] *080 


1 . ■ ■ ; 

alkaline ell'ect oi 100 cm. of oranRe Juice, 
equivalent to 5 ml. of, 92 
arsenltc (Fowler’s solution), 3 times amount 
used In Gay's formula for asthma, [Gay] 

_ Q 

chloride, effect on hyponatremia, [LaraghJ 


2{J5_ab 

concentrations In normal and diseased Joint 
fluid compared, [Y’leldlnR] 204—ab 
dellclency In vonKcstlve heart failure; treat¬ 
ment with potns.slum, [Cort] 279—ab 
In Blood: See Blood 
POTTER, work of tho potter, 35—ab 
POTT’S Disease: See Spine, tuberculosis 

' 'vvorkcr^ verruca vulgaris duo to virus ? 1378 
POVERTY; See Medically Indigent , „ , , 

VOVIUONE (Vlnlsll; Kollldon) formerly Polyvl- 


numc accepted by Council, 1252 
prolonged action of local anesthetics In rheu¬ 
matic dlseaac, [Howell] G42—ab 
POWEl.L, wn.LIAM IL, Jr., promoted to major 
general hi U. S. Air Force, 1275 
PRAC/riCE of Medicine; See Medicine, practice 
PIlAl'TlTKiNr.US: See Medicine, practice; 
Physicians 


^^"^DUCTs'^ brand dietetic PACK PRO- 
apple sauce, 958 

Interns and In- 
schools offering, 1953- 

iyoa, ’156 

training in dermatology accepted by Ameri¬ 
can Board, *508 

training in obstetrics and gynecology accepted 
by American Board, *619 ^ 

r®0Ulrements by American Board of 
Surgery, *523 

PREECLAYIPSIA ; See Eclampsia 

Lobotomy; See Brain surgery 
PREGNANCY: See also Fertility; Fetus; Im¬ 
pregnation; Labor: Maternity; Obstetrics; 
Placenta; Pucrperlum 

advisable where first child has acute lym¬ 
phatic leukemia? 294 

advisable where there were deformities In 
1409'°'’" tHendrIcks] 

age and gravity role in neonatal death, [Judd] 

antenatal Rh antibody tests; Eh factor, 772—B 
antepartum prediction of hemolytic disease In 
newborn with antlhuman globulin serum. 
[Zclcnlk] 1113—ab 

blood groups: ABO and to.vcmin, [Pike] 1113 
—ab 

blood groups: ABO hetcrospeclflc and hemo¬ 
lytic disease, [Zuelzer] 1209—nb\ 137(1—ab 
complications; appendicitis or pyelitis, 1290 
complications; diabetes, (Norway) 272; 1044 
—ah; [Pedersen] 1286—ab; 1320—.ab 
complications; hemolytic anemia, 1378 
complications; hepatitis, effect on Infant. 
[ERcgast] 1114—ab 

complications: hypertension, 1-hydrazInoph- 
thalazlno in, [Flnnerty] 1114—ab 
complleatlons: hypertensive toxicosis, tests 
with liypotcnsors, [Hauser] 1114—ab 
complications: multiple sclerosis, 924 
complications; osteogenic sarcoma of .spine 
In; how should child be delivered? 5467 
complleatlons: poliomyelitis, [Hunter] 1208 
—ab 

complications: qtilnldlne contraindicated In 
treating paro.vysmnl taciiycardla ? 1546 
complications: rubella, 1299; 13(8 
complications; thrombocytopen’n, 668 
complleatlons; toxic goiter, 1540 
complications; toxoplasmosis, serologic study, 
[Donlenwill] 649—ab 

complications: virus hepatitis In mother; in¬ 
spissated bile syndrome In child, [Gellls] 
1370—ab 

cortisone in, 1297 

diagnosis, Asehhclm-Zondek test in conditions 
(reply) [Berman] 1038 
diagnosis, frog test, 94 
diagnosis: male shield fern test, Turkey, lOOS 
duration, postmaturity, [Judd] *1479 
ectopic. Increased during penicillin era, Fin¬ 
land, 1347 

endometriosis, 252—E 
factor In breast cancer? 208 
Interruption of; See Abortion 
Multiple; See also Twins 
multiple, double uterus and vagina with 
double pregnancy, Turkey, 032 
multiple, how often do they occur? 15—ab 
Protection from: Sco Contraception 
remission of acne during, 1300 
stomach secretion in dogs during, [McCarthy] 
1539—ab 

To.vcmin: Sco also Eclampsia 
to.vemia, ABO blood groups and, [Pike] 1113 
—ab 

to.vemia, intravenous pltocln for, [Parlier] 
111.3—ab 

toxemia, sodlum-reslrlcted diets, (Council 
article) *1173 

toxemia, treatment of preeclampsia, 293 
toxicosis, hexnmotlionlum Iodide for, [Flgour- 
eux] 649—ab 

toxicosis treatment. [Janssens] 650—ab 
travel during, 432—E 
vagina atresia and, Turkey, 1003 
PREGNANEDIOL 

assays In amenorrhea, [dc Alvarez] *582 
PEEMARIN; See Estrogens 
PREMATURITY: See Infants, premature; Labor, 
premature , 

PREMEDICAL M’orlc: See Education, Medical 
PRENATAL: See Fetus; Pregnancy 
PREOPEBATIVE; Sco Surgery 
PREPAREDNESS, Medical; See Medical Pre- 
T)ftreducss 

PREPAYMENT Plans: See Hospitals, expense 
Insurance; Medical Service Plans 

system of handling addicts 
same as U. S., [Ansllnger] 787—C 
entrapment of pharmacists, 88^2 , 

irNational HenltU Service. England, 1270 
patients medically addicted to narcotics, [Ray- 

of''elixirs to alcoholics advisable? 751 
PRESENTATION! See labor, presentation 
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PRESSURE 

Mark^]Ti"/3'f tRryor & 

Intermittent positive respirator attached to 

CSS" ^ 

PBEjraiira Mm,C,KK, 8,. 

American Board of: See American Board 
PmXTIN^G 1181 

salesman, warning, 1414 
PRISONERS 

In war camps, Korea, medical experiences, 
[Anderson & others] *120 
PRIVATE PRACTICE; See Medicine nrartlee 
PRIVILEGED COMiWSICATWXS: Se'e Jlcdt- 
Abstracts at end of letter 31 
PRIZE FIGHTING: See Boxing 
PRIZES: See also Fellowships; Lectures; 
Scholarships 
Alvarenga, 54 

Amerlcan-Korean Foundation, N. Y., 260 
A.M.A. General Practitioner’s Award to Dr. 

Karl B. Pace, (portrait) 1405—E; 1591 
Blerring, 1614 
Blanco Soler, Spain, 1627 
Cash (dferrlt H.) essay contest, N. Y., 1412 
Chilean Iodine Educational Bureau Award, 
(for 1954 to Dr. Gross) 1179; (nominations 
open for 1955) 1414 
Ciba Award, in endocrinology, 728 
Citation of JXerit, to Dr. Sarah Morris, Pa., 
USD 

Commendation Ribbon to Commander Cronklte, 
M. C., 1275 

de Y'llllers (Robert) Foundation, 1339 
Pinsen (Niels), 1410 
French Medlcosurglcal Cinema, 1520 
Goldberger, 1402 

gold-headed canes awarded, Calif., 614 
Gross (Samuel D.), 1180 
Hipolito Unanue, 631 
Howe (Luclen) essay contest, N. Y'., 1412 
In history of medicine, Kansas, 1411 
Kimble Methodology Award, 1339 
Lahey Award io Fres. Elsenhower, 1334 
Lcdeile Laboratories, 1519 
Mississippi Valley essay contest, 1617 
Nobel, 1338 

Oak Leaf Cluster to Legion of 31erlt, to Col 
McNinch, 275 

Oberth 3Iedal of German Rocket Society, 275 
Order of iMerlt, conferred on American physi¬ 
cians, 626 
Osier jMednl, 1093 

Pennsylvania Public Health Association, 
Teague, Pa., 1260 

Philippine Medical Association Award, C2l 
Picket, 184 

Prentiss (Elizabeth Severance) National 
Award, 1414 

Baskoo Eaculty Awards, D. C., 1516 
Bush (Benjamin) 728 
Student American Medical Association, 1518 
Van Jleter. 262 
Welbiirn (Williamson C.) 1413 
W.en, 1614 
IVnIfsolm Award, 1518 
PROBENECID (Benemid) 

effect In gout, [klason] 794—ab 
PROCAINE AYIIDE HYDROCHLORIDE (Pto- 
neslyl) 

treatment. Intravenous, In cardiac arrhyth¬ 
mias, [Pnscale] 565—ah 
PROCAINE HYDROCHLORIDE 
injection In prefrontal brain, [Soupault] 
284—ab . , 

Intracardiac Injection, effect on circulation 
during commissurotomy and valvulotomy, 
[Fitzpatrick] 1455—ab 

mixture, proJouj^ed actJoji jo rheumatic disease, 
[Howell] 842—ab 
Penicillin: See Penicillin 
spinal anesthesia, [Drlpps & Vandara] *1489 
PROCTOLOGY': Sec Rectum 

American Board of: See American Board 
PROGERIA 

extreme malnutrition in 7-year-old boy, 804 
heredity In, follow-up of 2 affected sisters, 
[Mostafa] 1116—ab 

post-mortem findings, [Atkins] 1116—ab 
PROGESTERONE 

E.vcretlon Product of: See Prcgnanedlol 
functional uterine bleeding, [Holmstrom] ‘oSO 
treatment of amenorrhea, [de Alvarez] *582 

In acute myocardial Infarction, [Bussck & 
Zohman] *765 o 

In coronary occlusion, [Ylaster & others] ’looj 
In Hodgkin’s disease, [TlnUbelner & others] 

PROLAPSE: See Rectum; Spine, Intervertebral 
disk; Stomach; Umbilical Cord 

^^dbern^ion^hf babies at St. Vincent de Paul 

treMmerT/plM^chlorpromw for vomiting ^n- 
duced with apomorphlne, ' 

PRONESTYL: See Procaine Amide Hjdroclior- 
idc 

PROPHENPYRIDA3IINE (Trlmeton) 
maleate, N.N.B., (Schering) 1081 
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A-M.A. Section symposium on, [.Tewett] *1039; 
[Buckley & others] *1042; [Graves & oth¬ 
ers] *1045 
cancer, Brazil, 1268 
cancer, [PIcatoste y Picatoste] 288—ab 
cancer, adrenalectomy for, [Leberman] 1117— 
ab 

cancer, diagnosed early by arbitrary open 
perineal biopsy,- [Hudson] 746—ab 
cancer not produced by estrogens, [Herbst] 
1636 

cancer, radical perineal prostatectomy at 
Johns Hopkins Hospital 1904-1954, [Jewett] 
•1039 

cancer, radioactive gold for, [Orr] 1117—ab 
cancer, survival rate, [Burford] 85—ab 
cancer, testosterone Initiate? 292; (reply) 
[Pearlman] 1470 

cancer, treatment at W'alter Reed Army Hos¬ 
pital, [van Buskirk] 288—ab 
cancer, treatment with natural hormones, 
[Jentzer] 1541—ab 

hypertrophy, uroflometer [Drake] *1079 
Surgery : See also Prostatectomy 
surgery, overhydration from irrigating fluid 
during transurethral resection; advise use 
of aminoacetic acid solution, [Bulkley & 
others] *1042 

trichomonas Infestation In, atabrin for, [Ham¬ 
mer] 1288—ab 
PROSTATECTOMY 

anesthesia for transurethral prostatectomies, 
[Graves & others] *1045 
radical perineal, for cancer at Johns Hopkins 
Hospital, 1904-54, [Jewett] *1039 
report on pubic osteitis, Turkey, 632 
vas deferens ligated during? 207 
PROSTHESIS: See Limbs, Artificial: Teeth, 
artificial 

PROSTIGMIXE: See ^’eostIgmine 
PROTEIN 

C-reactive, as test for Inflammation, 667 
deficiencies, deantlgenUed animal serums In, 
[Fritz] IfeS—ab 
in Blood: Sec Blood 
In Urine: See Albuminuria 
percentage in meat, 92 
Sensitivity: See Allergy 
synthesis, fat emulsions Intravenously pro¬ 
mote? [van JtallieJ 1537—ab 
PROTEINURIA: See Albuminuria 
PROTHROMBIN: See Blood prothrombin 
PROTOVERATRINE 

effect on electrocardiograms, Austrian Society 
discusses, 1004 

PROTOVERATRINES A AND B (Veralha) 
N.N.R., (description) 1250; (Pltman-JIoore) 
1252 

PRURITUS 

anorectocolonlc side-effects of antibiotics, 
(Turell & Maynard] *217 
PSEUDOHERMAPHRODITISM: See Herma¬ 
phroditism 
PSEUDOMYXOMA 
gelatinous ascites, 1220 

PSEUDOTRUNCUS arteriosus: See Heart anom¬ 
alies 

PSEUDOTUBERCULOSIS 
caused by Pasteurella pseudotuberculosis, 
[Girard] 1366—ab 
PSITTACOSIS 

5 cases from parakeets reported by USPHS., 
1338 

PSORIASIS 

diagnosis and treatment by mall, England, 
1272 

PSYCHIATRY : See also Hospitals, psychiatric; 
Mental Disorders; Mental Health; Neuro¬ 
psychiatry ; Psycho—- 
American Board of: See American Board 
American Psychiatric Association, (first aid 
in community disasters) [Drayer & others] 
•36; (resolution on relations medicine and 
psychology) 72; (our mental hospitals—boon 
or bedlam?) [Hess] •1089; (invites papers) 
1338 

court services enlarged, N. Y., 1412 
emotional aspects of respiratory disorders 
among coal miners, [Ross & others] *484 ; 
[Friedman & others] 1350—C 
fellonslilp.s In, N Y , 1615 
forensic, subcommittee on, 881 
Institute of Psychiatric Treatment, Mass., 435 
Institute of Veterans Administration, first an¬ 
nual, N. J.. 1091 

Intermountain Psychiatric Association, Ari¬ 
zona, 995 

lectures. (III.) 547; 897; 1335; (4YIs.) CIS 
observations in neuroclrculatory asthenia, 
[Bndal] 448—C 
outpatient clinic, Vt., 618 
pediatric, seminar, Mass., 015 
pharmacology joint .session of A.A.A.S. and 
American Psychiatric Association, 1616 
problems In aging In aviators, four types of 
ages, [Moriarty] 649—ab 
residencies in Cleveland, 1011 
selection for military service, [Raines & 
others] •817 

sessions in Los Angeles, 995 


psychoanalysis 

American Psychoanalytic Association, resolu¬ 
tion on relations of medicine and psychol¬ 
ogy; 72 - 

PSYCHOLOGISTS 

clinical, licensure or certification of, 884 
PSYCHOLOGY: See also Psychosomatic Medi- 
• dne 

first aid in community disasters, [Drayer & 
■ others] *36 

medicine and. resolution on relations, 72 
PSYCHONEUROSIS: Sec also Neurosis 

In coal miners, [Ross & others] *484; [Fried¬ 
man & others] 1350—C 
PSYCHOPATHIC 

Ho^nirals: Hospitals, psychiatric 

PSYCHOPROPHYLAXIS 

of pain In childbirth, [Ravlna] 285—ab 
PSYCHOSES: See also Mental Disorders 
bromide Intoxication followed by, [Muszynska] 
1285—ab 

episode with cardiac Infarction, (replies) 
[Shapiro; Salomon] 671 
in old age. International Association discusses, 
England, 1100 

reactions to isontazid, [Wledorn] 1368—ab 
treatment, chlorpromazine (England) 1187; 
(Peru) 553; [SIgwald] 1206—ab; [Elkes] 
1285—ab; [Weber] 1538—ab; [Wlnnik] 
1538—ab 

treatment, Rauwolfia alkaloid, [Weber] 1538 
—ab 

undemutrltlon and, [dc Wet] 1367—ab 
PSYCHOSOMATIC MEDICINE 
Academy of Psychosomatic Medicine, 550 
forum, WIs., C18 

functional lllness-medfcal enigma, [Needles] 
*585 

lectures, (Pa.) 617; 1337 
PSYCHOSURGERY: See Brain surgery 
PSlCriOiHtRAPY: Sec also Hypnosis; Psycho- 
prophylaxis 

group, in po.sthospitallzatlon treatment, [Blau] 
1538—ah 
PUBIC BONE 

Osteitis: See Osteitis, pubic 
report on, Turkey, 632 
PUBLIC HEALTH: See Health, public 
PUBLIC RELATIONS 

A.M.A. Deparitnent of: See American Medical 
Association 

County ^^EDICAL Public Relations Manual, 
1334 

director, Calif., 54 

Medical Public Relations Conference, 71b an¬ 
nual, at M.ami, Nov. 2s, 1954, 843; (pro¬ 
gram) 1086; (address by President-Elect 
Hess) *1.505 

PUBLIC SCHOOLS: See Schools 
PUBLjC Service means personal sacrifice, 
[Hess] *1505 
PUERPERIUM 

complicat.ons ; heminleg'a. fStevens] 1539—ab 
complications: phlebothrombosls and throm¬ 
bophlebitis, anticoagulants, antibiotics and 
sympathetic block for, [Revelli] 1463—ab 
hypop.tuuarism, [ue CaAtilloj i4a—ab; tShce- 
han] 79C—ab: [Querldo] 102S—ab 
postpartum amenorrhea (replies) [Leff; 
Degasis] 1469 

uterus inversion. Turkey, 632 
PUERTO RICO 

acerola, rich source of vitamin C, 973; (Coun¬ 
cil article) [Derse & Elvehjem] *1501 
PULMONARY VALVE 

stenosis; open valvuloplasty, [Blount] 91C—ab 
stenosis, valvulotomy and closure of atrial 
septal defect, [Bjbrk] 1024—ab 
stenosis with Intact ventricular septum, 
[Sobln] 1276—ab 

stenosis with left to right shunt, [Magldson] 
1363—ab 

stenosis (without ventricular septal defect) 
[UlraondJ 640—ab 

surgery, ralvotomy . and Infundibular resec¬ 
tion In Fallot's disease, [Campbell] 742—ab 
surgery, valvulotomy. Intracardiac procaine 
Injection effect on circulation, [Fitzpatrick] 
1455—ab 
PULSATION 

of discharge from acute otUIs media, 208 
visible, of brachial arteries, 93 
PULSE 

jugular-venous, relation to third heart sound 
[Eddleraan] 798—ab 
pulseless disease, [Jervell] 198—ab 
PUNCTUBE: See Paracentesis; Spinal Punc¬ 
ture; Sternum; Veins 

PUPILS (students): See Children, school; Stu¬ 
dents 

PURGATIVES: See Cathartics 
PURPURA 

qulnldlne, Austria, 1004 

thrombopenlc, cortisone and corticotropin for, 
[Pariscr] 1019—ab 

thrombopenlc, diffuse vascular lesion of so- 
called “thrombotli^' type [March] 740—ab 
thrombopenlc, during pregnancy, 668 
tlu-ombopenic idiopathic, compounds E and F, 
and ACTH In, [Zarafonetls] 566—ab 
PUS: See Pyoderma 
In Urine: See Pyuria 


PYELITIS 

during pregnancy, 1296 
PYELOGRAPHY . 

after direct puncture of renal pelvis, [Wick- 
bom] 1032—ab 

presacral nneumography, [Baurys] 1104—C 
PYELONEPHRITIS 

treatment, tetracycline [Wood] 1462—ab 
PYKNOLEPSY 

In lO-year-oId girl, 803 
PYODERMA 

prophylaxis with chemotherapy and antibiotics, 
[NItsch] 1029—ab 
PYRAZlNAillDE (Aldlnamlde) 

treatment aione and wun streptomycin, PAS 
and isoniazid In tuberculosis [Schwartz] 
1462—ab 

PYP.IBENZAMINE: See Tripelennamlne Hy¬ 
drochloride 

PYRIDOSTIGMINE (Mestinon) 
treatment of myasthenia, [RigottI] 922—ab 
PYRIDOXINE HYDROCHLORIDE 

in milk products, [Hasslnen] 1115—ab 
metabolism, errects of isomazid, [Biehl Sz 
Vilter] *1549 

treatment of alcoholism with Benadon, Den¬ 
mark, 733 

PYRIMETHAMINE; See Daraprlm 
PYRROLOCAiNE HYDROCHLORIDE 

for spinal anesthesia, [Dripps & Tandam] 
*1489 
PYURIA 

prophylaxis with chemotherapy and antibi¬ 
otics, [Nitseb] 1029—ab 

Q 

QUACKERY: See Nostrums; under names of 
specific products as Kurvon 
Quarterly CuiiULArivE Index Medicus: See 
American Jledlcal Association 
QUESTIONNAIRE 

joint, on hospital data by A.M.A. and Amer¬ 
ican Hospital Association, 434 
on status of medical civil defense planning in 
states by A.M.A., 610 

on support during labor, mother’s viewpoint, 
[Thoms & Wiedenbacbl *3 
QUENACRINE (Atabrlne; Mepacrine) 
treatment of systemic and discoid lupus ery¬ 
thematosus, [Dubois] 656—ab 
treatment of .tapeworm, [Paeckelmann] 74— 
ab; (Norway) 272 

treatment of trichomonas infestation in pros¬ 
tate, [Hammer] 1288—ab 
QUINIDINE 

contraindicated in pregnancy to treat paroxy¬ 
smal tachycardia. 1546 
purpura, Austria, 1004 
treatment for muscular cramps, 1635 
QUINI.NE 

in urine, extraction by benzene-sulfuric acid 
vs. ether-sulfuric acid [Shay & o hers] *224 
treatment of Influenza, Turkey, 1349 
QUOTANE: See Dimetblsoquln Hydrochloride 

R 

RABBITS 

infected, myxomatosis in man from, England, 
1271 
RABIES 

In man, role of rats la causing [Desbmukh] 
1351—C 

In man, Texas, 1180 
international control, [Brady] *1149 
RADIATION: See also Radioactive Isotopes; 
Radium; Roentgen Rays; Ultraviolet Rays 
protection of personnel, batch processing of 
film for, [ilagill] 659—ab 
sickness: relation to adrenal cortical function 
and eosinophil count, [Lasser] 1292—ab 
surgical problem of local post-irradiation 
effects, [Routledge] 1112—ab 
therapy, fellowships by American Cancer 
Society, 184 

therapy of Intrinsic tumors of spinal cord, 
[Wood] 1123—ab 
RADIO: See also Television 
Frequency Energy Apparatus: See Diathermy 
illegal operation of medical diathermy equip¬ 
ment, (Council report)*1583 
program from A.M.A. clinical and annual 
meetings, (Bureau report) 964 
program, postgraduate, Ohio, 183 
programs sponsored by Industrial Hygienists. 
Utah, CIS 

programs (transcribed) for medical societies, 
available from A.M.A., Bureau 723—E 
RADIOACTIVE 
cadavers, handling 773—E 
Gold: See Gold 

Iodine: See Iodine, radioactive 
Iron: See Iron 

Isotopes: See also Atomic Energy 
Isotopes, encephalography, [Davis] 81—ab 
Isotopes, gamma globulin labeled by, [Lang] 
1454—ab 

waste, disposal, effect on water supply and 
miners, England, 1424 
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®20, 721 

Jo^*ne, rndloactHe 
KADIOLOGi . See also Rndlntlon 
Amcrlcnt) Board of* See American Board 
In nepnntn respimiorj’ disorders, [Donald] 
_ nb [Steiner] 1540—ab 
Radiological Society of North America, 1414 
technician : use of "B T " after name ; state¬ 
ment by American College of Radiology, 
[Slronacli] 70—C 
BADIOMANOMETRY 

under perltoneoscoplc control [rouris] 040— 
nn 

RADIUM 

«nasopharynx, Turkey, 193 
RAU >> KUU 

"operation,” N. Y’., 55 
RAIBUOADS 

dermatitis In locomotlro engineer, 1370 
RATS 

role in causation of human rabies, [Dcsb- 
mukh] 1331—C 
BAUDIXIN; See Raunoifia 
KAUriNA: Sec Rnw\olfln serpentina 
BAUlVIhOID: See Raiinolfla serpentina 
BAUMOhriA SERPENTINA (Alscrovjlon; Rau- 
dl\ln; llaunllold; Rauplna; Rcsernlnc; Scr- 
insll] 

tests in hjpertcnslre toxicosis in pregnancy, 
[llaiiser] 1111—ab 

treatment, Intraicnous, in hjpcrtenslon [Tuch- 
manj 1270—ab 

treatment of lijperlcnsion, [ncrhemal] 202— 
ab; [UuglicsJ SCO—ab; (Jlarlelil] 7IS—ab; 
(in aged patients) [Ingcgnleros] 922—ab; 
[Ravetta] 1357—ab; [Krogagaard] 1401— 
ah 

treatment of hjperlcnsion, bleeding peptic 
ulcer after [I’clner] 730—C 
treatment of lij perlcnsion nlth total alkaloids 
from, [Klelnsorge] 1330—ab 
treatment of mentally ill and mentally re¬ 
tarded, [iVoce A others] *521 
treatment of mcntall} ill, cITcct similar to 
chlorpromazlnc, [M'cber] 13'!S—ah 
treatment plus rcratrum \lrldc in hyperten¬ 
sion, [Joiner] 198—ab 

use of nen drugs: use smaller dosago than 
recommended, [Blinder] 033—C 
RAYNAUD’S DISEASE 
vibration and exposure to cold, 1037 
vibrator} tools cause of, [Jepson] 1197—ab 
vvlial is it? [Lcrlche] 102b-ab 
RAYS See Radiation 
REAGENTS 

used In tests for gas poisoning, 53 
REBATES 

Joint Committee of Ophtlialmologlsts state¬ 
ment on netepting, 1003 
RECEPTION ROO.lI; See Pbisiclans. ofilco 
RECORD LIBRARIANS: See .Medical Record 
Librarians 

RECORDING- See Tape recording 
RECORDS: Sec Medical Records 
RECOVERY homes, England, 192 
RECREATION; See Leisure Corner; Physicians, 
avocations 
RECRUITS 

air force, streptococcic disease control In, 
[Bernstein] 041—ab 

psyiblatrlc selection, [Raines & others] *817 
RECTUM. See also Anus 

cancer, blood groups ABO relation to, 1101; 
[Aird] 1110—ab 

canetr, resection, by Daumcrle and Samnln, 
Belgium, 01 

cancer, resection, d’AUalncs viewpoint, [llolT' 
mann] 795—ab 

cancer, results of surgical treatment, [Psath- 
aropulo] 1530—ah 

cancer, "second look” procedure for, [IVang- 
cuslecn] 1282—ab 
cancer, sjmposliim, N Y. 1015 
common proctologic problems, [Buie] 1450— 
ah 

disease, reducing Intestinal flora vvlth, [Fog] 
1457—nb 

prolapse complicating cystic fibrosis of pan¬ 
creas, 1408 

slde-efl'ccts of antibiotic therapy, [Turell & 
Maynard] 

surgery, tubadll as adjunct to anesthesia, 
[Malia A others] *7, [lurcll A Adelman] 
909—0 

BECUMBENCY: Sec Convalescence 
RED CROSS, AMERICAN 
gamma globulin preventive agent for pollo- 
myclllls, [Hammon A others] *21 
REDUCING Diet; treatment. See Obesity treat¬ 
ment 

REFLEX , , , , V 

BablnsW sign in multiple sclerosis, 252—E 
REPniGERATORS 

c([ulp vvlth latch releases on inside of door, 
[Schaefer] 1193—C 
REFUGEES: See Physicians, foreign 

dhposal of radioactive waste, England, 1424 
disposal. Public Itcallh Aspects of Waste Dls- 
.posal by Composting, llGfi—ab 
REGISTRATION of PbyBlelans; See Licensure 


rehabilitation 

““• 1552 ’'''’''"^ occlusion, [Master & others] 

American Board of • See American Board 

Medicine and: 

feee American Medical Association 
center for alcoholics. 1615 
centers, planning, admlnlslratlon, personnel 
finance, [M’orden] *1483 ^uuuei, 

conference, Ohio, 997 

deleting the word "rehablUlatlon” from name 
Of A M A. Council, Section and American 
poard, AM A Special Committee on, 1603: 
1604 ' 

Kessler Institute for, free clinic for children 
with congenital amputations, N J, 776 
National Rehabilitation Association, 778 
of disabled, Engl,snd, 443; 1271 
of multiple scierosls patient, [Marks A- Good- 
gold] *755 

pediatric, sy mposlum. Mass , 898 
principles of neuromuscular reeducation. 
[Huddleston] »139G 

progress In, (Chairman’s address) [Solomon] 
*io3 

training program, 1CI7 
REINSURANCE 

NGDonal^HcnUh Program, federal bill on, 

proposa’l, [Hobby] *1507 
why it is not the answer, [Faulkner] *1508 
REITER ELECTROSTIMULATOR 
treatment of mental disorders, [Langfeldt] 
1207—ab 

RELAXANTS: See Muscles 
RELIGION: See Ministers 
REMEDIES: See Drugs 
REMPLOY Limited, England, 1271 
REMUNERATION: See Fees, Income, Wages 
RESEARCH: See also Science, under specific 
headings as Cancer 

American Federation for Clinical Research, 
1201 

clinical Investigator and his role In, [Wil¬ 
liams] *127 

Pcllowshlp; Sec rellowshlps 
Foundation: Sec Foundations 
future of medical research, England", 1423 
Grants for: See also Foundations 
grants for by VS PBS, 71 
grants-ln-ald for, by National Academy of 
Sciences and National Research Council, 1519 
grants-ln-ald for, list of, by AM A Subcom¬ 
mittee on, 9G0 

in pathology: shortage of pathologists, 

J 3 3 - ^ 

In Russia, 1623; (medical) 1924 
Medical Research Council. See Medical Re¬ 
search Council 

National Research Council; See National Re¬ 
search Council 

participation, Oak Ridge, 1415 
Prises for. See Prizes 
programs, 1087 

summer research awards for college faculty 
members, 1181 

RESEUPINE: See RauwoIOa serpentina 
RESERVES; See Array, U. S ; Health, USPHS 
RESIDENCE: Sec also Home 
of fresliman medical students In U S and 
Canada, 1933-1954, table, *150; *132, *153 
RESIDENTS AND RESIDENCIES. Sec also 
Fellouslilps, Interns and Inttrnslilps 
approv ed residencies, annual report by A M A 
Council, *315, 431—E; 978 
approved residencies by American Board of 
Obstetrics and Gynecology, *518 
approved residencies by AM A Council ac¬ 
cording to speclaUlcs, list of, *352, *417; 
(correction) 021; (additions and corrections) 
*1529 

approved residencies in surgery, 432—E 
approved residencies required by American 
Board of Orthopaedic Surgery, *523 
foreign physicians as residents. [Dielil & 
others] *1: 431—B; [Bucy] 1526—C 
number. Sept 25, 1954, page 3(5 
pediatric residency fellowships, 1414 
psydiiatrlc residencies In Cleveland, lull 
residencies by specialties, *320; *321 
residencies by typo of hospital control, *321; 
*322 

residencies, number by hospital bed capacity, 
•722 

residency In nllcigy open at VA hospital, 
Pittsburgh, 1528 

Residency Review Committees, *320 
resident training In pathological anatomy lab¬ 
oratory service, [Schoen & others] *118 
residents, A M A membership dues exemption, 
807 

residents status under Selective Service Sys¬ 
tem, *102 

responsibility for graduate medical education, 
[Lewis] *115; [Bucy] 1528—C 
HESINS 

Ion cxcUnnRe. effect In paroxysmal tiisonfers 
of nervous s>stem, [Kllugmanl 1366 ^nb 
test to determine gastric acidity and pH 
values, [Slmy & others] *224 
RESPIBATlON 

Artlfhlal: See also Rcsidrator: Rcsuseltntor 
artificial, Burns RocUng Bed. Model ^ ^3. 136 


J.A.M.A., Dec. 25, 1954 

RESPIRATION—Continued 

lfsls!''[Efamr'4'5-ar''^ 

attached to infcrmUlent 
positive respiratory, [O'Brien A otliers] *70 
breathing exercises for asthma and pulnionarv 
emphysema, [Dorinson] *931 "'““ary 

Disorders: See also 'Asphyxia 

“ ".i"; SSSi 

”bSm '.'ffi"'' 

failure in newborn, pulmonarv byallne mem- 
brane cause of, [Purcell] 1203—ab 
nj perventllation syndrome, 24S—ab 

penumonectomy [Friend] 

Paralysis: See Poliomyelitis 
sounds in anestiiesla, throat microphone to 
amplify, [Shane A others] *708 
RESPIRATORS 

anesthesiologist and, as poliomyelitis team. 

[0 Btlen & others] *27 
carbon dioxide content of alveolar air In polio¬ 
myelitis [Mtorner] 284—ab 
Council report, 971 

in chronic lung disease with spondylitis and 
thorax fixation, [Kaplan A olhers] *1499 
Intermittent positive, attached to rocking bed. 

[O'Brien & others] *30 
SAM portable, In-fllght testing on poliomy¬ 
elitic patients, [Bilks] 657—ah 
RESPIRATORY SYSTEM See also Bronchus; 
Lungs 

Disease; See also Bronchiectasis; Pleurisy; 
Pneumonoconlosls 

disease, continuous postural drainage for, 
[Blwell] 1532—ab 
disease, course In, Pa , 549 
disorders In coal miners, emotional aspcrls, 
[Ross A others] *484; [Friedman A others] 
1350—C 

Infection. See also Colds: Influenza; Pneu¬ 
monia : Tuberculosis of Lung 
infection not prevented by thoiough vacuum 
cleaning, 459 

postdperatlve aerosol therapy, [Sadove A oth¬ 
ers] *759 

tuberculosis recent trends in survival of pa¬ 
tients, [Lowe] 1358—ab 
RESPONSIBILITY. See Malpractice 
REST 

abuse of, England, 270 
Chair Rest. See Chair 
stilTness of loints due to jelling process tliat 
occurs during [Lewln] 1099—C 
RESUSCITATION See also Respiration, arti¬ 
ficial, Respirators, Resuscitators 
after cardiac arrest, Ohio, 1092 
hy pothermla: Nazis experiments on elfccts 
of cooling [Nestor] 1104—C 
of cadaver with eleclroshock therapv, 1540 
of newborn, course on, N Y’, 1412 
of newborn, tracheal catheter connected to 
anesthetic bag filled with moist oxygen, 
[Judd] *1479 
RESUSCITATORS 

new portable gas machine [Hingson] *004 
RETICULO-ENDOTHELIAL SYSTEM 
acute malignant, histiocytosis, Turkey, 193 
RETINA 

detached after eye surgery, England, 1317 
diabetic retinopathy, role of adrenal cortex 
and vitamin Bm in, [Becker] 054—ab; 
1276—ab , 

hemorrhage, due to chlorinated aromatics ' 804 
oxygen cifect on developing vessels [Ashton] 
747—nb 

retinopathy associated with slcklc-cell disease, 
[Henry] 1289—ah 

RETINOPATHY of Prematurity. See Betrolen- 
tal Fibroplasia 
RETIREMENT 

Insurance tor retired persons. 1008 
pension payments increased, 559 
pension plans, federal legislation on, lOsi, 
*1514 

pensions. (Bureau report) 900 

physician and, [Business Practice] [Ross] 

physician’s financial future, (Bureau Prac¬ 
tice) [Johnson] *197 
RETREAT at Y’ork, England. 90T 
RETROBULBAR Neuritis See Nerves, optic 
RETROLDNTAL FIBROPLASIA 

[Esposito] 1372—ab, [Aalde] Io42—ab 
complicating cerebral diplegia, [Ingram] 

Congrcss''of Opbtbalntology discusses, France, 

ocular histology In premature infants, [Bard] 
920_ab 

oxygen and, 7 year survey, [Ashton] 747—ab; 

[Porrester] 920—ab, 1102^ 
pathological basts, [Ashton] <46 ab 
REELING, JAMES R. speaker, remarks at 
A jXI A Miami meeting 1591 
REWARDS: See Prizes . . 

Rh FACTOR: See also Hemoly tic Disease o 
Fetus and Newborn , . 

antenatal Kh antibody tests; Rh» factor 

772 B 

antiserums available for testing, 1290 
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Rh FACTOR—Continued 

hapten, treatment of erythroblastosis foetalls, 
[Carter] 454—ab 

. In deafness, [Cavanagh] 797—ab 
negative patient requires no change In man¬ 
agement during labor, [Judd] *1476 
preventing accidents In blood transfusion, 
[Wiener] *1301 

RHE-NHAU: See Morlnda citrofolla 
RHEOCARDIOGRAPHY: See Heart 
RHEUMATIC FEVER 

blood, vitamin A and carotene levels in chil¬ 
dren [Wang] 202—ab 

Cardiac Complications: See Heart disease 
(rheumatic); Heart Inflammation 
C-reactive protein test for, 6G7 
diagnosis (early) 1036 
diagnosis, newer concepts, [Adams] *1319 
in children; diagnosis, treatment, Chile, 1269 
institute, by La Rablda Sanitarium, Chicago, 
54 

meeting, Chicago, 1090; 1411 
prevention: control streptococcic upper re¬ 
spiratory Infections, [Tidwell] 87—ab 
prevention of recurrence with benzathine 
penicillin G in prophylaxis of, [Diehl & 
others] (correction) 263 
prevention, sulfadiazine [Adams] *1319 
prevention with chemotherapy and antibiotics, 
[Xitsch] 1029—ab 

review of 183 cases: 1946-1952, [Hirscli] 
745—ab 

toxic serum factor In, [KOster] 1370—ab 
treatment, cortisone or corticotropin; penicil¬ 
lin, [Adams] *1319 
RHEUMATISM: See also Arthritis 
Acute Articular: See Rheumatic Fever 
Arthritis and Rheumatism Foundation, fellow¬ 
ships for research, 57 
conference, Ohio, 997 
meetings on, X. Y., 776 
palindromic, 573 

prevention: dibenzylethylenedlamlne dlpenl- 
cillin [Scuro] 1032—ab 
salicylates and plasma level of adrenal 
steroids, [Bayllss] 76—ab 
Texas Rheumatism Association, meeting. 1337 
treatment, p-aminosalicyllc acid, [Bulgarelli] 
1120—ab 

treatment, cortisone. Italy, 1191 
treatment, phenylbutazone, jaundice from, 
Italy, 69 

treatment, prolonged action of local anes¬ 
thetics, [Howell] 642—ab 
RHEUMATOID ARTHRITIS: See Arthritis, 
Rheumatoid 
RIBS 

costochondral syndrome in evaluation of chest 
pain, [Benson & Zavala] *1244 
RICKETS 

antirachitic measures affect eruption of teeth 
and closure of fontanelles? [Oster] 653—ab 
RICKETTSIA : See also Typhus 
diseases, antibiotic therapy, 1500—ab 
diseases, serologic tests for, [Harding] 456— 
ab 

RIGIDITY 

In paralysis agitans, [Doshay] *680 
RING 

remove ring from finger with string, [Perltz] 
1020—ab 

RINGWORM of Scalp: See Tinea capitis 
ROAD Accidents: See Automobile accidents 
ROCKEFELLER 
‘Foundation; See Foundations 
rural survey by Winthrop Rockefeller, Ark., 
54 

ROCKING Bed: See Respiration, artificial 
RODENTS: See Rats 
ROENTGEN RAYS 

aspects of progressive scleroderma, [Nagelej 
84—ab 

demonstration of renal calcification, [Morten- 
sen] 90—ab 

Examination : See Abdomen ; Aorta ; Arteries : 
Colon; Gallbladder; Liver ; Pyelography ; 
Spinal Canal; Spine; Spleen; Thorax 
fluoroscopy of infants at monthly Intervals 
during first year of life? 752 
Eradiation : See Roentgen Therapy 
technicians; use of *‘R.T." after name; [Stro- 
nach] 70—C 
ROENTGEN THERAPY 

adjunct in medical treatment of gastric ulcer, 
[Levin & others] *1383 
adverse effects on osteoarthritis of lower back? 
94 

necrosis of brain and spinal cord after, [Mal- 
amud] GGO—ab 

of Hodgkin's disease, [Nice] 90—ab 
of lepromatous leprosy, [Lulterbeck] 660—ab 
of osteitis deformans, 1296 
of tinea capitis 5 years later, [Thorne] 1117— 
ab 

raw egg yolk combined with, for osteosar¬ 
comata, [Krebs] 1372—ab 
ROENTGENOGRAPHY: See Roentgen Rays ex¬ 
amination (cross reference) 

ROTTA, ANDRES, honored, 631 


ROUX Y technique in Internal drainage of 
pancreatic cysts, [Juca & others] *937 
ROYAL COLLEGE 

of Obstetricians and Gynecologists celebrating 
silver jubilee this year, England, 90S 
of Surgeons, president: Sir Harry Platt, Eng¬ 
land, 629 

ROYAL ILE0STO3IY APPLIANCE, [Fox & 
Brush] *1398 
RUBBER 

gloves, care of physician's skin, 1480—ab 
RUBELLA 

complicating pregnancy, 1299; 1378 
why Is word "German" used In connection 
with German measles? 1377 
RUPTURE: See Hernia; under names of specific 
organs as Thoracic Duct 
RLTIAL COMML'NITIES: See also Farm 
A.M.A. Council on Rural Health: See Ameri¬ 
can Medical Association 
cancer crusade In, Mexico, 1191 
health conference, W'. Va.. 57 
health program and conferences, report on, 
throughout U. S., Council report, 888 
health program by A.M.A. Council on Rural 
Health. 613 

survey by Winthrop Rockefeller, Ark., 54 
RUSSIA: See also Communism 

British physicians visit Russia; their obser¬ 
vation, 1623 

S 

S'®: See Sulfur 

SAM portable respirator, [Wilks] C57—ab 
SD Day. 1404—E; 1414 » 

SMA Concentrated Liquid, (Council report) 972 
7-UP, caffeine In beverages, 803 
SAFETY: See also Accidents, prevention; Na¬ 
tional Safety Council 

belts, equipping all automobiles with, A.M.A. 
resolutions on, 863 

driving day: December 15, 1954, 1404—E; 
1414 

SALARIES: See Income; W’ages 
SALESMEN. Fraudulent: See Impostors 
SALICYLAMIDE (o-Hydroxybenzamlde) 

N.N.R., (description) 42; (Bowman Bros.) 42 
SALICYLATES: See also Acid, acetylsalicyllc; 
Acid, p-amlnosallcyllc 

plasma level of adrenal steroids, [Bayllss] 
76 ab 

urinary excretion of adrenocortical steroids 
by patients given [Smith] 89—ab 
SALIVARY GLANDS 
Mikulicz's disease, [Morgan] 655—ab 
SALMONELLA 

breslau gastroenteritis, epidemic, Sweden, 735 
in imported tortoises. England, 1272 
SALT: See also Sodium ch.oride 
free diet, Celiu Brand uosalted Soyamalse, 
1501 

free diet. Diet Gift Brand Water Pack prod¬ 
ucts, 95S 

free diet, foods accepted by A.JI.A. Council, 
1254—E 

free diet. Matchless Brand Dietetic Pack prod¬ 
ucts, 771 

free diet, Pratt-Low Brand Dietetic Pack 
products, 953 

free diet, sodlura-reslrlctcd diets, (Council 
article) *1081; *1171; *1252; 1254—E 
free diet, Tilllc Lewis Tasti-Diet Brand Pack 
products, 958; 1403 

SALUNDEK (New): See Zlnchlorundesal 
SANAMYCIN: Sec Actinoroycin 
SANATORIUM; See Nursing Homes 
SAN FRANCISCO MEETING: See American 
Medical Association 
SANITATION: See also Health 
Industrial; See Industrial Hygiene 
National Sanitation Foundation, 1617 
shellfish, first national conference on, 559 
SARCOIDOSIS 

agammaglobulinemia, [Zlnnemann & others] 
•1390 

clinical aspects, [Lofgren] 1201—ab 
diagnosis, [Petersen] 1201—ab 
hypersensitivity disease. [Kass] 1335—ab 
Nlckerson-Kveim reaction in. [Siltzbach] 
278—ab 

pulmonary localization, fPelersenJ 2201—ab; 

[Machado] 1355—ab 
Swedish Medical Society discusses. 273 
treatment, cortisone, (Israel & others] *461 
tuberculosis and, [Schlapper] 1017—ab 
SARC03IA : See also Osteosarcoma 
incidence, Sao Paulo, Brazil. 1004 
metastases to lungs from carotid body, [Turn- 
bull] 742—ab 

metastatic osteogenic, of lungs and left erector 
splnae muscles. [Diagnostic Problems] 
[Hlrsch] *248; (comment) [Slrohl] *249 
osteogenic, of spine, in pregnancy; how should 
child be delivered? 1467 
SARGENT, JA5IES C.. A.M.A, resolution on 
death of, 1605 

SAVITSKY (Nathan) laboratory In neurophysi¬ 
ology, 437 
SCALE 

in-bed scale for hospital use, [Schmerl & 
Upton] *1401 


SCALP 

Ringworm of: See Tinea capitis 
selenium sulfide shampoo In seborrheic derma¬ 
titis. [Bereston] *1246 

SCANDINAVIAN: See Danish; Norwegian; 
Swedish 

SCAR: See Cicatrix 
SCARLET FEVER 

contacts, quarantine after beginning of spe¬ 
cific prophylactic treatment, 671 
"fractionated disinfection" in hospital treat¬ 
ment with penicillin, [Fischer] 656—ab 
prevention, penicillin, [Strom | 1534—ab 
SCSAVMAXS-Besnler^Boeck Dlsea.se : See Sar¬ 
coidosis 

SCHlSTOSOinASIS 

diagnosis with schistosomal antigen, Brazil, 
1422 

japonica, [Pierce; 3Iarin] 195—C 
pilot project In, P. I., 433 
tropical disease, [Brady] *1149 
SCHIZOPHRENIA: See Dementia Precoi 
SCHOLARSHIPS: See also Fellowships 
anesthesiology, for women. 1181 
Bartsch Memorial, established, Iowa, 260 
Brower Traveling, 618 
for medical students. Conn., 774 
Fulbright, 778 
in medical schools, *158 

military, medical, status of: A.M.A. recom- 
mendaOons, *163 

plan for medical and dental students, [Berry] 
*826 

plastic surgery, winners of, 778 
public health, at Harvard University, 3Iass., 
1614 

Taylor (Lestor), Ohio. 1615 
SCHOLASTIC Record: See Grades 
SCHOOLCHILDREN: See Children 
SCHOOLS: See also Education; Students; Uni¬ 
versity 

Children In : See (Hiildren, school 
for Technologists : See Technologists 
Grades: See Grades 
health, conferences, Montana, 1091 
health, course on, N. Y., 996 
of Basic Sciences: See Basic Sciences 
of Nursing: See Nurses and Nursing 
physicians and, conference, Calif., 995 
physicians and. National C^onference on, (Bn- 
reau report) 964 

Premedical Work: See Education, Medical, 
premedical 

SCHOOLS, MEDICAL; See also Education, 
Medical; Graduates; Students, Medical; 
University; under names of specific schools 
approved, in Canada, *142; (list of) *175 
approved, in U. S., *139; *140; (list of) *169 
Association of American Medical Colleges, 
("Objective of Undergraduate Medical Edu¬ 
cation," 8th ed.) *138; (65th annual meet¬ 
ing) 727 

classified by ownership, 1953-1954; private, 
state and municipally owned, *153 
cost of attending, *157 

Curriculum: See Education, Medical, curricu¬ 
lum 

deans comments on American Medical Educa¬ 
tion Foundation, 989 

development of major importance In, *142 
faculty, *146; *147 

Financial support; See also subhead: Tuition 
financial support, recapitulation of estimated 
funds available to, *144 
financing and estimated financial support, 
•144; 177—E; 1406—E 
foreign, American medical students in, *163 
foreign, list of, *164 

foreign students in U. S., *163; [Bucy] 1520— 
C 

foreign, 3 resolutions on, (report) 976 
Funds to aid: See under Foundations 
general practitioner and, [DImond] •95 
graduating classes, 7 women physicians lead. 
1339 

history, centenary of St. Mary's Hospital, Eng¬ 
land, 1272 
history, Turkey, 446 
In Russia, 1623 
Intern stipends by, *318 
internships according to, *317 
loan funds In, *158 
new, •139; 177—E 
new: University of Miami, S40 
preceptorshlp programs, 1953-1954, *156 
Statistics on, September II, 1954, page *137 
students In, enrollments, •148 

A.M.A. Council, (annual report) 

Teaching In: See Education. Medical 
tuition fees, for 1940-1941 vs. 1953-1054 •nr. 
•15S ' 

SCHREINER, K. E., honored on SOth birthday 
Norway, 631 • 

SCH^TITZER, ALBERT (1S75— ) 

Albert Schweitzer Hospital Fund, 15«6_ 

broi^e Imst, Wis., 57 

medicine In the African jungle, •1347* 
(photos) 15S7 * 

tribute to. 15SG—E 
SOATICA 

stiyctural changes in lumbar intervertebral 
discs, [Harris] 14C4—ab 
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SCIENCE: Sec also Research 
Basle Sciences : See Basle Sciences 
British Association tor Advancement of, 1345 
joint ps.vchlntr.v-iiliarniacolocy session of A.A. 
A.S. and American Bsychlatrlc Association, 

lull) 

tc.achlnc, orlsis In, iMj—ab 
SCIENTII'IC Exhibit: Sec American Jledlcal 
Association 
SCEEUOBEUMA 

disseminated, alimentary tract In [Abrams] 
uiO—nb 

•'cneeal^ed, roentcen chaiiRcs In, [Boyd] 

In mcscnchyma disease with henaloniCEaly 
[.llasslmo] nor— at) 

proRrcsslve, x-ray aspects, [XilRele] 84—ab 
trmUment, ACTU and cortisone, [Maranon] 

treatment, mcdlcamcntons sleep, [Emmrlch] 
(i5“l—nb 

SCLEROSIS: See also Arteriosclerosis; Liver 
cirrhosis; Nephrosclerosis; Otosclerosis 
amyotrophic lateral, treatment. l(i 35 
tuberous, renal lesions relation to cerebral 
lesions In. [Inplls] 1122—nb 
SCLEROSIS. MULTIPLE 
complications: prcKiinncy, 024 
dlacnosls; treatment. 232—E 
crant to study In Italy, "79 
heredity, study. 202 

In man similar to distemper complex In doRS? 
459 


rehabilitation of patient with, [Marks & 
Goodcold] •753 

retrobulbar neuritis relation to, [Taub] SO—nb 
serolORy [Frick] SI—nb 
treatment, cocarboxylase [Leubc] 790—nb 
SCOLIOSIS: Sec Spine curvature 
SCOPOLAMINE (IlyoscInc) 
treatment of Parkinsonism, [Kaplan] 12.83—nb 
treatment of seasickness, [Unndford] 1121—nb 
scorril TAPE 


close lacerations with, [Williamson] 1020—nb 
SCRATCIIES. Blscase from: Sec Cats 
SCREENING: Sco DlaRnosIs; Thorax, chest 
x-rays 
SCROTUM 

nltrofurazonc dermatitis from vaclnal supposi¬ 
tories. [Georpe] *217 
SEA : Sec Navy 

SEASICKNESS : See Motion Slclmcss 
SEASONS 

Incidence of hemorrhase from peptic ulcer, 
[Boles & Westerman] *1379 
SEBORRHEA 

dermatitis, selenium sulfide .shampoo In, 
[Bereston] *1240 

SECTION of . . . ;Sce American Medical Asso¬ 
ciation, Section 

SECURITY: See also Social Security 
rct|ulremcnt for U. S, povernment employees, 
A.M.A. resolution on. 807 
risk cases, A.M.A. resolution on membership 
procedures In, 1001 
SEED : Sec Aruus ; Alfalfa seed 
SEDI.MENTATION Rate: See Blood scdlmcntn- 
liun 

SEGAL-MILLER test for Rastrlc acidity and pH 
value.s, [Shay & .others] *224 
SEIZURES : Sec Convulsions: Epilepsy 
SELECTIVE SERVICE: See Medical Prepared¬ 


ness 

SELENIUM 

sulfide (Selsun) shampoo for seborrheic der¬ 
matitis, [Bereston] *1240 
SELSUN : See Selenium sullldo 
SEJIEN: Sec also Spermatozoa 

Artificial Insemination: Sec ImprcRnatlon, 
artificial 

concentration of .specimen (replies) [Rosen- 
bloom; BuiiRe] 1038 

vitamins effect on, [NarpozzI] 1289—nb 
SENILITY: See Old Arc 
SENSITIVITY; Sensitization : Sec Allcrpy 
SEPTICEMIA : See Bacteremia 
SERODIAGNOSIS : Sec Rickettsia; Syphilis 
SERIALS: See Journals 
SERPASIL: Sco Rauwolfla serpentina 

, , .r,, . 

Blond: See subheads under Blood 
dcantlRcnlzed animal serums In protein defi¬ 
ciencies, [Fritz] 1403—nb 
Hepatitis: Sec Liver Inflammation 
horse serum, sensitivity to, 1408 
Reaction: See AllerRy 

toxic, factor In rheumatic fever, [Kilstcr] 
1370—nb „ 

SERVICEMEN; See Armed Forces; Army, 
US; Korean War; Medical Preparedness; 
Navy, U. S.: Veterans 
Readjustment Act: bee G. I. Bill 
SEX; See also Fertility: Sterility Sterilization, 

chromosomal. In transvestites, [Bari^ 284—nb 
Hormones: See also Andropens ; Estrogens, 
Gonadotropins , , 

hormones, elfect on bony chanRcs In paraljzed 
limbs, [Gillespie] 1198—ab 
Intercourse; Sec Coitus 
Interprades: See Hermaphroditism 
Organs; Sec Genitals 


SEX—Continued ' ' ' ■ 

Perversion; See Homosexuality 
transvestism in boy 7 1297 
®^=^^^4 ^^iSTER 1L1ZAT10N: See Sterilization, 

^^^Vnsmdsm*'^^ ' agltans; Park- 

SHAMPOO 

selenium sulfide, for seborrheic dermatitis, 
[Bereston] *124C 

Migrants 

SHELLFISH Pituitary 

national conference on, 559 
Muscle Stimulator, Model MEl 1403 
Dysentery: See Dysentery 
SHIPS: See Navy 
SHOCK 

Allergic: See Allergy 
"chronic” and treatment, 1346 
dehydration and. In Infants. 1376 
early treatment of burns, 722—E 
Electric : Sec Electric shock 
Electric, Therapeutic: See Electric shock 
treatment 

post traumatic, coronary Insumdency due to, 
[Moritz] •1307 

splanclmlc, removal of 184 pound ovarian 
tumor, [Eames] 82—ab 
SHOES; See Hosiery 

SHOOTING: Sec Firearms; Wounds, gunshot 
SHORT WAVE: See Diathermy; Radio; Tele¬ 
vision 

SHOULDER : Sec also Humerus 
hand syndrome, postmyocardlal Infarction, 
local hydrocortisone for. [Berger! 449—ab 
pain and coronary heart disease, [Schelfleyl 
C40—ab 

pain, dllTcrcntlal dkagnosis; treatment, [Ford] 
1531—ab 

pain, hepatitis from phenylbutazone used for, 
[Englcman & others] *98 
pa'n, physical medicine to relieve, [Russek] 
*137.3 

periarthritis, cortisone for, [Blockey] 449—ab 
tumors, metastatic osteogenic sarcoma [Diag¬ 
nostic Problems] [Hlrsch] *248; (comment) 
[Strohl] *249 

SHUNT; See Liver cirrhosis 
SICK: Sec Disease, chronic: Patients 
Transportation of: Sec Ambulances 
SICKLE.MIA; Sec Erythrocytes 
SICKNESS: See Disease; Health; Hospitals; 
Tlicrapeuttcs 

Absenteeism because of: Sec Industrial Health, 
workers 

fusurnnee: Sco Insurance, sickness 
Prevention; See Preventive Medicine 
Rate of: See Vital Statistics 
Serum: See Allergy 
SIGHT: Sec Vision 
SIG.MOIDOSCOPB 

area of colon visualized through, [Shatz & 
Freitas] *717 

.SILICOSIS; See rnciimotioconlosls 
SI.MMONDS’ DISEASE: Sec Pituitary 
SINUSITIS, NASAL 

chronic. In children, harmful sequels of ade- 
noldectomy, [Brown] 1461—nb 
p SITOSTEROL 

decrcnsc.s scrum cholesterol, [Best] 1211—nb 
SJOGREN’S SYNDROME 
Jlikuilcz’s disease relation to, [Morgan] 053— 
nb 

SKEET sliooters wanted, Ohio, 1337 

SKELETON: See Bones 

SKIN ; Sec also Dermatology; Tissues 

Allergy: Sec Dermatitis venenata; Eczema 
Burn: See Burns 

closure of surgical wounds to be placed In 
plaster, [Hannon & Smith] 1273—C 
dilated pore, trichoepithelioma, [Winer] 1541 
—nb 

Disease: See also Acne; Dermatitis; Eczema; 
Pyoderma; Urticaria 

disease, cortisone and corticotropin in, 
[O’Leary] 433—nb 

disease, hydrocortisone treatment, [Paulsen] 
746—nb , , ^ 

Disease (Industrial): See Industrial Derma- 
toscs 

disease, lymphostntlc verrucosa, [Reiss] 274— 
C; [Locwcnthal] 1527—C ^ 

disease, Paget’s disease, [PInkus] 1 36—L 
disease, vaccination In presence of, [Dewar] 
1117—nb 

Eruptions: Sec Eruptions , , , 

graft (homologous) to promote thrombosis of 
blcedliiK wound In hemophilia, [Conway] 
Y.J2_ab 

grafts (homoplastic), gangliopletics, and hypo¬ 
thermia, [Bcrgonzclll] 204—nb 
grafts. Medical Research Council s annual re¬ 
grafts*,' postmortem*homografts to extejislve 
burns, [Brown & Fryer] *1163 
grafts, primary plastic skin covering for tliird- 
degi’ce burns. [Bohlcr] 13G2-ab 
Hemorrhage: See 
Inflammation: See Dermatitis 
Irritation from adhesive tape, 671 
Itching: Sco Eczema; Pruritus 
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SKIN-—Continued 

laceraHons, suture forceps for, [Levinson] 

"'lmgen]'*88-ab''"“‘“''^"''‘’’^ 
physiclan’s, care of, 1480—.•ib 
Pigmentation, Loss of: See Vitiligo 
Rash: See Eruptions 

Reaction; See Allergy; Dermatitis venenata- 
Skin test; Tuberculin; Urticaria 
Scleroderma: See Scleroderma 

®*fod!'[1?ev\nf]'l2sT.fb''''"‘"^ 

test {patch) in sensitivity to acrylic dentnro 
materials in technician, rShellow] 1527—C 
test {patch) role in contact dermatitis, (Coun- 
ell article) [Downing' & others] *497 ; 

y Ul—Jjj 

Transplantation; See Skin gr.ifts 
tumors, keratoacanthoma, [Cox] 1351—C 
Ulcers : See Ulcers 

ultraviolet Irradiatiou, vascular response to, 
[Partington] 1371—ab 

why does not worker’s skin clear up? [Mor¬ 
ns] 653—ab 

SKTODAN; See Methiodal 
SKULL: See Cranium 
SLEEP 

Induced: See Anesthesia; Narcosis 
Insomnia, in paralysis agltans, [Dosbay] *681 
sleeping bags for high altitudes, Medical Re- 

_search Council repo-t, Enaland, 626 

SLIE, MAUD, death, HI., 1178 
SMALLPOX 

Incidence declining, [Brady] *1147 
vaccination and eczema, 1297 
vaccination In presence of skin diseases, 
[Dewar] 1117—ab 

vaccination, multiple pressure method superior 
Sweden, 1627 

vaccination site: between scapulas, 751 
SMEARS: See Sputum 

SMITH, EARL KILL, specialists look out for 
tuberculous patient who needs pneumothorax 
reflll, 1628—C 
SMITH’S DISEASE 

acute Infectious lymphocytosis, [Scalettar] 
650—nb 

SMITH, KLINE AND FRENCH LABOR,tTORIES 
March of Medicine television program, 896; 
1258; 1334 
SMOG 

air pollution, 44—E 

effect on lungs; cause of cancer? England, 
445 

lios Angeles, ozone toxicity, 117—ab 
SMOKE: See Smog 
S.MOKERS; S.MOKING; See Tobacco 
SNAKES 

bites from, incidence, death rate, Switzerland, 
1426 

bites from, xanthopia after, 92 
cobra venom, formic acid phis silicic acid, 
for chronic arthritis [Bryson] 739—ab; 
[Lumpkin] 740—ab 
SOBEE, liquid, 771 
SOCIAL 

economic problems and public bealtli, Israel, 
630 

Insurance: See Insurance 
SOCIAL SECURITY „ „ 

.-■-*'- -"n tjie physicians, 500—E 

; *1514 

■ ■ ■ 194—C 

iecurity Association, 

SOCIALISM ' „ , , 

tax danger to welfare state, England, lOUG 
SOCIALIZED MEDICINE: See Insurance, slck- 
ness , . , 

SOCIETIES, MEDICAL: See also American 
Medical Association; under names of spe¬ 
cific societies: list of Societies at end of 
letter S , . 

A.SI.A. membership regulations between con¬ 
stituent associnttons and, 866 
A.M.A. resolutions on. agreements between 
prepayment plans and, 1086 
county clril defense meeting, A.M.A., spon¬ 
sors Chicago, Oct. 30-31, 1089 
county. Clay, centennial. Mo., 898 
county', PR Manual, 1334 
county Vanderburgli, Indiana, new address, 

executives to hold Interim meeting, 1202 
group disability plans for physldaip by, 
[Business Practice] [Williams] 03j 
local, television by, survey, (Bureau report) 

menttl health representatives nef'- SS" 
radio programs ^for. available from A.JI.A. 

RoR”ln”’Care’for Indigent: See Medically 

Sodety^of Physicians, Austria. 1099 

sta^e'^hlstoryu activities; photo 
land) Gil; 

993j (Utah) lli6; (JsebrasKa) t j 

nessee) 1407 
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SOCIETIES. MEDICAlr—Continued 
state, maternal and child care program, (Coun¬ 
cil article), (Connecticut and Hartford) 
•1012 

Woman's Auxiliary* See Woman's Auxiliary 
World Medical Association: See World Med¬ 
ical Association 
SODILM 

acetrlzoate (Urokon), paraplegia after trans- 
lumbar aortography, [Boyarsky) *599 
bicarbonate prolonged use of large doses In 
peptic ulcer, [ran Goldsenhoren) 1357—ab 
Chloride See also Salt 

chloride. Isotonic solution, multiple dose con¬ 
tainer problem, (Council report) *1582 
chloride, ntamln B® and antihistamines for 
alcoholism, [Eckhart] 1290—ab 
concentrations. In normal and diseased Joint 
fluid compared [lleldlng] 204—ab 
in Blood See Blood 

lodoplatinate to detect mustard and nitrogen 
mustard, 51 

levothyroxine (Synthrold), name accepted by 
Council, 1252 
Methlodal See Methlodal 
Restricted Diet See Salt free diet 
succinate treatment of depressive psychosis, 
[Gershon] 1367—ab 

sulfate, antidote to poisoning ^rith barium 
salts 669 

Thiopental See Thiopental Sodium 
SOFT DRI^KS See Beverages carbonated 
SOLDIERS See Armed Forces, Army Korean 
War Medical Preparedness, Recruits, 
■\ eterans 

SOLUTION See also Fluids, under speclllc 
names 

inject wrong solution Into hospital patients, 
Fn'’Iand 735 
SOLVENTS 

'safe' hazardous exposure to [Hughes) *234 
SOAIATIC 

Complaints See Psychosomatic Medicine 
pain, patterns of, [Smith) *1368 
SONOTONE Hearing Aid, (Model 988) 43; 
(Model 1111) 957 

SOPER FRED visit to Peru, 1103 
SOLND See also Heart sounds 
respiration, amplification m anesthetized pa¬ 
tients (ttooat microphone) [Shane A. others) 
•70S 

Waves See Ultrasonics 
SOLTH AMERICA See BrazlUan; Latin 
America 

SOVIET Russia See Russia 
SOIALAC concentrated liquid, 1301 
SO\AMAISE unsalted, Celiu Brand, 1501 
SPACE TRAVEL 

award for research in to Hubertus Slrug- 
hold, 273 

SPALTEHOLZ technic for making specimens 
translucent, 1468 

SPAS3I See also Cramps, Tetany 
Diaphragmatic See Pleurodjnla, Epidemic 
electroencephalographlc recording of death 
due to nonloxlc causes, [Seeley) *1580 
SPASTICITi See Paralysis, spastic 
SPEAKING See Speech, 'Voice 
SPECIALISTS 

Certification See American Board 
SPECIALTIES See also under types of special¬ 
ties as Gynecology, Obstetrics, Ophthal¬ 
mology 

Advisory Board for Medical Specialties, *303 
A M A Spec al Committee on General Practice 
Prior to Specializahon, 1612 
evolution revolution and Board certification 
—1932 to 1934, [Lewis) *112 
list of residencies and fellowships In approved 
by AM A Council, *352, (correction) C21 
(corrections and additions) 1529 
number of residencies by, •320, *321 
postgraduate continuation courses for physi¬ 
cians according to, 1429 
SPECIFIC GRAVITY 

gravity of urine, determination [Dimond A 
Andrews) *125, [Barnett A Katz) 1427—C 
SPECIMENS 

translucent, Spalteholz technic for making, 
1468 

SPECTACLES See Glasses 
SPEECH 

clinic Calif, 1516 

problems In treatment of paralysis agitans, 
[Doshay) *681 

SPENCE, JAMES "A thousand families in 
Newcastle upon T^ne," England, 734 
SPERMATOZOA See also Semen 
count after vasectomj, 459, (reply) [Still) 
1470 

vitamins effect on, [Narpozzi) 1289—ab 
what happens to spermatogenesis after vas 
ligation, 207 , (replj) [Pearlman] 1470 
SPINAL ANESTHESIA. See Anesthesia, spinal 
SPINAL CANAL 

roentgen study, residual contrast medium, 1299 
SPrS4L CORD 

damage from aortic occlusion hypothermia to 
prevent [Pontius) C45—ab 
degenerative changes In back pain, Finland, 
1347 

diasiematomyella, [Sands) 1123—ab 


SPIXAL CORD—Continued 
Diseases See also Lncephatomyelltls; Polio¬ 
myelitis 

focal arachnoiditis complicating spinal anes¬ 
thesia, [Williams) 1123—ab 
Injuries, (whiplash), symposium on, Cali¬ 
fornia, 1410 

necrosis after x-ray therapy, [NIalamud) 
660—ab 

perineural spaces In nerve blocking, [NIoore 
A others) *1030 

Sclerosis See Sclerosis Nlultlple 
surgery, modified technique for spinothalamic 
cordotomy, [Hamby] 1028—ab 
tumors (intrinsic), radiation therapy, [Wood) 
1123—ab 

SPINAL FLUID See Cerebrospinal Fluid 
SPINAL PUNCTUTIE 

lumbar, horizontal position necessary after" 
[Berjaal] 284—ab 
SPINE See also Back, Ribs 
ankylosing spondylitis and prolonged ACTH 
therapy, [West] 912—ab 
arthritis phenylbutazone treatment, [Toone] 
'^21—ab 

arthritis value of splenectomy in 1218 
Cervical See Spine, Intervertebral disk 
contractures In thoracic spinal column and 
paralytic scoliosis In poliomyelitis, [Am- 
mltzbpll) 918—ab 

curvature hazard of morphine in kyphoscolio¬ 
sis [Fischer A Dolehide) 1274—C 
decompression In Pott's paraplegia, [Nishet] 
1027—ab 

fractures from prolonged cortisone and cor¬ 
ticotropin therapy, [Curtiss A others) •4»»7 
Injury of cervical vertebra, sequela after 
50 years, [MacCarty] C46—ab 
Intervertebral disk and age, England 1189 
Intervertebral disk calcification In child¬ 
hood [Silverman] 660—ab 
Intervertebral disk, differential diagnosis, 
treatment, [Ford] 1531—ab 
Intervertebral disk, "false positive" lumbar 
myelogram (Trowbridge) 437—ab 
Intervertebral disk (herniated cervical), mo¬ 
torized intermittent traction for, [Shenk-in) 
*1067 

intervertebral disk structural changes * re¬ 
lation to low back pain and sciatica, 
(Harris) 1464—ab 

roentgen study, "false positive" lumbar 
myelogram (Trowbridge) 457’—ab 
roentgen study, percutaneous vertebral angi¬ 
ography, [Namin] 1537—ab 
spondylitis, respirator In chronic lung disease 
with, danger of oxygen therapy, [Kaplan A 
others) *1499 

tuberculosis, Pott’s disease xnth renal tuber¬ 
culosis, (Creyssel) 1205—ab 
tumor, increased Intracranial pressure caused 
by [Gardner) 453—ab 

tumor, osteogenic sarcoma In pregnancy, 
how should child be delivered’ 1467 
SPIROCHETOSIS 

Icterohemorrhagic: See Jaundice, spirochetal 
SPLEEN 

Enlarged See Splenomegaly 
hemorrhage simulating perforated peptic ulcer, 
[Madi«onJ 1111—ab 

hypersplenism Indications for surgery, 
(Evans) 1110—ab 

hyposplenism or dysplcnlsra, [Wiener] 1273—C 
infarction after air travel, associated with 
sickling phenomenon, [Doenges A others) 
•935 

roentgen study, splenoportography, [LegerJ 
1279—ab 

Surgery See Splenectomy 
SPLEN'ECTOMT 

In far advanced Hodgkin s disease, [Sykes] 
1198—ab 

in rheumatoid arthritis, 1218 
SPLENO-SIEGALN 

hepatoportal arteriovenous fistula, pladding 
A others] *593 
SPLINTS 

metal, unplanned radio-wave diathermy In 
worker wearing, [Rieke] 1293—ab 
plastic, of plexiglas for neurological condi¬ 
tions [Fowlksj •1134 
proved helpful in backache (Kottke) *803 
SPONDYLARTHRITIS See Spine arthritis 
SPONDYLITIS See Spine 
SPONGE 

tonsil, control nasal hemorrhage with, [Salin¬ 
ger A Cohen] 1192—C 

SPONGIOSA test of bone grafts for transplanta¬ 
tion, [Maatz] 1026—ab 
SPORTS See Athletics 
SPRAY* See Atomizer 
SPUTUWI 

smears as source of Infectious aero ol, [Dek- 
king) 658—ab 
SQUINT See Strabismus 
STANIPS See also Postage Stamps 

‘ Heroes of Science* stamps of Worcester 
Foundation, Mass , 775 
STA’NDARD Nomenclature of Diseases and Op¬ 
erations See Terminology 
STANNOUS SALT 

iodic used for bolls, dangerous fatal remed-, 
France, 192 


STAPHYLOCOCCUS 

antibiotic-resistant, 60S—E; [Spink] 1021— 
ab 

aureus, postoperative Infections due to, 
[Howe] 1455—ab 

bacteriophages (3) resistant to multiple anti¬ 
biotics. [Knight] 1290—ab 
Infections, [Spink] 1021—ab 
penicillin resistant, bacterial endocardltb due 
to, [Johnson) 1195—ab 
pneumonia, (Grant) 739—ab 
STARCH 

tolerance test of pancreas function, (Althau- 
sen) 1533—ab 
STARVATION 

KZ (concentration camp) syndrome, [Her¬ 
mann] 741—ab 

medical experiences In communLat POW camps 
In Korea, [Ander«on A others) *120 
STATE 

Health Department* See Health 
Journal Advertising Bureau American 

3Iedical Association 
Legislation *^£5 Laws and Legislation 
medical civil defense planning in. survey by 
A M A , 610 

''ociely See Societies iledical 
STATISTICS See also Education, Medical; 
Vital Statistics 

examination for a««ociat€ biostatlsticlan, X Y 
550 
STEANI 

cold defined, [Sadovc A others) *760 
humidification, defined, [Sadove A others) 
*760 

STELLATE Ganglion Bloc) * See Ganglion 
STENSEN S Duct See Parotid Duct 
STERILITY. SEXUAL 
In women, Austrian Socletv di5cu'>«es, 1099 
Inducing See Sterilization Sexual 
Treatment* See Impregnation, artificial 
STERILIZATION, BAC*TKK1AL See also Dis¬ 
infection 

of Air See Air disinfection 
of eyed-ops England 1271 
STERILIZATION, SEXUAL 
as grounds for divorce, England 1101 
Indicated after radical mastectomy for breast 
cancer, 208, (reply) [Dunlap] 672 
medicolegal aspects, [Holman) *1309 
STERNLTI 

Anomalies (funnel ch^^i) See Thorax 
puncture, d^-aths after 992—L 
puncture, diabetes Insipidus, diabetes mellitus, 
and insulin resistance with histiocytosis, 
[Rowntree A Poppiti) *310 
STEROIDS See also under names of specific 
steroids 

hormonal, ACTH stimulation In women with 
genital cancer effect on, [Giaqmnto] 128^ 
ab 

in Unne* See Urine, 17-ketosteroid3 
metabolism in advanced breast cancer, [Coun¬ 
cil report) *1381 

STEVEN S-JOHN SON SYNDROME 
erythema multiforme eiudativum, [Nlaurlello] 
•1495 

STEVknSOX, J , message to, from A M A Miami 
Clinical Meeting 1392 
STTFFN'ESS S^e Joints 
STILBAMIDTNE 

2-hydroxyslilbamidine and, treatment of blas¬ 
tomycosis, [SutUff] 1021—ab 
STILBESTEROL See Diethylstilbestrol 
STILLBIRTH 

deformities in stillborn, 804, (reply) [Hen¬ 
dricks] 1469 

trend of changes in causes of perinatal mor¬ 
tality, [Potter] *1471 
STIMULANTS 

use In recession from electric shoe), 203 
STI3IULATOR 

*5he’Tnan Muscle Model MFl, 1403 
Paust Electronic, Model 50-C, 136 
STINGS See Wasps 
STIPENDS See Wages 
STOCK (livestock) See Animals 
STOCKINGS See Hosiery 
ST03IACH See also Epigastrium, Gastrointes¬ 
tinal Tract 

acidity, tubeless method for determining, 
[‘^hay A others) *224 

antrum hyperfunction and ga«tric ulcer, 
[Dragstedt] 1436—ab 

atrophy, malignant degeneration in and per¬ 
nicious anemia, [Niemetz] 1432—ab 
cancer after total gastrectomy, [Paulson & 
Harvey) *1338 

cancer, diagnosis In initial stage. [Debravl 
644—ab 

cance^ etiology elucidated by 302 ppdI'’Tee 3 
[5 Idebaek) 430—ab 

cancer, eitenMon In Intramural lymphatics, 
relation to gastrectomy, (Zlnninger) 1361— 
ab 

cancer In gartrlc stump as late problem of 
ulcer surge-T, IKuhlmaye-) 13^4—ab 
cancer, incidence after radiation th-^rapy for 
benign ulcer ^vln A others) ‘ISs-P 



, 1686 SUBJECT INDEX 


STOJIACH—Contlmied 

cancer, microscopic strmturc; roKlonnl lymph 
nodes relation to siir\l\al, [Black] 450— 


cancer, "second look" procedure for, [^Ynn- 
ROnsteen] 1282—ab 

cancer, stonmeh tube «lth obturator tor dlnc- 
nosls, [Crump & others] *1323 
cancer, surdcnl treatment, Peru, 1348 
cancer ^\Ith ulcer, [klorgan] 057—ab 
(llaphraRmatlc hernia of, surRlcal treatment In 
anemic forms, [Santy] 77—ab 
Disease; See Gastroenteritis 
fornix, concenltal defects in, [Robert] 1293— 
ab 

Castroscopy evaluated, [Klotz] 1018—ab 
IIoniorrhaRo; See also Hcmatemcsls; Peptic 
ulcer, liemorrhaRe 

motility and pH, relation to ulcer pain, [Wood- 
uard] 793—ab 

Sfucosa : See also Stomach prolapse 
mucosa (heterotopic) In nail of Rallbladder, 
[McKlbbcn] nil— nb 

mucosa In Meckel’s dBertlculum, [Berman & 
others] *0 

prolapse (transpjlorlc) of mucosa, x-ray dif¬ 
ferential dlacnosls, [Frlk] 457—ab 
roentRen Irradiation In treatment of ulcer, 
[Levin A. others] ‘ISSS 
secretion In doRs durlnp prcRnancy and lacta¬ 
tion, [McCarthy] 1539—ab 
secretion, pamlnc bromide: nntlsecrctory ef¬ 
fects, [Klrsner 055—ab 
KurRcrj : Sec also Gastroenterostomj ; Peptic 
Ulcer, surRlcal treatment: Stomach cancer 
surRcry, benlRii pastroduodenal disorders 
treated by Billroth I resection, [Sclimlt?] 
047—nb 

surpery, Billroth I resection, [Harkins] 1455 
—nb 

Kurpery, blood alterations after total pns- 
trcctomy, [Paulson & Ilnrrcy] *1550 
suvRcri, disturbances of anastomosis In Bill¬ 
roth I, [SchOmnnn] 282—nb 
surperj, Rastreetomy, pastrlc cancer extends 
Into Intramural Ijmphatles, [ZlnnliiRcr] 
1301—nb 

surRcry, total Rastreetomy tvlth replacement 
utllirliiR transterso colon, [Watkins] 1201 
—ah 

Ulcer. Sec Peptic Ulcer 
STOMACH TUBB 

Pith obturator to dlapnose stomach cancer, 
[Crump & others] *1323 
STOMATITIS 
JI>cotlc: Sec Moniliasis 
STONES: Sec Calculi 
STOOLS: See Feces 
STORAGE 

Batteries: See HearlnR Aids 
of Blood: See Blood Transfusion 
STRABISMUS 

squint In children, [Gundersen] *933 
STRAIN; Sec Stress 

STREET Accidents; See Automobiles, accidents 
STREPTOCOCCUS 

antistreptolysin "0” tiler In rheumatic fever, 
[Stolzer] 914—ab 

disease: control nllh oral penicillin In air 
force recruits, [Bernstein] 041—nb 
Infection: See also Endocarditis; Eiyslpclns; 

Rheumatic Peter; Scarlet Peter 
Infection, mass oral penicillin prophylaxis, 
[Bernstein] 280—ab 

Infection of "Ilbrocdcma” of Mclkersson's 
sjndiomc, [Stetens] *223 
Infection (recurrent) of sUn, subcutaneous 
tissues, and Ijmphatles, from local foci, 
[Stetens] 1283—ab 

Infection, tetracycline for, [Wood] 1102—ab 
respiratory Infection contiol In rheumatic 
feter, [Tldttell] 87—nb 
tjpc-12. In acute IiemorrhnRlc ncphiltls, 
[Wllmcrs] 745—nb 
STREPTOMYCIN 

Dlfijdro—: Sec Dlhjdrosticptomycln 
dlscotery of, 10th nnnltersnrj, 439 
sensltltlly, tlrulence of stialns of Koch’s 
bacilli In relation to, [Casclo] 1355—nb 
sulfonamides and, 070 

toxicity; uncommon slde-clTects, [Mechettl] 
507—ab 

tieatmcnt of bacterial endocarditis due to 
peniclllln-rcsistnnt staphylococcus, [John¬ 
son] 1105 —nb 

I'catmcnt of Influenzal menlnRltls, Denmark, 


55G 

ticatniont of Pott’s disease ttUh renal tuber¬ 
culosis, [Creyssel] 1205—nb 
t'entment of pulmonary tuberculosis, 5 year 
assessment In controlled trial, [Pox] 1358 

—ab , , , , 

t'catment of tuberculosis of bones and joints, 
[Wilkinson] 1300—nb 

licfitinenl plus /’•aiulnosflncyllc ncld in chllti’ 
reu ttUh bone and joint tuberculosis, 
[Modena] 83—nb 

licntment, plus />-nmlnosaUcyllc acid, Iso- 
I Inzld and early surgery In tuberculosis, 
[Allen] 039—nb 


STREPTOMYCIN- -Continued 

f>-amlnosallcyllc acid, or lao- 
nlnzid combined with pyrazlnnmld In pul- 
monarj’ tuberculosis, [Schwartz] 1402—ab 
treatment plus f’-aminosalicyllc acid pro- 
in^ Pulmonary tuberculosis, [Mitch- 

lzUU*^“flD 

treatment resistant micrococci, 008_E 

treatment, 0 years. In tuberculous meningitis 
[Roskam] 1109—ab 

STREPTOTRICHOSIS: See Actinomycosis; No¬ 
cardiosis 

STRESS; See also Effort 
acute peptic ulcer and [Fletcher] 1205—ab 
chronic ulcerattve colitis and, 1500—ab 
coronary thrombosis and, [Moritz] »1300 
emotional, death due to, 1297 
epididymitis due to strain/ 1374 
terislon with changes In muscular system. 
[Snlnsbury] 1207—ab 
STRIDOR 

JofynEcal, [Baker] 1118—ab 

ring from finger, [Perltz] 

1020—ab 

STROKES’*: See Brain hemorrhage 
Sl'RONTIUJI 

therapy cause of calculi In paraplegic [Arendt 
& I’attce] 1193—C 

STUDENTS; See also Children, school; Educa¬ 
tion ; Schools; University 
American and British, personality test for, 
England, 1420 

British Student Tuberculosis Foundation, es¬ 
tablished, 908 

In Schools of Basic Sciences: See Basic 
Sciences 

STUDENTS, MEDICAL: See also Education, 
Medical; Graduates; Interns and Intern¬ 
ships; Schools, Medical 
American, In foreign schools, *103 
A.M.A. (report) 868; 989; (essay contest) 
1518; (remarks of Mr. Oates at Miami 
Clinical Meeting) 1593 

behind the Iron curtain, letter from, 1192—C 
cost of attending medical school, *157 
Fees: See Schools, Medical, tuition 
Fellowships: See Fellowships 
Foreign: Sec also Physicians, foreign 
foreign. In medical schools In U. S, *103; 
[Buej] 1520—C 

freshman. In U. S., and Canada, *150; *152; 
*153 

In medical schools, enrollments, *148 
In U. S. and Canada, distribution by sex, 
1953-1954, *149 
loan funds, *158 

number who failed or withdrew, U. S. and 
Canada. *149 

Scholarships: See Scholarships 
selection, 1175—E; (England) 1187 
supply: excessive number, Argentina, C2C 
Teaching: See Education, Medical 
transfer from schools of basic science 1949- 
1953, *154 

Women: See also Physicians, women 
women, enrollment of, *148; *149 
SUCCINATE 

sodium, for depressive psychosis, [Gershon] 
13C7—nb 
SUCTION 

dissector (new) for tonsillectomy, Brazil, 733 
gastrointestinal (reply) [Baggot] 1220 
SUGAR: See also Candy; Glucose 
caibonlzlng, lethal fumes from jam, England, 
7SG 

consumption, control to prevent dental carles, 
Sweden, 735 
In Blood: Sec Blood 
In Urine: See Diabetes Mellltus 
substitutes. (Council report) 972 
SUGGESTION: See Hypnosis; Psychoprophy- 
Inxis 
SUICIDE 

lij Insulin in 3C-j car-old nurse, England, 1189 
glowing risks from barbiturates, England, 735 
SULFADIAZINE - 

preientlon of rheumatic fever, [Adams] *1319 
SULFONAMIDES 
antibiotics and, 670 
prophylaxis with, [NItsch] 1029—ab 
Sulfadiazine: - - - , 

treatment of ^ob 

treatment plu appendi¬ 

citis, [Castleton] 153G—ab 
tic/itmczity QUftrantln© of scarlet fever contacts 
after, C71 

SULFONES j . . 

treatment of leprosy effect on blood picture. 

[Nalias] 1463—ab „ . , tt i 

tieatment of leprosy in East Nigeria, [Lowe] 
1371—nb 

SULFUR ^ 

cause of fog deaths. England, 785 
S-’-', British Atomic Energy Authority, list 
SUJIMER Camps: See Camps 
SUPERSONICS; See Ultrasonics 
<?TTPPnSlTORlES 

vaginal, nltrofurnzonc dermatitis of scrotum 
and penis from [George] *247 _ 

SUPPURATION: See Arthritis; Otitis Media, 
Pyoderma; Ulcers 
SUPRARENALS: See Adrenals 
SUPRARENIN: See Epinephrine 


J.A.M.A., De(N 25, 1954 


International College of. 185 ; 902 
International Surgeons’ Hall of Fame, 15SC-E 
legal status: surgeon had lung cancer when 
Performed thyroidectomy, England 7SG 

" me^Xg.Tof" ‘irM 

of' (president: Sir Harry Blatt), 


organs and operations as Abdomen; Adenol- 
dectomy; Cesarean Section; Peptic Ulcer 
surgical treatment; Splenectomy ; Stomach 

ToifsBfectomy'”^‘'''''“'°“^’ ^*'5 roidectomj ; 

American Board of: See American Board 
Amputation: See Amputation 
Anesthesia In; See Anesthesia 
at high altitudes, Peru, 1525 
Belgian Surgical Association, 64 
•('“^stes mellltus, and anesthesia, [Aarsetli] 
1206—ab 


evaluation form for tissue committees, FMjers 
& Stephenson] *1577 

fat emulsions Intravenously promote protein 
synthesis? [van Itallie] 1537—ab 

hospital privileges for general practitioners 
through surgical evaluation committee, 
[Ewens] *295 

Hypotension (controlled) during: See Blood 
Pressure, low 

In African jungle, [Schwelzter] *1548; 158G 
—E; (photos) 1587 

major, acute peptic ulcer complicating [Flet¬ 
cher] 1205—ab 

major, experiences with fiaxedll In, [Scherer] 
203—ab 

Mexican Surgical Assembb’, 11th, Nov. 14-20, 
902 


Moving Pictures Concerned with: See Moving 
Pictures, Medical (Reviews) 

JXuseum of Surgical Science, 1588—E 
Neurosurgery: See Neurosurgery 
operator’s expired air used In artificial respir¬ 
ation, [Elam] 205—ab 
overtrentment of patients with depressant 
drugs, [Slocum] *1573 
plastic for unilateral temporomaxlllary anlj- 
losls, [Ginestet] 136G—ab 
plastic, reconstruction of oviducts, 1298 
plastic, scholarship winners, 778 
Plastic Surgery, American Board of; See 
American Board 

postgraduate surgical clinics, Calif, 54 
postoperative aerosol therapy, [Sadove 8. 
others] *759 

postoperative elevation of serum amylase. 
[Perryman] 1283—ab 

postoperative hemorrhage, "test of transfu¬ 
sion" applied to, [Slilch & others] *1230 
postoperative (Immediate) use of narcotics; 
danger of sucking out trachea with catheter, 
[Koontz] 1C2S—C 

postoperative management of lower extremity 
amputations, [Psakl & others] *1070 
postoperative, optimal dose of morphine, [La- 
sagna & Beecher] *230 
postoperative wound infections due to Slapliji- 
ococcus aureus, [Hone] 1455—ab 
preoperative determination of bleeding and 
coagulation time, 1216 
residencies In, approved, 432—E , 

role In therapy of ulcerative colitis, [Garlocaj 
73—ab 

Southwestern Surgical Congress, 2G2 
Standard Nomenclature of Diseases and Op¬ 
erations : See Terminology 
Sutures: See Sutures 
Western Surgical Association, 12G1 
SURGICAL 

Dressings; See Dressings 
Gut: See Catgut 
Sutures; See Sutures 


TUKES „ 

■atgut: absorption; change of cells tissue. 
Inter malignancy, 574 

dosure of surgical wounds to be placed in 
plaster, [Hannon & Smith] 1273 C 
Iranlal: See Cranial Suture 
orceps, for skin lacerations, [Levinson] l-J 
ARTZ, NANNA. presided over third In er- 
natlonal Congress of Internal Medicine, 
Sweden, 1103 
’EAT 

light sweats, 1375 ; 103 j 

irofuse sweating on eating, anrlculolemporal 
syndrome, [Coldvvater] G44—ab 


fedlcal Society, 273 

ntlonal Association Against Tuberculosis, re¬ 
port, 735 

[FT’S chicken for babies, loOl 
[MJIING POOL , j, 

liman leptospirosis from, diagnosed after 
years, [Cockburn] 1109—ab 
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SWINDLERS See Impostors 

S^I^E ERYSIPELAS See Erysipeloid 

SY3IPATHECT05IY 

chemical, with aqueous phenol, [Miles} 202 
ab 

in malignant phase of essential hypertension, 
[Revell] 915—ab 

In peripheral arterial disease, [Stammers] 
1365—ab 

In severe hypertension, [Jeffers] 1200—ab 
low thoracic-high lumbar, for vascular dis¬ 
eases of legs, [Hohf Sc others] *1238 
lumbar, for thromboangiitis obliterans, [Hal- 
len] 1536—ab 

STJrPATHETIC See Xervous System, Sympa¬ 
thetic 

SYMPATHICOGOMOMA 
in children, [Salas] 202—ab 
SYMPOSILM See American Medical Associa¬ 
tion Section on 
SY^COPE 
in physician 1126 
S1^0^IAL FLUID 

sodium and potassium concentrations In, com¬ 
pared [Yielding] 204—ab 
SY^THFSIS 

channels of. In healthy man, slctness Is 
disorganization of these channels, (chart), 
[Page] “111 

SYMHROID See Sodium levothyroslnc 
SYPHILIS See also Venereal Disease, under 
specific organ or disease affected 
Diagnosis See Syphilis, serodlagnosis 
complications malignant disease, [Rosahn] 
1355—ab 

experimental, action of cortisone In, [Turner] 
12'^0—ab 

gumma cause of Addison’s disease, [Horta] 
1197—ab 

In man of 83, 1378 

problems relating to paralysis agltans, [Do- 
shay] *683 

serodlagnosis complement fixation test with 
triple antigen in blood banks, [de Almeida] 
2^0—ab 

serodlagnosis false positive reactions In virus 
pneumonia, [Allison] 1277—ab 
serodlagnosis negative Kahn standard and 
positive VDRL slide tests [Olansky] 1355 
—ab 

serodlagnosis 3 years* practice with Trepo¬ 
nema pallidum Immobilization test, [Vais- 
man] 1032—ab 

sources, detection of, Denmark, 536 
Syphilitic Venereal Disease (film review), 
1630 

treatment, new symposium Issued by WHO, 
894—E 

treatment, penicillin, [Bos] 1369—ab 
SYPHILOLOGY 

American Board of See American Board 


SOCIETIES AND OTHER ORGANIZATIONS 


Aead —Academy 
Am —American 
A —Ajsociatton 
Coll —College 
Commn —Commission 
Comm —Committee 
Conj —Conference 
Cong —Congress 
Dist —District 
Dtv—Division 
Found —Foundation 
Hasp —Hospital 


Indust —Industrial 
Inst —Institute 
Internat —International 
M —\ledical 
Med —Medicine 
A at —National 
PItarm —Pharmaceutical 
Phys —Physicians 
Soc —Society 
Surg — Surgery 
Surgs —Surgeons 
S —Surgical 


Acad of Psychosomatic Med , 550, 1416 
Advertising Council 1519 
Alameda County (Calif ) Heart A , 547 
Alaska Department of Health 55 
Albany County (2s Y) Department of Public 
Welfare, 1091 

All India Inst of Hygiene 1340 
Mental Health Inst, 1340 
Ophthalmologic Soc, 12G3 
Alpha Epsilon Delta 1415, 1617 
Omega Alpha, 1337, 1410 

Omega Alpha, Boston University Chapter 1178 
Alumni A of the West Virginia University 
School of Aled 1413 
Am Acad for Cerebral Palsy, 900 
Acad of Dermatology and Syphllology, 1262 
Acad of General Practice, 54, 182, 549, 615, 
618 1178, 1259 

Acad of General Practice Chapters Fairfield 
County (Conn), Bridgeport Section 1259, 
Kentucky, 260, Nassau County (N Y ), 997, 
Queens County (AY), 997 
Acad of Obstetrics and Gynecology, 1338 
Acad of Ophthalmology and Otolaryngology, 
184 

Acad of Pediatrics, 437, 1093 1414 

Acad of Pediatrics, Kentucky Chapter, 260 

Acad of Tropical Med , 900 

A for the Advancement of Science, 1415, 1616 

A for the Surg of Trauma, 999 

A, of Blood Banks, 184 

A of Immunologists 620 

A of Inhalation Therapists, 999 

A of M Clinics. 999 

A of M Record Librarians, 530 


Societies and other Organizations—Continued 
A. of Obstetricians and Gynecologists, 1340 
A of Obstetricians, Gynecologists and Abdomi¬ 
nal Surgs , 1340 
A of Public Health Phys , 1339 
A. of the History of Med , 1093 
Board of Anesthesiology, llSl 
Board of Dermatology and Syphllology, 1181 
Board of Internal YIed , 1415 
Board of Preventive YIed , 57, 1181, 1338 
Board of Radiology. 184 
Clan Company, 1180 

Cancer Soc, 184. 436. 727. 728, 775, llSl, 
1616 

Cancer Soc , Cuyhoga (Ohio) Unit, 898 
Cancer Soc DIvs Arizona 1410, California, 
435, Colorado 1177, Florida 1262. Illinois, 
995, Ylichlgan 615, Ylilwaukee, 549, YIIs 
sourl, 615, Ohio, 893, Oklahoma 1092, 
Pennsylvania 436, Southeastern Ylichlgan, 
615, Texas, 899, Wisconsin 549 
Chemical Soc Petroleum Research Fund 1181 
Clinical and Climatological A , 619, 1617 
Coll of Cardiology, 993 
Coll of Chest Phys . 776, 997, 1261, 1235 
Coll of Chest Phys Chapters Cuban, 1263, 
Florida 1261, Illinois, 1090, Indiana, 775, 
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TSnATOSrA 

incidence In Sno Pnulo, Brazil, 1004 
of «nteHor mccllnsllniim In Infant 2 montlia 
old, [Snrlnnnal, 1371~nb 

definitions of unctlilcal conduct by onhthnl- 
moioplsts, 2005 

ctymoloKy, 723—E; (correction) 1000 
Erndunte and noslRradnate medical education 
,,,^1'inncd by A.M.A. Council, *105 
*" International IniiBnafic used at 
Borld CouRresa of CardloloRy, 1201 
medical addiction defined, [nayport] *GS5 
misused expression.?, [Sfeyerj 274—C: fMc- 
Slier; Schaefer; Asl;cy] 1427—C; 

tclusucauce and co-lusutance defined, [llobbyl 
*2d0< 

Stanoard Nomen’clature op Diseases and 
OpERATio.vs, (cJassIficaKori sciicine based 
bn). IScIiocn & others] •119; (annual ro- 
bort) 8i2: (short course on, Kcb. 7-ii) lOSI); 
(Keferonce OommtUcc report) 1595 
terms used in aerosol therapy defined, [Sadove 
A olbcrs] *750 

rvhy Is uord "German" used In eonnccllon 
ulth German measles? 1377 
TEBltA.lIYClM; Sec O.v.vlefr.icycllnc 
TKSTES: See also Epididymitis; Scrotum; 
Spermatozoa 

Hormone •, Sec Androcens 
orchitis of mumps, cITect of corticotropin, 
ISolcm] 1109—at) 

undcsccndeit, cryptorclihl problem. (Grove] 
2Sr—ah 


iiudcsccudcd, Surccry of Abdominal Cryptor- 
cUUUsm (Torek OrcUldopc.vy), (Him revietv) 

TESTEMONY 

of expert medical tvltncsscs, [Gilbert] *1311; 

.p * ' 

TESTOSTEUO.VE: See Andropens 
TETANUS 

antitoxin for human bites? 1207 
antitoxin or boo.stcr dose of to.vold for doR 
biles? 120S 

penernltzed, cured nltli artificial hibernation. 

[Cornparlnl] 1022—ah 
Immuntzatlon. 501—E; [EdsallJ 1350—C 
immunization tvlih toxoid In miners, [llauss] 
1277—ab 

In children, Brazil, 1421 
treatmcnl, cortisone and hydrocortisone paren- 
terally and orally, [Lewis A others) ’llO 
TETANY 

chronic hypoparathyrold, dlhydrolnchysterol 
(A.T. 10), and nmphojcl tor, [Blackburn] 
D43—nb 

TETBACAINB (Pontocatnc) 
anesthesia for transurethral prostate resection, 
[Graves & olUcrs] ‘loiri 
spinal anesthesia, 194S-193I, [Drlpps & Van- 
d.am] *1489 
TETRACYCLINE 

dlstrlhutlon, excretion and clinical trial In 
children [Schwarzer] 1400—ab 
, . ..-o-.- (description) 1329; 

; ■ ■ 1329 

■' 1328; (Bfizer) 1328 

sulfonamides and. 070 

treatment, clinical and laboratory study. 
[Wood] 1402—ab 
TETRACYN; Sec TetrncycUnc 
TETRAETBYLTHrURAMDISULPIDE ( A n t n - 
buse) : See Ulsulftram 

TETRALOGY of Eallot: Sec Heart, anomalies 
TEXAS University of; See University 
TnERABEUriCS; See also Blood Transfusion; 
Diathermy; DruRS; Occupational Therapy; 
Physical Therapy; RoentRcn Therapy; un¬ 
der names of specific diseases and sub¬ 


stances 

American Society for PharmacoIORy and Ex¬ 
perimental Therapeutics, mcetlpR, 57; 900 
"fresh cell" therapy from certain fetal tissues, 
Germany, 1348 

overtreatment of surRlcal patients with depres¬ 
sant druRS, [Slocum] *1573 
patients medically addicted to narcotics, [Ray- 
port] *084 
THERMOMETERS 

clinical, detcrmlnlnR .their accuracy. [Dimond 
& Andrews] *125; [Barnett & KaU) 1427 


THERMOTHERAPY: See Diathermy; Ultra¬ 
sonics 

THIAMINE , ^ . , 

treatment plus ndenostue triphosphate in 
diabetic uouropathym, [Shuman] 77—nb 
treatment, potentiated with ucosltemlne In 
herpes zoster, neuralRlns, and neuritis, 
[Wnldman] 453~ab 
U.S.P., (RoerlRi Success) 1081 
THIEMANN'S DISEASE , , 

avascular necrosis of phalanges of lianas. 


[Shaw] *711 

THIGH: See Hip , , o \ 

thiopental sodium (Pentolhnl Sodium) 
adjuvant In treatment of acute alcoholism, 
[EckavD 1290—ab 

Indications for use In transurethral prostate 
resection, [Graves & otheta) *1045 


THIOPEKTAL sodium—C ontinued 
sodium anesflicsia in Infants, and children, 

THOMSON'S SYNDROJfB 

THORAaC duct”'''’"’'"'®' 

c'stcrna chyli, [Gale] ie32-ab 
rupuired, chylolliorax after blow to abdomen, 
[Baron] 283—ab 

•' ®be Thorax surgery 
Ifl'orax surgery 
Chylothorax; Pneumothorax; 

Ribs; Sternum 

anomalies; pigeon breast, funnel chest and 
other congenital deformities, [Lester] *1003 
chest complications, postoperative aerosol ther¬ 
apy, [Sadove & others] *759 
chest diseases (nontuberculoiis), treatment, 
A.M.A. Section panel discussion on, [Cren- 
shnn] *1501; [Barach] *1563 
chest diseases (occupational), conference by 
McIntyre Research Foundation, N, Y., 1412 
chest pain, cardiac and noncardiac, 1085—E 
cliest pain, costochondral syndrome In eval¬ 
uating, [Benson & Zavala] *1244 
chest wall stabilization by soft tissue traction 
using pins fn stove-ln thorax, [Hudson A 
other.?] *708 

chest x-ray, tuberculous round focus, Israel, 
[Lichtenstein] 1543—ab 
fixation, respirator In chronic lung disease 
with, [Kaplan A others] *1499 
RoenfRCti Study: See Thorax, chest x-rays 
surgery, dInRnostIc thoracotomy In solitary 
lung lesions, [.lones] 451—ab 
surgery, partial thoracoplasty In tuberculosis, 
[UeCarap] G47—nb 

surgery. Second International Congress of, 
Argentina, C2G 

surgery, thoracoplasty fn tuberculosis, 10 year 
follow-up, [Douglass] 198—nb 
tumors, roentgen hilar shadow simulating, 
[McArt] 643~ab 

TllOREK, MAX, originator of International 
Surgeons' Hall of Fame and Museum of 
Surgical Science, 158G—E 
THREADWORMS: Sec Oxyuriasis 
THROAT; Sec also Larynx; Nasopharynx; Neck; 
Pharynx: Tonsils 

brush (retractable) In new diagnostic pro¬ 
cedure for larynx cancer [Ayre] *770 
swab, Coxsacklc virus Isolated ftom, In aseptic 
meningitis. (Hummelcr & others] *070 
THRO.MBIN: Sec Blood prothrombin 
THRO.lfBOANGHTIS OBLITERANS 
surgical treatment, [Hnllfnl 1530—nb 
treatment, low thoraclc-blgh lumbar sympa¬ 
thectomy [Hohl A others] *1238 
unilateral cases, 1219 
vascular spasm In. [CndlH] 5C0—ah 
THROMBOCYTES: See Shod platelets 
THROMBOCYTOPENIA: See Purpura, tlirom- 
bopentc 

THROMBOEMBOLISM; See Thrombosis 
THROMBOENDARTERECTOMY 

for hypertension due to renal artery occlusion, 
[Freeman A others] *1077 
for lower aortic occlusion, [Luke] 1203—ab 
THRO.MBOPDLBBITIS; See also PUlcbothrom- 
bosls 

clironlc recurrent, trypsin given intranniscu- 
larly, [Innerfleld] *1050 
how long should clastic hose be worn after? 
1G35 

treatment: anticoagulants, antibiotics and 
sympathetic nerve block, [Revelli] 14G3—ab 
THROMBOSIS; Sec also Embolism; Phlebo- 
Ihrombosls; Thrombophlebitis 
carotid, [Thomson] 1027—ab 
carotid, clinical aspects, [Smyth] 192G—ab 
cerebral, acute vascular Insufficiency after, 670 
Coronary; Sec also Sfyocardlum Infarction ■ 
coronary, acute cerebral vascular Insufficiency^ 
after, G70 

coronary; anticoagulants affect incidence? 
1378 

coronary, nnliconEulnnls \i\ treatment, Eng¬ 
land, C28 

coronary, due to trauma, and stress, tJioriCzJ 
♦1300 

cororiarj% si/rrirjil and rel'fttjUUatlon. after, 
[Master A ofhets] *1552 
of bleeding wound In hemophilia, sl;ln gratl 
to Induce, [Conway] 742—ab 
of portal vein, perculaneoiis splenic venog- 
rapby [Fesevur] 198—ab 
thromboembolic complications from cortisone 
therapy, [Russek] 290—ab 
thromboembolic compitcations. in acute myo¬ 
cardial infarction, [Russek A Zohman] *765 
tUromboomboHsm of lung, incidence, signif¬ 
icance, [Towbln] *209 

"thrombotic" thrombocytopenic purpura, 


af cava syndrome due to, [Andresen] 743 


vena 
—ab 

THRUSH; Sec Moniliasis 
TllVMS: See Fingers 


J.A.M,A., Dec. 2S, 1954 

trymus 

current status, Italy, Gg 
surgery [Keynes] 282—ab 

’^^^tl.yrol'd^"® 

amenorrhea, [de Alvarez] *582 
‘'®^^^J^fe“MPSuIated angtolnvaslve) [Hazard] 

cancer in nodular goiter, statistics, 213—ab 
disorders, interference with radioactive iodine 
uptake lest, [Jackson] 787—C 
disorders,'radioactive Iodine and protein-bound 
iodine in, [Madlgan] 660—ab 

landf^s'^^^^b** evaluated, [Nord- 

Exclsion: See Tliyrolaeclomy 
function, England, 1347 
fuDCiion tests, comparison, WuSfy] 043~ab 
Hyperthyroidism: See Hypertbyroidisni 
Preparations; See also Thyroxin 
preparations and cortisone treatment ot amen¬ 
orrhea, [de Alvarez] *5S2 
preparations for trichomonas vaginalis vncinl- 
tis, [Krleg] 1029-ab 

tuberculous basedowlsm, [Gunella] 1534—nb 
THYROIDECTOMY 

for thyroid disorders, [Nordland] 283—ab 
legal status of surgeon’s health, England, 786 
propfosis after, 1299 

voice Irreparably damaged by; effect of free 
legal aid, England, 444 
THYROTOXICOSIS: See Goiter, Toxic 
THYROXIN 

cocarboxylase action In, irieco] 562—ab 
TIC Douloureux: See 'Neuralgia, trigeminal 
TICKS 

virus conditioned mcnlngo-encephalomjelltis 
transmitted by? (1953) [Lasch] 637—nb 
TIETZE'S DISEASE 
[Benson A Zavala] *1244 
TILLIE LEWIS TASTI-DIET BRAND PROD¬ 
UCTS 

apple sauce; grapefruit sections, 958 
artificially sweetened apricots, 1403 
Tin : See Stannous Salt 
TINEA 

capitis caused by Mlcrosporum canls; out¬ 
break in Dunedin institution, [Marples] 84 
—nb 

caplUs 5 years after treatment by x-ray 
epilation, [Thorne] 1117—ab 
Capitis, occurrence and control In U. S., 
[Casper] 287—ab 
capitis, study, [Fraser] 84—.ab 
TISSUES (anatomic): See also Cells; Mucous 
Membranes; Skin; under names ot specific 
org.ans 

committees, evaluation form tor, [Myers A 
Stephenson] *1577 

coiraecUve, manifestations of neoplastic dis¬ 
ease, [Lansbury] 741—ab 
culture procedures In diagnosis ot poliomye¬ 
litis, [Weller] *16 , 

injury and puimonary fat embolism, [Rblte- 
ley] 1212 —nb , 

pharmacology, Italian Society discusses 1160 
soft tissue trauma of face, [JInsters A olhers] 
*103 

soft, traction using pins in stove-ln thorax 
In chest wall stabilization, [Hudson A 
others] *70S , 

subcutaneous, recurrent slrcptococc.a! inlec- 
lions, local foci In [Stevens] 1283—ab 
TOBACCO , , 

bronchial cancer and smoking, a pandemic, 
[Clemmesen] 75—ab 
bronchitis, 109—ab; (England) 629 
lung cancer, etlologic role of tobacco smoke, 
England, 6G ; 628 ; 1423 
lung tumors, effect of cigarette smoke on 
laboratory animals, [Essenberg] 909 C 
■mortality of doctors; relation to fbeir smoking 
habits, [Doll] 449—ab 
smoking habits ot Norwegians, lOOS 
TOCOPHEROL: See ITtamlns E 
TODAY’S HEALTH; See American MciIlcaJ 
Association 
TOES 

clubbing of; exact cause, 293 , , 

TOLONIUM CHLORIDE 
N.N.R., (description) 1329; (Abbott) 1223 
TOLSEROL; See Slephenesln 
TOLUENE; See Trinitrotoluene 
TOLULEXIN: See Jlephenesin 

^*contJatadRate^ In elderly with kidney stoaesr 
292; (reply) [Herbst] 1636 

tongue 
hairy, 1175—B 
TONICS „ ■ , 

liver not a tonic, England. 629 



Vol. 156, No. 17 


SUBJECT INDEX 1691 


TONSILLECTOMY 

closed fossa, \\ilhout spontaneous hemorrhage, 
[Emerson] 1119—ab 

factor in bi«lbar poliomyelitis, [Robinson] 
44<?_C, [Molenaar] 910—C, (Scotland), 
627 , [Player] 1010—C 

mortality and morbidity after [Cummings] 
1211—ab 

preoperatlre determination of bleeding and 
coagulation time, 1216 
suction-dissector for Brazil, 733 
TONSILLITIS See Tonsils, Infected 

tonsils 

E\cision: See Tonslllectomv 
Infected, chemotherapy and antibiotics to pre¬ 
vent, [Mtsch] 1029—ab 
TOOTH See Teeth 
TORTOISE 

Imported, salmonella In, England, 1272 
TOURS See Travel 
TOXE^IIA 

In Pregnancy' See Pregnancy 
TOXOID See Diphtheria, 'Ictanus 
TOXOPLASMOSIS 

problem in pregnancy, serodlagnosis of in¬ 
fected mothers, [Dontenuill] 649—-jb 
TRACHEA See also Larjngotracheobronchitis 
cancer and bronchial adenoma. comparative 
study, [Enterline] G5S—ab 
roentgen study in infants, congenital laryng¬ 
eal stridor, [Baker] 1118—ab 
sucking out, with catlKier surgeon and 
anesthetist team, [Kooniz] 1628—C 
TRACHEAL TUBE 

connected to anesthetic bag to resuscitate 
ne^'born, [Judd] *1479 
TRACHEOTOMY 

In poliomyelitis, [O’Brien &. others] *30 
TRACHOMA 

concept new, [Cliing] 654—ab 
treatment b} electrocoagulation correct Prof 
Chams’ statement, [Glaqulnto] 1192—C 
TRACTION 

chest uall stabilization by soft tissue traction 
using pins [Hudson A others] *768 
motorized intermillent, lor treatment of her¬ 
niated cervical disk, [Shenkin] *1067 
TR\DE 

Hazard, Poisoning, etc See Industrial Dis¬ 
eases, Industrial Health etc 
Unions See Industrial Trade Unions 
TRAFFIC Accidents See Automobiles 
TR4IMNG See Education, Medical, Nurses and 
Nursing, Technologists 
TRAINS See Railroads 
TRANSFUSION See Blood Transfusion 
TRANbPL,VNTATION See Grafts (cross refer¬ 
ence) 

of Skin See Skin grafts 
TRANSPORTATION* See Automobiles, Avia¬ 
tion. Railroads, Travel 
of Sick and Mounded See Ambulances 
TRANSVESTISM 

chromosomal sev in, [Barr] 284—ab 
in boj of 7, 1297 

TRAUMA See also Accidents, Burns, Catas¬ 
trophes, Disasters, Fractures, Korean Mar, 
Mounds, under specific organs 
American Association for burgery of 999 
coronara thrombosis and, [Moritz] *1306 
epididymitis after injury ’ 1374 
Industrial See Industrial Accidents 
peptic ulcer complicating, [Fletcher] 1205—ab 
renal calculi after, 1216 
renal, in professional boxers, 45—E 
soft tissue, of face, treatment, [Masters A, 
others] *105 

treatment, course on management, N Y 1336 
TRAIEL See also Automobiles, Aviation, 
Migrants 

Bermuda-Nassau cruise following next AM A 
meeting, 1334 
during pregnancy, 432—E 
medical expedition through Africa, 1518 
service for physicians visiting Mexico, 1616 
tour to Europe after A M A meeting, 896 , 
1590 

tour to Europe by New Orleans Graduate 
Assembly, 1411 

TRE\TMENT See Therapeutics 
TREMOR 


major. In paralysis agitans, [Doshay] *680 
somatic, eliminate electrocardiographic dis 
tortlon due to, by applying self-retalnln 

_electrodes to shoulders and, [Pastor! *31 

TREPHINING Sec Brain surgery 
TREPONEMA 

palhdum Immobilization test. 3 years’ nractlc 
nilh, [Vnlsman] 1032—ab 
pallidum Infection See Syphilis 
TREPONEMATOSIS See Frambesia 
TRI \LS See Medical Jurisprudence 
TRICHINOSIS 

fulminating, with myocarditis, [Fey] 1195—a 
outbreak, Sweden, 273 
simulating meningitis, [Freedman] 918—ab 
TRICIILOROETinLENE (Trilene) 
analgesia combined with local anesthesl: 
[Taylor] *1481 

anesthetics for use by mldwlvcs, England, 119 
^xlclty, 5 fatal cases, [Kielnfeld] 1019—ab 
U S P . N N R , (description) 42, (Ayen 
Laboratories) 43; lOSl 


TRICHOEPITHELIOMA 
dilated pore, [Miner] 1541—ab 
TRICHOMON VS 

vaginalis infection and epididymitis, (reply) 
[Lanceley] 1636 

vaginalis Infestation In prostate, treatment, 
atabnn, [Hammer] 1238—ab 
vaginalis, va„inal discharge, 991—E 
vaginalis vaginitis, desiccated thyroid for, 
iKrIeg] 1029—ab 

TRICHOPHYTON tonsurans: See Tinea capUis 
TRICLSPID VALNE 

stenosis clinical and physiologic evaluation, 
[McCord] 12S2—ab 
TRIETHILENE MELAMINE (TEM) 

treatment of bronchogenic cancer with vena 
ca\al obstruction, (Saline &- Baum] *1493 
treatment of leukemia, [BurchenalJ 281—ab 
TRIHEXYPHENIDYL (Artane) 
treatment of Parkinsonism, [Kaplan] 12S5 
—ab 

TRILENE See Trichloroethylene 
TRIMETHAPHAN CAMPHORSULFONATE 
(Arfonad) 

to Induce hypotension In general surgery, 
[Sadove] 569—ab 

use in controlled hypotension [Little] 457—ab 
TRIMETON * S^ee Prophenpyridamme 
TRINITROTOLUENE 

liver damage at ordnance plant from, [Daniel] 
1356—ab 

TRIPELENNAMINE HYDROCHLORIDE (Pyrl- 
benzamine) 

treatment of adhesive tape dermatitis, [Becker] 
1104—C 
TRIPLETS 

how often do multiple births occur? 15—ab 
3RITIUM 
H^ England, 1187 

TROELL, ABRAHAM, death, Sweden, 632 
TROMEXAN . See Ethyl Biscoumacetate 
TROOPS* See Army U S , Armed Forces. 
Korean Mar, Medical Preparedness, Re¬ 
cruits 

TROPAEOLUM majus (nasturtium) as antibiotic, 
Germany, 271 
TROPHISM 

altered, ulcers caused by, [Montagninl] 203 
—ab 

TROPICAL DISEASE See also Filanasis, 
Atalaria; Schistosomiasis 
International measures against, [Brady] *1147 
past, present, future 1041—ab 
TROPICAL 3XEDICINE 
American Society of Tropical Medicine and 
Hygiene. 900 

m African jungle (Schweitzer] *1547, 1586 
—E, (photos) 1587 
Swiss course In, 1416 
TROPICAL L*LCEB See Leishmaniasis 
TRUDEAU Sanatorium to close, N V , 1180 
TRUSTEES. See American Medical Association 
Board of Trustees 
TRYPANOSOMIASIS 

complement fixation test in blood banks, [de 
Almeida] 290—ab 
QRS complex In, Brazil, 1268 
sleeping sickness in African jungle [Schweit¬ 
zer] *1548 
TRAPSIN 

impregnated dressing for severe burns, 
(Stucke] 1204—ab 

intravenous. In experimental myocardial In¬ 
farction, [Agress] 1280—ab 
Parenzyme Intramuscularly In chronic, re¬ 
current thrombophlebitis, [Innerheld] *1056 
TUBADIL see Tubocurarine 
TUBE See also Catheters, Stomach Tube, 
Tracheal Tube 

feeding, therapeutic nutrition with, [Pareira 
A others] *810 

plastic. In treatment of chronic secretory 
otitis media, [Armstrong] 288—ab 
TUBERCLE BACILLUS 

biological bases for interrupted Isomazld 
therapy, [Reale] 87—ab 
late emergence of. In liquid cultures of, 
[Hobby] 1122—ab 

reversibility of isoniazid resistance, [ineze] 
1120—ab 

virulence of strains. In relation to strepto¬ 
mycin sensitivity, [Cascio] 1355—ab 
TUBERCULIN’ 

matriculation, scope of, Norway. 271 
patch test to detect tuberculous primiry in¬ 
fection to children, Montreuil experiment, 
1948-1952, [Fourestler] 73S—ab 
test for early detection of tuberculosis In 
child, [Nowak] 1278—ab 
tests in control of tuberculosis, Turkey, 632 
TUBERCULOMA 

pulmonary. In childhood medical and surgi¬ 
cal management, [Kassowitz] 12S7—ab 
TUBERCULOSIS See also Tuberculosis of Lung, 
under names of specific dlsea^^es and organs 
American Trudeau Society, 438, 1093, 1339 
bovine, in human beings, Belgium. Cl 
British Student Tuberculosis Foundation, Eng¬ 
land, 90S 

Ciba television show begins Dec 12, 1334 
complement fixation test with triple antigen 
in blood banks, [de Almeida] 290—ab 


TUBERCTCXOSIS—Continued 
conference, N \ . 997 

control, fight against by Institute of Social 
Insurance, Italy, 1191 
control in Turley, 632 
control, international, [Brady] *1149 
control stati*'tics. Swedish National Associa¬ 
tion Against Tuberculosis report, 735 
control, tuberculin test, BCG immunization, 
tuberculin matriculation, Norway, 271 
diabetes mellltus relation to, Mexico, 90S 
diagnosis, new waya of early detection In 
children, [Nowak] 127'=:—ab 
Hospitals See Tuberculosis, sanatorium 
immunization, BCG, fatal in boy of o, 
iMeyer] 1231—ab 

immunization, BCG, further experiences, 
[Bergsma] 641—ab 

immunization, BCG, generalized infection In 
man, [M'aaler] 1122—ab 
immunization, BCG, In children, [Foureatier] 
738—ab 

immunization, BCG In newborn, duration of 
immunity after, [Czennak] 1113—ab 
immunization, BCG in newborn, immunity 
after, [Czennak] 1115—ab 
immunization, BCG is not harmle-s, (replies) 
[Alyers, Farber] 94 

immunization, BCG, mass, Smtzerland, 1426 
Immunization, BCG, methods, Sweden, 631 
immunization, BCG, Norwegian Slate labora¬ 
tory, 631 

immunization, BCG, present position, [Heaf] 
641—ab 

immunization, BCG, protective role In murine 
leprosy, [Azulay] 1463—ab 
immunization, BCG, Turkey, 632 
immunization, BCG vaccine value (reply) 
[Aronson] 1469 

Immunization, BCG, M'HO reports on, 1519 
In children, chemotherapy, iproniazid, [Bos- 
worth] 1120—ab 

in paralysis agitans, [Doshay] *683 
International Conference on Spam, IC27 
luposa (lupus vulgaris), Isoniazid in, [Mar- 
son] 745—ab 

lymphohematOe,enous dissemination, [Schmidt- 
Rohr] 1288—ab 

meeting, (Iowa) (;15, (Kings County) 1091 
miliary, in children, isoniazid for, [Sweet- 
nam] 1238—ab 

M ssissippi Valley Conference on, 350 
mortality declining, England, 7S4 
mortality In adults, [Crosse] 1281—ab 
morialUy rate, second Peruvian National Con¬ 
gress of Tuberculosis, 272 
Pievention See Tuberculosis, control. Tuber¬ 
culosis, immunization 

primary, and bronchoscopy, (Taronna) 63S 
—ab 

sanatoriums (Swiss), aerial transport of pa¬ 
tients, England, 1270 

sanatorium, Trudeau Sanatorium to close. 
N Y , USD 

sarcoidosis and, [Shlapper] 1017—ab 
sarcoidosis dissociated from, report by Dr 
Tomell, Sweden, 273 
treatment, antibiotics, Peru, 272 
treatment, chemotherapy, indefinitely pro¬ 
longed, [Dooneief] 1120—ab 
treatment, clupanodonic acid, [Durlgatol 
1289—ab 

treatment, corticotropin plus antibiotics. 
[Even] 1017—ab 

treatment, isoniazid and iproniazid, psychiat¬ 
ric-neurological side-effects, [Pleasure] 1368 
—ab 

treatment, isoniazid effect on pyrldoxine me¬ 
tabolism. [BiebI A t liter] *1549 
treatment, management, 1502—E 
treatment, physical therapy and diathermy, 
1036 

treatment streptomycin, PAS, isoniazid plus 
early surgery, [Allen] 639—ab 
Trudeau fellowships. 1415 
Vaccine, BCG See Tuberculosis, immunization 
TUBERCULOSIS OF LUNG (pulmonary tuber¬ 
culosis) 

after-history, (Lincoln] 638—ab 
bone marrow in far-advanced type, [Moomaw] 
1022—ab 

histologic study of Intrapulraonary vessels, 
i\ anNTeet] 1032—ab 

mortality and relapse, [Stephens] 1632_ab 

prognosis survival of patients, [Lowe] 135S 
—ab 

round focus in chronic form In Israel 
[Lichtenstein] 1453—ab ' 

specialists look for Earl Kill Smith who wlU 
need pneumothorax refill, lC2v—c 
surgical treatment, [Bull] 1360—ab 
surgical treatment, [Bjorl] 915—ab (Nor¬ 
way) 1003 . (Italy) 1191 
surgical treatment, bronchial tuberculosis In 
relation to. [Belgrano] 1111—ab 
surgical treatment, close cavities under anti¬ 
biotic Influence, [Bernard] 1453—ab 
surgical treatment. Indications, [VaksvlL] 
916—ab, [Semb] 1025—ab 
surgical treatment, late emergence of tubercle 
bacilli in liquid cultures, [Hobby] 1122_ab 
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TUBERCULOSIS OF LUNG—Continued 

surRlcnl treatment, suture llRntlon of lunK 
nnd imrllnl tliorncoiilnsty, [DeCnmn] C'17 
—ab 

fDoufrlass] 

treatment, /'-amlnosalic.vlle acid Intolerance, 
[Mitchell & others] *124 
treatment, Brazil, OOG 
treatment, cortisone, [Cochran] HOP—ab 
treatment, epinephrine Intrnvenouslv, [lliinel] 
1018—ab 

treatment, Isonlazld, [Trautneln] 1290—nb 
trealmcut, isonlazld, luiiR rocntKcii chauKes 
in, [Salliln] M(!2-nb 

treatment, prnlouKcd strcptoniycln-/>-nmlno- 
salleyllc arid, [Mitchell] 1200—ab 
treatment, pyrazlnanildc alone nnd with 
streptomycin, p-nmlnosallcyllc acid, or Iso- 
nlazld, [Schwartz] 1102—nb 
treatment, streptomycin, 5 year assessment, 
(Fo\J IS.IS—nb 

treatment, streptomycin, I’AS, Isonlazld plus 
early surRcry in, [Allen] tiS9—nb 
treatment, streptomycin, uncommon sldc- 
eirects, [Mechettl] 507—nb 
TUBES; Sec Tube 
TUBING: Sec Tube 
TUBOCUIlARJNi: CHLOltniE (Tubndl!) 

cllnlenl crnluatlon of, ns adjunct to nnes- 
thcsla, [Malln A' others] *7; [Turcll A 
Adelmnn] POP—C 

TUITION Fees: Sec Schools, Medical 
TUMORS: Sec also under names pf specific 
orpans nnd types of tumors 
nntllumornl properties of actlnomycln C, 
[Itarlnn] 10:11—ab 

Chlcapo Tumor Institute nnd UnOerslli of 
Cblcnco nlllllntc, 1411 
(’hromnllln Fell; See I’hcorhromorvtoma 
clinic, N. y., 72.'i: 1092; I.’IPG 
conntetOe tissue manifestations, [Lnnsbury] 
711—nb 

Mallpnant; See also Cancer; Sarcoma 
ninllpunnt, bone ninrrnn In, phase contrast 
microscopy. [Jtsibal] 1122—nb 
ninllpnant, dcpenerallon from cnlput sutures, 
.’I’l 

mallpnnnt, B-nnphthil-dlrhloroctb\lnmlnc for. 
[Videbneh] 711—ab 

Jiiidulloblast. Interjintlonal Conpress discusses, 
Hiazll. POfp 

nietnstnscs, front carotid bodj to luiiKs, 
[Turnbull] 712—nb 

nieiastases, primary Inlracranlnl, [Earle] 
PIT—nb 

metn.stnses, to central nervous sjslcm nnd 
menlncc.s, [Lcssc] PIS—nb 
multiple osteoma ulth polyposis of colon, 
(FIcnKi CG2—nb 

plasma eell, postlnllnmmntory tumors of lunp, 
[Umllier] 03.S—nb 
Folyiioub: See Polyps 
seminar, (Texas), 899; (N. J.) 1330 
TUNG NUT 

polsoninp. [Bnithrop] 77—nb 
TURNER. .Mrs. Georpe, president of the IVo- 
nian’.s Auxiliary, remarbs at Miami Clinical 
Mectlnp, 1393 
TWINS 

double uterus and vaplnn ulth double preg¬ 
nancy, Turkey, G32 
hou often do they occur? 15—ab 
physician legally liable for his deputy In 
death of, England, 13IG 
psychotic and neurotic Illnesses In, Medical 
Research Council's report, 1003 
TWO-STEF Test (Master) : See Heart Function 
Ty.MI’ANIC Membrane: See Ear 
TYFIIOID 

Incidence, W. Vn., 1413 
xacclnatlon (routine), 13i7 
TYPHUS 

campaign against with nUT powder nnd 
vnccluatlon, Peru. 538 
murliiC/ Incltlciicc* 1208 

u 


UN; Sec United Nations 
U.S.P.; See I’harmncopela, U. S. 
u’.S.S.R.: See Russia . „ ^ 

ULCERS: See also Colitis, ulccratlvo; Peptic 
Ulcer; I'yoderma ; under speclllc organs and 


regions 

aphthous (recurrent), 1373 
cancer incidence, [Mor/^an] 057 nb 
leu chronic, local ambulatory treatment; 
hi’aluronldase, plasminogen, antibiotics, 
fSplcr] 87—nb 

treatment, local, with placenta cvtiact and 
^ Mtamins A nnd 1). [.Montagnlni] S03—ab 
Tropical; See Leishmaniasis 
YdticosD; See Varicose Veins 

Vri^'i'cnMioslUoiJ. fBniior] SG—nb 

homologous scrum Jaundice after transfusing 
dried Irradiated plasma, England, 08 
Irradiation for air dlslnfcctton, effect on Ill¬ 
ness in school children, England. 1101 


ULTRAVIOLET RAYS—Continued 
ticatment of tuberculosis, 1030 
vascular response of skin to [Partington] 
1371—nb 

UiMBILICAL CORD 

ABO beterospcclflc pregnancy and hemolytic 
disease, [ZiielzcrJ 1200—nb 
prolapsed, treatment, [Judd] *1477 
UJIBILICAL TAPE 

nrapped around gloved linger; tcchnlauo of 
opening, stenotic mitral valve, [Beck] *1400 

endometriosis of navel, [Mnlncltl] 201—ah 
UNCONSCIOUSNESS: Sec Coma 
UNDERGRADUATE Work; Students; etc.: See 
Ediieatlon, Medical; Schools. Medical; Stu- 
dents; Students, Medical; University 
UNDLRNOURISIIJIENI': See Nutrition; Starva¬ 
tion 

UNDULANT FEVER; Sec Brucellosis 
UNE.M PLOY.MENT 

compensation, federal legislation on. 1088 ; 1315 
of Interns, England, 1125 
UNEX Hearing Aid. Jlodel TR-SD, 231 
UNIONS: See Industrial Trade Unions 
UNITED KINGDOM 
Atomic Energy Aiithorltv. 1187 
UNITED MINE WORKERS OF AMERICA 
Conference on iledlcal Care In Blliimlnoiis 
Coal .Xllnc Areas (.'trd), 1331; H03—E; 1108 
llclfan’ and Retirement Fund, annual report, 
POI ; P83 ; 1010 
UNITED NATIONS 

Intcrnatlouat Chlldren'.s Emergency Fund 
(UNICEF). Peru. 1)03 
IVorld Jfealth Organization: Sec World 
Iloaltli Organization 

I'NFIED .STAl’ES; Sec also American; Federal; 
National 

Air Force. See Aviation, U. S. Air Force 
Aimed Forces; See Armed I'orees 
Army; See Army, U. S. 

Atom/c Energy Commission; See Atomic 
Energy 

Congress, Legislation considered by; See 
Law.s and Legislation, federal 
Department of Defense; See Armed Forres 
Department of Hcaltb, Education, and IVcl- 
fare, problems of office of assistant .sceie- 
(acy of defense, (UerryJ *S2I; (address of 
Secretary Oveta Culp Hobby) »130B 
cmjtloyee health programs, federal legislation 
on, 1088; 1512 

emploj CCS, security requirements, A.M.A. 
resolution on, SO" 

government, A.Jl.A. resolution on membership 
procedures In security risk cases, ICOI 
Government Employees; See subhead: 11m- 
ployccs 

Government Hospitals; Sec under Hospitals 
Government Stedleal Services, report, 985 
goicriiment officials, A.MA. Board of Trus¬ 
tees appointed Unison committee to work 
with, CI2 

Government Positions for Physicians: See 
I’hyslclnns, positions open 
government, reorganization of executive de¬ 
partment, 1088; 1314 

Information and Educational Exchange Act 
of 1948, [Diehl & others] *1 
Law.s nnd Legislation: See Laws nnd Legisla¬ 
tion, federal 
Navy ; See Navy, V. S. 

Ptiarmncopeln: See Pharmacopeia 
Post Office, new APO regulations, 1528 
Post Office, (George Edward Payne, alias Ed 
Brown wanted for robbery) 551; (flgbt 
against fraud Including "Kuivon”) [B. of 
I. report] *1352 

Post Office: See .also Postage Stamps 
Public Health Service; Sec Health, U.S.P.H.S. 
Veterans Administration: See Veteians Ad¬ 
ministration 

UNIVERSITY: Sec also Education, Medical; 
Schools, Medical; under names of speclflc 
universities 

college grade average of freshman class and 
entering class, 1952-1953; 1953-1954, *154; 
♦155 

Degrees: See Degrees 

Faculty. See Scliools, Jledical 

future of medical research, England. 14-3 

of California at Los Angeles (new school) 

of aficago, (Chicago Tumor Institute afBIi- 
ntes with) 1411 , 

of Florida, (new medical school) *139; (an¬ 
nual seminar In oplitlialmology and oto¬ 
laryngology) 1335 

of Illinois (new director of Resoarch and 
Educational Hospitals nppomted) 1178, 
(Medical Center, now executive secretary) 

of^'^Kansas, (general practitioner and the 
medical school) [Dlmond] *90 
of Kentuclvy, (nevv medical f 
of Miami (medical school) *139, 849 
of Minnesota (dedicate Mayo Memorial medi¬ 
cal center; photo) 725; ,,20 

for British and American students) 142G 

of Mississippi, (new 

of Missouri, (new medical school) 13J 


J.A.M.A,, Dec. 25, 1954 

UNIVERSITY—Continued 
of North Dakota, (4-year new medical school) - 

‘57& teach-- 

•830; (occupatlLaf a mSfeal 

center) [Felton] *1240 
°'te.uddngf*?44’- 1»‘'7,^ outpatient 

“25' SZTS 

Prcmedlcal IVork; See under Basic SeiLces^ i 
Education, Medical, premedical * 

zrnrM Students; Students, Medical ' 

uRLA In Blood: See Blood 

UREJIIA 

pericarditis In acute and chronic renal fail- 
urc, [\\ acker & Merrill] *764 
‘'’^'b^ab electrolyte [Neiibaucr] 

URETERS 

catheter drainage, disposable polyethvlcne 
tubing for, [Menvllle] 1104—C 
obsDuclIon (bilateral) after colporrlisnhy, • 
[Harrow] S3—ab ‘ 

roentgen study, value of routine abdominal , 
fflm. [Levine & Crosbie] *220 
URETHANE 

treatment of leukemia, fBurehenal] 281—ab 
URETHRA 

Inflammation (nonspeclflc): See UrelhrUls 
secretion (normal), 1546 
slrlcture. upper urinary tract disease asso¬ 
ciated with, [.Moffett] 919—ab 
URETHRITIS 

nongonococclc, treatment, 1171—ab 
nonspeclflc: Is niyeotlc infection important? 
[Auckland] 746—ab 

nonspecific, on V S. N'.iry ship, 1300 l 

non-spcclOc, topical neomycin • treatment, 
ITerirnson] 1210—ab 

URIC ACID i 

deposit of urate crystals in gout, [Traut & 
oDicrs] *591 

in lYilson's disease [Bishop] 794—nb 
URINALYSIS * 

for all patients admitted to hospital, [Schae- ‘ 

fer] 460 

URINARY SYSTE.M: See also Bladder; Kid¬ 
neys; Ureters; Urethra 
enicuii, and vitamin A deficiency, 1309—ab 
calculi from strontium therapy [Arendt & 
Pattee] 1193—C 

disease associated with urethra stricture, 
[Moffett] 910—nb 

infection, Nitrofurantoin for, (correction) 1093 
infection, sulfonamides for, 242—ab 
Roentgen Study: See Urograplvy 
tuberculosis, antibiotic therapy, [Nesblt] 
919—ab 

URINATION: See also Urine, Ineontlnence 
effect of various drugs on micturition, (Chair¬ 
man's address) [Van Duzen] *1393 
URINE 

adrenocortical steriods excretion after re¬ 
ceiving salicylates, [Smith] 89—ab 
Albumin in; See Albuminuria 
amino acids in severely burned patients, 
[Nardi] 78—ab 

amino-aciduria: paper ebromatopograpby, 
[Drablps] 450—ab 
Blood in: Sec Hematuria 
calcium, hypercalcmrta from strontium used 
in paraplegia, [Arendt & Pattee] 1193—C 
enteeboi, estimations to diagnose pbeochromo- 
eytoma, G69 

E.xaminatIon; See Urinalysis 
Fuller (Thomas) statement in 1042, [Forbes] 
195—C 

incontinence, nocturnal, 1219 
Incontinence, Operative Procedure for Total 
Urinary Incontinence (PMF 5202), (fllm 
review) 72 , 

17 -keloslerolds In amenorrhea, [de Alvarez] 

♦382 

17-!Getosterolds In homosexuals, 1377 
17 -ketosteroids test of adrenal insufflclency, 
Mexico, 558 

laboratory procedures to distinguish urine 
from ascitic fluid? 1038 
Polyuria: See also Diabetes Insipidus 
Porphyrin in: See Porphyria 
Protein In: Sec .Albuminuria 
Pus in: See Pyuria 

quinine In, extraction by benzene-sulfuric 
acid, [Shay & others] *224 ' 

specific gravity of, urlnometcrs, [Dlmond & 
Andrews] *123; [Barnett & Katz] 14.<-b 
stream, uroflometer In study of bladder neck 
obstructions, [Drake] *1079 
Sugar: See Diabetes Mellltus 

URINOMETERS rnimnnd k 

determining their accuracy, 

Andrews] *125; [Barnett & Katz) 14-< 

^tudy of^hlntldcr neck obstructions, [Drake] 
*1079 
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UROGRAPHV: See also Pyelo?rapbr 
choice of contrast medium, 803 
presacral pneumo;:raph 7 , [Baurys] 1104—C 
-UROKON Sodium: See Sodium Acetrizoate 
UROLITHIASIS: See Urinary System calculi 
LTIOLOGY 

American Board of: See American Board 
meetlnc of urologists, X.Y., 1092 
URTICARIA 

pipmentosa In Infant, 1216 
t^TAH 

State Medical Association; history; activities, 
1176 

UTERUS: See also Oviducts: Placenta 
Cancer: See UTERUS CANXER follo'ving 
curettape cause of postpartum amenorrhea, 
(replies) [Leff; Depasis] 1469 
' curettape eliminates chorioepilhelloma, Tur- 
Key. 193 

double, vrith double prepnancy, Turkey, 632 
fibrosis, what is It? [Kovar] 1286—ab 
Hemorrhape (Functional) : Sec Jlenstruatlon 
Hydatldlform Mole: See Placenta 
Inversion (puerperal), Turkey, 632 
Mucr a : See Endometrium 
surpery, morbidity In, [Pratt] 82—ab 
tumors, fibroids, 1404—E 
tumors fibroma associated with cancer. Italy, 
1626 

UTERUS CA>XER 

advanced, effect of dielhylstilbesterol, [Mc- 
Innes] 1539—ab 

fibroma, associated with, Italy, 1626 
in retained cervices, (reply) [Barranco] 752 
of cervix, compare treatment by surpery or 
radiation, [Newton] 649—ab 
of cervix, correlate findings in biopsy and 
hysterectomy specimens, [Huey] 1369—ab 
of cervix, early detection, [Berper] 1114—ah 
of cervix, therapy, [Kimbrouph] 1208—ab 
of corpus, manapement, [Corscaden] 1369—ab 
radioresistant, [Novak] 12S6—ab 
surgical treatment, Austria, 1099 

V 


VA: See Veterans Administration 
VACCINATION: See also Immunization ; under 
names of specific diseases as Smallpox 
BCG: See Tuberculosis, immunization 
In presence of skin diseases, [Dewar] 
1117—ab 

VACUUJI CLEANER 

respiratory Infections not prevented by, 439 
VAGINA 

atresia and pregnancy, Turkey, 1003 
colporrhaphy, bilateral ureteral obstruction 
after, [Harrow] 83—ab 
discharge, 991—E 

double, with double pregnancy, Turkey. 632 
suppositories, nltrofurazone dermatitis of 
scrotum and penis from, [George] *247 
VAGINITIS 

Trichomonas: See Trichomonas 
VAGOTOMY: See Nerves, vagotomy 
VAGRANTS: See Migrants 
VALVULOTOMY: See Mitral Valve stenosis; 

Pulmonary Valve 
VAPORIZERS: See also Aerosols 
abuse of Insecticide fumigating devices; tox¬ 
icity of lindane, (Council Report) *607 ; 
609—E 

VARICOSE VEINS 

Camp, "Sheer-Spun” Elastic Stockings, 957 
ela^s^tlc hose Indicated after thrombophlebitis ? 


Esophageal: See Esophagus 
VAS DEFERENS 

ligation during prostatectomy? 207 
spera^^count after vasectomy, 459; (reply) 

\ what happens to spermatogenesis after? 207; 

(reply) [Pearlman] 1470 
Vascular : Scc Blood vessels 
'^ASECTOJIY: See Vas Deferens 
VASOMOTOR SYSTEM 

carcinoid metastases to, [Thorson] 278—ah 
VEGETABLES: See also under names of specific 
vegetables as Tomato Juice 
accidental poisoning In 14‘men In Korea from 
eating "greens,” [Nelson] *33 
Canned Products accepted by A.M.A. Coun¬ 
cil: See under Trade Name 
extract with hormone-like effect, [Probstl 
1542—ab 


VEGETATIVE Nervous System: See Nervo 
System, Sympathetic 
»XlNS: See also Blood Vessels 
Caval: See Vena Cava 
coUapse, method for starting Intraveno 
fluids In, [Till] 634—C 
Fistula: See Fistula, arteriovenous 
Inflammation: See Thromhophiebitls 
Injection Into: See Injections, Intravenous 
jugular-venous pulse, physiologic third he: 

sound relation to, [Eddleman] 798—ab 
Fortal: See Portal Vein 


puncture in Infant by way of femoral vein 
or fontanel puncture, 574 


VEINS—Continued 

roentgen study, splenic venography In portal 
vein thrombosis, [Fesemr] 198—ab 
Thrombosis of: See Thrombosis 
Varicose: See Varicose Veins 
VENA cava 

obstruction, trlethylenc melamine In broncho¬ 
genic cancer with, [Saline & Baum] *1493 
superior, surgical reconstruction, [Scannell] 
1203—ab 

syndrome, surgical reversal, [3IcArt] 645—ab 
syndrome: 3 cases probably due to throm¬ 
bosis, [Andresen] 743—ab 
VENEREAL DISEASE: Sec also Gonorrhea; 
Syphilis 

in agricultural migrants, [Shepard] 1542—ab 
VENOM 

animal. International Conference on, 1616 
bee, effect in so-called collagen disease, 
[Lherraitte] 921—ab 

cobra, plus formic acid, and silicic acid In 
chronic arthritis, [Bryson] 739—ab; 
[Lumpkin] 740—ab 
VENTRICLE: See Brain; Heart 
VERALBA: See Protoveratrines A and B 
VERATRU.M 

japonicum, accidental poisoning In 14 men in 
Korea from eating ”greens.” [Nelson] *33 
Viride: Sec also Alkavervlr 
viride treatment of hypertension, [Joiner] 
19S—ab 

VERILOID: See Alkavervlr 
VERMONT 

State Jlcdical Society, history; activities, 434 
VERRUCA 

lymphostatic, [Reiss] 274—C; [Loewenthal] 
1527—C 

treatment, carbon-dioxide snow, [Crow] 1210 
—ab 

vulgaris due to virus? 1378 
VERSENE: See Acid, ethylenedlamine-tetracetic 
VERTEBRAE: See Spine 
VERTIGO: See also Syncope 

aural, Jtenlerc's disease, Furstenberg’s treat¬ 
ment, 1219 

aural, ilenlere’s disease, sodium-restricted 
diets, (Council article) *1173 
aural, Meniere's disease, surgical manage¬ 
ment. [Goodyear) 920—ab 
VETERANS 

A.M.A. resolution condemning establishment 
of service connection. 867 
compensation and pension payments In¬ 
creased, 559 

disabled, from World War n, survey of 
trained under Public Law 16, 911 
enrollment of. In medical schools, *14S 
federal legislation on, 1087; 1515 
C. I. Bill, 910 

leprosy acquired in World War 11, [Levan] 
•126 

Medical Care: Sec also Hospitals, veterans 
medical care, (attacks against A.M.A. by 
American Legion) (Swanbergj 1009—C; 
(American Legion's stand) [Collins] *1510 
population, 71 

veterans administration 

Hospitals under control of: See Hospitals, 
veterans 

lobotoniy research project, effects In severe 
chronic schizophrenia, [JenkiDs] 1284—ab 
Medical Advisory Group, 789 
physicians needed, 275 

Residencies offered by: See Residents and 
Residencies 
%'ETERINARTANS 

brucellosis In, [Herter] 1533—ab 
Leptospira pomona Infection in, Iowa, [Hecr- 
en] 450—ab 
^aBESATE (Aeroplast) 
name accepted by Council, 1252 
VIBRATION 

vibratory tools, Raynaud's phenomenon in 
workers with, 1037; [Jepson] 1197—ab 
VINEGAR 

douches, for vaginal discharge, 991—E 
VINISIL: See Povidone 

VIRUS: See also EDCcpbalomyelitls; Influenza; 
Mumps; Poliomyelitis; Verruca 
Coxsackle: See Coisackle Disease 
diagnosis, serologic tests [Harding] 456—ab 
Hepatitis: See Liver Inflammation 
Pneumonia: See Pneumonia, atypical primary 
research lecture, Okla., 436 
VISCERA: See also under names of specific 
organs 

pain, 5 patterns, [Smith] *1367 
VISION: See also Eyes; Ophthalmology 
Color: See Color Blindness 
glare reduction and depth perception test. 
207 

Loss of; See Blindness 

test; 10/10 vision not same as 20/20 vision, 
1467 

yellow, after snake bite, 92 
VISIONS; See Hallucinations 
VISUAL INSTRUCTION: Sec Moving Pictures; 

Television 

VITACRYN 

suppositories, [Mattelni] 563—ab 


VITAL STATISTICS 
birth rate, England, 1189 
death, causes in 1952-1953, France, 786 
death, changing causes of, Denmark, 556 
Death Rate; See also Accidents; Fetus death 
of; Infants, mortality; Physicians, deaths; 
under names of specific diseases as Tuber¬ 
culosis 

death rate, England, 903 
death rate, incorrect certification of epilepsy, 
Wisconsin, [Schwade & Otto] 1526—C 
death rate, longer life span In London. 1005 
examination for associate biostatistician, N. Y., 
550 

for Rio de Janeiro, Brazil, 65 
VITAMINS 

Deficiencies: See under names of specific 
vitamins 

effect on seminal fluid, [Narpozzi] 12S9—ab 
hormones and, synergisms between, [Matteini] 
565—ab 

nostrums. Bureau of Investigation report, 974 
VITA5IINS A 

deficiency and urinary lithiasls, 1399—ab 
bypervitaminosis (acute) [Hoofl] 1460—ab 
serum levels in children with rheumatic fever, 
[Wang] 202—ab 

treatment plus placenta extract for ulcers, 
[Montagnini] 203—ab 

water-miscible (Aeon), name accepted by 
Council, 1252 

VITAJIIN B COMPLEX: See also Acid, foUc 
Bi: See Thiamine 
B't: See Pyridoxine 
Bij: See Cyanocobalamin 
VITA3IINS C: See Acid, ascorbic 
VITA3IINS D 

Idiopathic hypercalcemia in infants with fail¬ 
ure to thrive. [Creery] 745—ab 
treatment of chronic hypoparathyroid tetany, 
[Blackburn] 643—ab 

treatment plus placenta extract for ulcers, 
[Montagnini] 203—ab 
VITAMINS E 

International Congress of. 1263 
treatment modifies Islands of Langerhans, 
[Barblerll 568—ab 
treatment of arteriosclerosis, 460 
treatment of lupus erythematosus, [Welsh] 
797—ab 
VITAJIINS K 

Ki emulsion to treat blsbydroxycoumarln poi¬ 
soning, [Bentley] *496 
use In labor, [Judd] *1475 

vitiligo 

treatment, ammidin, and ammoldtn, Peru, 134S 
VITREOUS 

hemorrhage and retinopathy in slckle-cell 
disease, [Henry] 1289—ab 
opacities, 1545 

VOCABULARY; See Terminology 
VOCATIONAL REHaBILITAC^ION : See Re¬ 
habilitation 
VOICE 

damaged by thyroidectomy: effect of free 
legal aid, England, 444 

VOLHARD chloride determination, effect of 
dextran on. [Dent & others] *123 
VOLKEK (William) Fund; See Foundations 
VOLKilANN’S Ischemic Contracture: See Con¬ 
tracture 

VOMITING; Sec also 3Iotion Sickness; Nause.a 
caused by exposure to carbon tetrachloride, 
[Hughes] *236 

Induced with apomorphine, effect of chlor- 
promazine and promethazine, [Isaacs] 1542 
—ab 

of Blood: See Hematemesis 
treatment, anti-emetic agent, chlorpromazine, 
[Moyer] 1121—ab 
VULVA 

Paget’s disease, [Plachta] 1459—ab 
tumors, granular cell myoblastoma, [Reich & 
others] *714 

W 

W.H.O.: See World Health Organization 
WAGE EARNERS: See Industrial Health 
WAGES 

extra payments to physicians, agreement be¬ 
tween Ministry of Health and B.MA., 1525 • 
hourly, of physicians and dentists; survey 
by A.D.A 502—E 
In U.S.S.R., 1623 

intern stipends in hospitals by medical 
school afQlJatlon and bed capacity, I'ioS- 
1954. *318 

scale for physicians examined by British 
Medical Association, 27X 
Tar on: See Tax, income 
WATTING BOOM: See Physicians, office 
WAR: See Korean War; Medical Preparedness* 
Military; World War II 
Atomic Bombs used in: See Atomic Energy 
Civilian Defense against: Sec Civilian De¬ 
fense 

Preparedness for: See Civilian Defense; Med¬ 
ical Preparedness 
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